OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 201 6
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public
Eﬁg’;”:{;?“ﬁg‘vgﬁj';eslﬁ?ﬁg‘ v > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check if applicable: Cc D Employer identification number
| _|Address change  [COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449
Name change MASSACHUSETTS INC E Telephone number
i 649 JOHN FITCH HIGHWAY
Initial ret 978-345-8383
— " IFITCHBURG, MA 01420
L Final return/terminated
|| Amended return G Gross receipts $ 13,210,583.
Application pending F Name and address of principal officer: H(a) Is this a group return for Subordinates?H Yes X No
L | H(b) i i ?
Same As C Above RS Sttoen & skt ineiructionsy 1S LANe
| Taxeremptstatus  [X[501(c)3) [ [501(c) ( )< (insertno) [ [4947(a)()or | [527
J Website: » www.cfncm. org. H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: | M State of legal domicile: MA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:"As a trusted steward, we provide ___ _
® flexible giving options that simplify the achievement of donors' charitable goals. _
§ Through deep_knowledge, leadership, collaboration_and grantmaking, we provide _ __ _
£ education, guidance and resources to_strengthen and improve our communities. ____ _
% 2 Check this box >—€h if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 18
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 0
:_g 6 Total number of volunteers (estimate if necessary)............ ... . 6 19
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12.............coooiiiiiiiii .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............. .. ... .. .. ... ... .. ... 7b 17,675.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... . . 2,786,337. 9,601, 389.
2| 9 Program service revenue (Part VIII, line 2g) .................................. 5,906.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 1,239,226. 1,169,759.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 161,108. 183,236.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,186,671. 10, 960,290.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 3,861,018. 3,635,587.
14 Benefits paid to or for members (Part IX, column (A), lined) . ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 196,042.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 413,684. 417,416.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,274,702. 4,053,003.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ... ... -88,031. 6,907,287.
3 § Beginning of Current Year End of Year
§L§ 20 Total assets (Part X, line 16) ... ... ... 38,505,118. 49,083,564.
33 21 Total liabilities (Part X, line 26) . ......... .. 60,247. 30,981.
£ug. 22 Net assets or fund balances. Subtract line 21 from line 20............................ 38,444,871. 49,052,583.

[Partll [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.

$Ign } 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 |Fimsname ™ Marina Raher, CPA
Use Only |fimsadaess ™ 50 Leominster Rd. Suite 15 Fim's EN > 043321965
Sterling, MA 01564 Phone no. 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 11/16/16 Form 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

See Schedule O

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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

43a (Code: ) (Expenses $ 3,290, 530. including grants of $ 3,230,021.) (Revenue $ 3,290,530.)
See_Schedule O

4b (Code: ) (Expenses $ 303, 437. including grants of $ 303,437.) (Revenue $ 303,437.)
See Schedule O

4¢ (Code: ) (Expenses $ 102,129. including grants of $ 102,129.) (Revenue $ 102,129.)
See_Schedule O

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,696,096.
BAA TEEAO0102L 11/16/16 Form 990 (2016)




Form 990 (2016) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449

[Part IV | 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 engacqe in lobbying 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? /f '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 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . .

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

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

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 X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? 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 other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll 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,'

Page 3

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

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 4

[Part IV | Checklist of Required Schedules (continued)

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

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and Ill....... ... . . . . . . . . . . . . . . . .

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

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a . . ... ... . . . . .

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 . ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|...........................

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 L. ... .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. . . . . . . .

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 Ill. ... ... . . . . . . .

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part 1V. . ...

¢ 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 ............ .. ..............
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I.. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . ... ..

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, IIl, or IV,
and Part V, [IN€ 1. .. . .

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . . . . . . . . . . . .

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

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.. ... ... . . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ0104L 11/16/16

Form 990 (2016)



Form 990 (2016) 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 or note to any lineinthisPart V... ... .. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
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' to line 3b, provide an explanation in Schedule O . . .. ........ ... ... .. ... ... ... ...... 3b| X
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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b 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 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?......... ... ... . ... ... ... .. ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ... ... ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 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 fromthem.)......... ... ... . . ... 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 ....... ... .. . . ... 13c
14 a 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 TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) 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 or note to any line in this Part V... . o

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 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .S€€. Schedule O . .. ... . 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 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. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses 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 pUIPOSES? . . . . .. ... 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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was 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 or key employees of the organization...See .Schedule. O.......... ... ... ... ..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 take 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 > MA

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

Own website 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 made 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, address, and telephone number of the person who possesses the organization's books and records: >
PHIL GRZEWINSKI 649 JOHN FITCH HIGHWAY FITCHBURG MA 01420 (978) 345-8383
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) 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 or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ...........
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 organization'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.

® | ist 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) | hom one box. uniese pereon () (E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
(ﬁgsgﬁy 3 2l § % g § “_;" é"' (W-2/1099-MISC) (W-2/1099-MISC) Orggngmeon
bR R ol
orsie%r;lsza- < % % ‘;% @ §
See Schedule O dotted 3 g% é
_()_PHILIP GRZEWINSKI _ __ ______ _14_
President 21 X X 0. 0 0
_(@ STEVEN STONE_ _ _ _ __________ _2 _
Treasurer 0 X X 0. 0 0
_®_RICHARD NOBILE __ __________ _1
Honorary Truste 0 X 0. 0 0
_®_JAMES GARRISON ____________ _1
Trustee 0 X X 0. 0 0
_G)_ALBERT STONE_ _ ____________ _1
Trustee 0 X 0. 0 0
_® RONALD ANSIN__ ____________ _1
Trustee 0 X 0. 0 0
_(@_WILLIAM AUBUCHON IV ______ __ _1
Trustee 0 X 0. 0 0
_(® ATTORNEY JOHN BARRETT _ ___ _ _ _1
Trustee 0 X 0. 0 0
_® PAUL BROWN _______________ _1
Trustee 0 X 0. 0 0
(0_DAVID HUHTALA _ _________ __ _L
Trustee 0 X 0. 0 0
aH_JAY DRAKE  _ _ _____________ _1
Trustee 0 X 0. 0 0
(2 ATTORNEY CHARLES GELINAS _ __ _ _1_
Trustee 0 X 0. 0 0
(3 ATTORNEY HENRI SANS _L
Vice Chairman 0 X 0. 0. 0.
(4 DAVID MCKEEHAN __ __________ _1_
Trustee 0 X 0. 0. 0.
BAA TEEAO107L  11/16/16 Form 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and title wgege:: O?fféeﬁnaer‘sdsapgzrsggolf/ trSSteaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlc_:)LSJtr:{n t?ft%?her
oy B Z]2|Z B ED| WSS | GEAERGT | e
hours™ 1o 4 = % b EEIE organization
relfaotred %-B é‘ = o4 c_:% ‘?D af @ and rela?ed
organiza Q— 5| § % &g organizations
»btlons é" = = é
elow = & &
dlptted § % §
ine) & g
(5 ALLEN I. ROME _ __________ |__ 1_]
Trustee 0 X 0. 0. 0.
(6 THOMAS BAGLEY ITT _ __ _____ |__ 1_
Trustee 0 X X 0. 0. 0.
(7) ATTORNEY ASHLEIGH GELINAS _ _ | __ 1 _
Trustee 0 X 0. 0. 0.
a8 TED LAPRES ______________|__ 1_]
Chairman 0 X X 0. 0. 0.
(9)_ GEORGANA COCHRAN _ ________ |__ 1_]
Clerk 0 X 0. 0. 0.
20) ATTORNEY RICHARD CELLA __ __ _ |__ 1_]
Trustee 0 X 0. 0. 0.
@) _GARY SHEPHERD _ __ ________ |__ 1_]
Trustee 0 X 0. 0. 0.
e  ________
e ] __
ey
@ _____
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 $150,0007? /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 649 John Fitch Highway Fitchburg, MA |Management Fees 258, 936.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000

of compensation from the organization ™ 1

BAA

TEEAQ108L 11/16/16

Form 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)

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

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
&8
& £| e Government grants (contributions) . . . . le
£ B
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above ... | 1f] 9 601,389.
‘g g g Noncash contributions included in lines 1a-1f:  $ 223,972.
&S| hTotal. Add lines Ta-1f........................ ... | 9,601,389.
g Business Code
% | 2a Membership Dues & Assessments 5,906. 5,906.
| b
.| -
L c
A
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 5,906.
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... 1,283,930.| 1,283,930.
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 |1, 864,542,
b Less: cost or other basis
and sales expenses . . . ... 1,978,713.
c Gainor (loss)........ -114,171.
dNetgainor(loss)................................... > -114,171. -114,171.
¢ | 8a Gross income from fundraising events
g (not including.. $
2 of contributions reported on line 1c).
o
v See Part IV, line 18................ a 454,816.
§ b Less: direct expenses.............. b 271,580.
& | c Netincome or (loss) from fundraising events ...... ... > 183, 236. 183, 236.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
LK
b
c___
d All otherrevenue ................ ..
e Total. Add lines 11a-11d . ............... ... .........
12 Total revenue. See instructions...................... > 10,960,290.| 1,289,836. 0. 69,065.
BAA TEEA0109L 11/16/16 Form 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 10
[PartIX [ 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 or note to any line inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |

i ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 3,471,710. 3,471,710.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 163,877. 163,877.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. 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) .. ...l 0. 0. 0. 0.

7 Other salariesandwages ..................

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits...................
10 Payrolltaxes............... ... ... ... ...
11 Fees for services (non-employees):

aManagement ... 258,937. 43,432, 81,058. 134, 447.
blegal ....... .. ... ... 39, 39,

cAccounting. ...l 40,350. 40,350.
dlobbying......... ... oo

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). .. .. 27,771, 4,511. 23,260.
12 Advertising and promotion..................
13 Officeexpenses........................... 10,927. 2,322. 6,569. 2,036.
14 Information technology..................... 29,498. 7,795. 14,783. 6,920.
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain.. 8,710. 2,527. 4,703. 1,480.
17 Travel ... ...l 4,445, 1,182. 1,152. 2,111.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.

19 Conferences, conventions, and meetings. . .. 10,681. 109. 10,572.
20 Interest....... ... ...

21 Payments to affiliates............... ... ...

22 Depreciation, depletion, and amortization. . .. 15,035. 2,813. 968. 11,254.
23 Insurance....................o 4,223. 4,223.

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 Telephone _ ____________ 3,432. 438. 374. 2,620.
b Printing and Publications _ 1,789. 447. 1,342.
¢ Dues & Subscriptions 1,579. 1,579.
d
e All Other expenses. .. ......................

25 Total functional expenses. Add lines 1 through 24e. . . . 4,053,003. 3,696,096. 160, 865. 196,042.

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). . ... .....coooon. ..

BAA TEEAOTIOL 11/16/16 Form 990 (2016)




Form 990 (2016) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 727,797.| 1 1,238,837.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 25,672.| 3 237,327.
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
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale or Use........... .. i 8
<L | 9 Prepaid expenses and deferred charges....................................... 14,132.] 9 14,136.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 97,217
b Less: accumulated depreciation.................... 10b 82,035 27,435.| 10c 15,182.
11 Investments — publicly traded securities. .......... ... ... ... .o 37,680,027.| 11 47,543,614.
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 . 30,055.|15 34,468.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 38,505,118.|16 49,083,564.
17 Accounts payable and accrued expenses................. .. i 50,247.|17 30, 980.
18 Grants payable .. ... .. 10,000.| 18
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ......... .. . . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
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 1.
26 Total liabilities. Add lines 17 through 25. .. .. .. ... ... . .. ... ... ... ... ........ 60,247.| 26 30,981.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets....... ... ... . 6,598,354.| 27 7,637,360.
g 28 Temporarily restricted netassets. .............. .. ... ... . 11,192,668.| 28 14,294,399.
= | 29 Permanently restricted netassets............... . 20,653,849.| 29 27,120,824.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.................... ... ... . ... ... 38,444,871.|33 49,052,583.
34 Total liabilities and net assets/fund balances................. ... .. ... ... 38,505,118.| 34 49,083,564.
BAA Form 990 (2016)
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Form 990 (2016) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449

Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI................... ... .. ..........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 10,960,290.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 4,053,003.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 6,907,287.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 38,444,871.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 3,702,699.
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).. .S.e.e. SChedUle O ............. 9 -2,274.
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 49,052,583.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII..................................

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? ..................

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

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,

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

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

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

Eﬁgranrglnsgtvg;utgesgr%?cs: v at www.irs.gov/form990. Inspection
Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number

MASSACHUSETTS INC 04-3537449

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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:

(8]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part I1.)

N O

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

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.)

O

D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

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

university:

10 D An organization that normally receives: (1) more than 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 support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

12

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type Il

non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... I:|

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

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

document?
Yes No

)

(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) 2016
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Schedule A (Form 990 or 990-E7) 2016  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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... .. 6,159,314.|1,944,189.|6,205,316./2,786,337.|9,601,389.]26,696,545.

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 through 3... 16,159,314./1,944,189.|6,205,316./2,786,337./9,601,389.)|26,696,545.

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). .. 9,310,237.

6 Public support. Subtract line 5
fromlined................... 17,386,308.

Section B. Total Support

ggg'ﬁngf‘;gyfg (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts fromlined.......... 6,159,314.|1,944,189.|6,205,316.|2,786,337./9,601,389.|26,696,545.

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

similar sources ............... 969,246.]4,691,665.|3,214,155.]11,239,226.|1,169,759.|11,284,051.

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 (Explaip i

PartVl-)--§e-e-l-5§-%r-g-?{1---- 64,391. 22,767. 196,452. 161,108. 183,236. 627,954.
11 Total support. Add lines 7

through 10................... 38,608, 550.
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 2016 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 45.03 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 . ... . . 15 52.11%

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . . . . . >

b 33-1/3% support test—2015. 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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

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 10 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 year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

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 ..
¢ Add lines 10aand 10b........
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 VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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 2016 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15.. .. ... ... . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2015 Schedule A, Part IIl, line 17 ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2016. 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—2015. 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
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Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

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

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 09/28/16
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[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

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

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

BAA TEEA0405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449 Page 6

|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449 Page 7

|Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014.......

d Excess from 2015.. ... ..

e Excess from 2016.. .. ...

BAA
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Schedule A (Form 990 or 990-E2) 2016 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012

Fundraising $ 183,236. $ 161,108. $ 196,452. $ 22,767. $ 64,391.
Total $§ 183,236. $ 161,108. $§ 196,452. § 22,767. § 64,391.

BAA TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. iy FLlE

Internal Revenue Service 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' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................ 47
2 Aggregate value of contributions to (during year). ... ... 2,898,657.
3 Aggregate value of grants from (during year) ......... 1,296,831.
4 Aggregate value atend ofyear............. 3,741,994,
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

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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, handling of violations, and enforcing conservation easements during the year
>

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

-$

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 XIll, 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' on Form 990, Part |V, 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 XIIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >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) relating to these items:

a Revenue included on 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 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2

[Part lll |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 Yes D No

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

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

[ ]Yes [ |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 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl..................... H

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. ..... 30,679,266.| 32,000,379.| 29,271,579.| 24,652,086.| 20,805,741.
b Contributions.................. 6,840, 757. 1,259,001. 4,082,305. 476,350. 2,405,229.
¢ Net investment earnings, gains,
and 10SSeS . ... ... 2,264,987. -263,287. -156, 383. 5,410,067. 2,972,639.
d Grants or scholarships ... 1,103,253.] 2,039,959.] 1,038,880.] 1,073,325.] 1,531,523.
e Other expenditures for facilities
and programs................. 110. 193. 0.
f Administrative expenses ... 247,192. 276, 675. 158,242. 193, 870. 196,184.
g End of year balance............ 38,434,455.| 30,679,266.| 32,000,379.] 29,271,579.| 24,652,086.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . .. ... ... 3a(i) X
(i) related organizations. ... ... . 3a(ii) X
b If "Yes' on line 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.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ...
c Leasehold improvements. . ................. 415, 415. 0.
dEquipment.. .. ... ... . 54,602. 51,915. 2,687.
eOther. ... 42,200. 29,705. 12,495,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 15,182.
BAA Schedule D (Form 990) 2016
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Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

®

a9

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

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

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

(a) Description of liability (b) Book value

(1) Federal income taxes
(@ Rounding 1.
3)
)
)
®
@
®
©
Y]
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 1.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bheen provided in Part XIII. . .. ... .. ... ... . . .. . . . . . D

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 10,269, 323.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a

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

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

d Other (Describe in Part xiIl) . .See Part XIIT 2d 50, 259.

e Add lines 2a through 2d. .. ... ... . . 2e 50, 259.
3 Subtract line 2e from line 1. .. ... .. 3 10,219,064.
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 X1y .. See Part XIIT 4b 741, 226.

cAddlinesdaand db ... ... . 4c 741,226.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 10,960, 290.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

.

1 Total expenses and losses per audited financial statements . .................... ... ... .. ... ... 1 3,848,446.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XiIl)..S€e Part XIII . . . ... . .. . 2d 2,274.

e Add lines 2a through 2d. . . .. ... . . 2e 2,274.
3 Subtract line 2e from lINe 1. .. o 3 3,846,172.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl).. See Part XIII . . . . ... . ... . 4b 206,831.

cAdd linesda and db. . ... ... 4c 206,831.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 4,053,003.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a 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.

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Agency administrative Fees . ... ... . $ 50,259.
Total $ 50,259.

Schedule D, Part XI, Line 4b

Other Revenue Included On Form 990 But Not Included In F/S

Agency Contributions. ... ... ... ... . . $ 583,441,

Agency Interfund INCOME. ... ... .. 9,826.

Agency Investment INCOME ......... ... ... .. 147,959.
Total $ 741,226.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Schedule D (Form 990) 2016 COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449 Page 5

[Part Xlll |Supplemental Information (continued)

Schedule D, Part XIlI, Line 2d
Other Expenses And Losses Per Audited F/S

Unrelated Business INCOME. ...

Schedule D, Part XIlI, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Agency Grants

............... $ 2,274.
Total $ 2,274,
................ $ 206,831.
Total $ 206,831.

BAA

TEEA3305L 08/15/16
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL
MASSACHUSETTS INC

04-3537449

Employer identification number

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [_] Solicitation of non-government grants

a Mail solicitations

b [X] Internet and email solicitations
¢ [ | Phone solicitations
d [X] 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 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

f [ ] Solicitation of government grants
g [ | Special fundraising events

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

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

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

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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-EZ) 2016
TEEA3701L  09/23/16



Schedule G (Form 990 or 990-EZ) 2016 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, 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)
Golf Tournamen Dinner/Beer Fe 2 through column (c))
IE (event type) (event type) (total number)
v
E 1 Grossreceipts................oo 205,848. 160,419. 88,549. 454,816.
= 2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2).. ... 205,848, 160,419. 88,549. 454,816.
4 Cashoprizes...........................
5 Noncashprizes....................... 528. 16,900. 17,428.
D
& | 6 Rent/facility costs. . ................... 62,225. 4,918. 67,143.
E
c
T 7 Foodandbeverages.................. 2,230. 94,918. 1,000. 98,148.
E
X | 8 Entertainment........................ 13,700. 13,700.
E
g 9 Other direct expenses. ................ 26,606. 35,895. 12,660. 75,161.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i > 271,580.
11 Net income summary. Subtract line 10 from line 3, column (d)...................... ... i, > 183,236.

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

) (b) Pull tabs/instant ) (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'? E 3 Noncashprizes.......................
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. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

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

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 3

11 Does the organization conduct 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?. . ... .0 D Yes D No
13 Indicate the percentage of gaming activity conducted 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 contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $ 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. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF NORTH CENTRAL 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

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

Yes D No

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
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 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of
or government (if applicable) assistance (book, FMV, appraisal, noncash assistance
other)

(h) Purpose of grant
or assistance

(1) Boys & Girls Club of NCM

365 Lindell Ave Afterschool
Leominster, MA 01453 04-3576700 326,823. 0. programming

(2) Fitchburg Art Museum _ _ _ _ _ Grant for

18 Emst operations/prog
Fitchburg, MA 01420 04-6111758 7,000. 0. rams

3) Fitchburg Historical Society Grant for

__50 Grove St _ _ _ ________ building
Fitchburg, MA 01420 04-6060118 35,629. 0. maintenance

(4 Nashua River Watershed _ _ _ _

__59%2MainSt ___________ Support
Groton, MA 01450 23-7055674 95,662. 0. conservation

(5) Nashua Valley Boy Scouts

Support for Boy

Lancaster, MA 01523 04-2349692 34,459. 0. Scouts of NCM
(6) NMRS Scholarship Foundation _ Playground
~ MaipsS& Equipment/Schol
Townsend, MA 01469 04-2586706 55,493. 0. arships
() United Way of Central Alabama Support of
PO Box 320189 safety net
Birmingham, AL 35232 63-0288846 48,341. 0. progams
(8) United Way of Greater Stark C Support of
_ _4825 Highbee Ave NW _ _ _ _ _ _ safety net
Canton, OH 44718 13-4254191 38,005. 0. programs
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... ... ... . . . 66
3 Enter total number of other organizations listed in the line T t@ble ... .. . 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/03/16 Schedule | (Form 990) (2016)



Schedule | (Form 990) (2016) COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill

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
noncash assistance

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

(f) Description of noncash assistance

1 College Scholarships 1

44

136, 265.

2 Clothing/Medical Assistance

21

27,612.

Actual costs

Clothing/medical/Utility/T
ransporta

3

4

7

|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

The Community Foundation monitors the grants from its general endowment by working

closely with the funded agencies. In addition,

detailing expenditures and program measurements and outcomes.

semiannual reports are submitted

This thorough review by Foundation staff and community volunteers helps ensure that

donors' contributions are effective and making a difference in the community.

BAA

TEEA3902L 11/03/16

Schedule | (Form 990) (2016)



Continuation Sheet for Schedule | (Form 990)

2016

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 | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)

(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ Greater Ennis United Ways _ _ Support of
_POBox 639 _ _ _ _ ______ 1 safety net
Ennis, TX 75120 23-7087962 27,005. programs
_ River Cities United Way _ _ _ | Support of
_POBox 966 _ _ _ __ __ ____ | safety net
Lake Havasu, AZ 86405 23-7373816 26,023. programs
_ United Way of Laurens County | Support of
_ 16 Peachtree St _ __ _ _ _ _ _ | safety net
Clinton, SC 29325 23-7011064 46,948. programs
_ United Way of NCM _ _ _ _ _ _ _ | Support of
_ 285 John Fitch Highway ~_ _ _ | safety net
Fitchburg, MA 01420 04-2233021 436,836. programs
_ Doyle Field Donation Account |
_ 109 Graham St _ | Field
Leominster, MA 01453 54-2106411 42,885. restoration
_ United Neighbors of Fitchburg Teen
_ 18 Farimont St__ __ _ _ _ _ _ | Center/strategi
Fitchburg, MA 01420 04-2706755 23,242. Cc capacity buil
_ City of Leominster _ _ _ _ _ _ |
_25West St _ _________ |
Leominster, MA 01453 04-6006004 6,000. Fuel assistance
_ Indian Hill Music Center _ _ |
_ PO Box 1484 _ __ _ __ ___ _ |
Littleton, MA 01460 04-2867945 43,000. Music programs
_ _Leominster Ed Foundation_ _ _ |
_ 24 Church St _ | Music program &
Leominster, MA 01453 20-8787341 65,667. mental health
_ Mont TInterfaith Hospitality | Building
_ %923 Main St _ _ _ _ _ _ _ _ __ | purchase &
Fitchburg, MA 01420 04-2551175 29,885. renovation

TEEA4001L 11/03/16 Schedule | Cont (Form 990) 2016



Continuation Sheet for Schedule | (Form 990)

2016

Continuation Page 2 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 | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ MWCC Foundation _ _ __ _ _ _ _ |
_ 444 Green St _ _ _ _ _ _ _ _ __ | Educational
Fitchburg, MA 01420 23-7136083 568,391. programs
_ Our Father's House _ _ _ _ _ _ |
_POBox 7251 _ __ _ __ _ _ _ _ |
Fitchburg, MA 01420 22-2515061 19,674. Homelessness
_ Bernardian Charitable Foun _ |
_ 780 Main St _ _ _ _ _ _ _ __ | Educational
Fitchburg, MA 01453 46-0901446 5,250. programs
_ _Fitchburg _Schools —_ _ _ _ _ _ | Stipends for
_ 166 Boulder Drive Suite 108 _ | afterschool
Fitchburg, MA 01420 04-6001388 25,846. programs
_ LUK Crisis _ _ _ _ _ _ _ _ _ __ | Peer
_ 535 Westminster St _ _ _ _ _ _ | outreach/opiod
Fitchburg, MA 01420 22-2592809 8,475. assessment
_ Community Health Link _ _ _ _ |
_ 72 Jacques Street _ _ _ _ _ _ | Mental Health
Worcester, MA 01610 04-2626179 18,514. Forum

Fitchburg, MA 01420 04-2661048 67,027. Scholarships
_ _Growing Places Garden Project |
_ 325 Lindell Ave _ _ _ _ _ _ _ _ | Teaching
Leominster, MA 01453 10-0004885 11,000. gardens

Leominster, MA 01453 03-2846225 15,000. Critical needs
_ Mount Grace Land Conservation |
_ 1461 01d Keene Rd. _ _ _ _ _ _ | Local Food
Athol, MA 01331 04-2938967 20,000. Initiative

TEEA4001L 11/03/16 Schedule | Cont (Form 990) 2016



Continuation Sheet for Schedule | (Form 990)

2016

Continuation Page 3 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 | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ North County Land Trust _ _ _ | Farmland
_ 325 Lindell Ave _ _ __ _ _ __ | inventory
Leominster, MA 01453 22-3193109 29,300. project
_ Salvation Army _ _ _ _ _ _ __ |
_ 25 Shawmut Road _ _ _ _ _ _ _ _ | Bridging the
Canton, MA 02021 04-2103624 71,000. Gap Program

Leominster, MA 01453 04-2761759 19,375. Safety needs
_ Townsend Fire EMS = _ __ _ _ |
_ 272 Main St _ _ _ _ __ __ _ _ |

Townsend, MA 01469 04-6001326 7,374. CPR machine

Townsend, MA 01469 26-3562595 5,012. General Support

Fitchburg, MA 01420 04-3452367 13,653. Health Services

Devens, MA 01434 01-0726924 10,000. Critical needs

_ Narragansett Regional School |

_ 462 Baldwinville Rd__ _ _ _ _ | Library
Baldwinville, MA 01436 04-6006593 5,782. supplies

_ Pat Brody Shelter = _ _ _ _ _ |

_P.O. Box 142 _ __ _ _ _ _ _ _ | Veterinary
Lunenburg, MA 01462 22-3117579 8,000. services

_ Virginia Thurston Healing Gar |

_ 145 Bolton Rd _ | Therapeutic
Harvard, MA 01451 04-3522717 17,296. programs

TEEA4001L 11/03/16 Schedule | Cont (Form 990) 2016



Continuation Sheet for Schedule | (Form 990)

2016

Continuation Page 4 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 | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ NEADS _ __ _ _________ |
_ 305 Redemption Rock Trail Sou |
Princeton, MA 01541 23-7281887 5,147. Puppy Training
_ Literacy Volunteers of Mont A |
_ 610 Main St _ __ _ ____ _ _ |
Fitchburg, MA 01420 23-9329115 5,263. Literacy
_ Shine Initiative _ __ _ _ _ _ |
_ 649 John Fitch Highway —_ _ _ | Mental Health
Fitchburg, MA 01420 04-3537449 7,945. Programs
_ Just Understand My Potential |
_ PO Box 604 _ _ _ _ _ _ ____ 1 Strategic
Harvard, MA 01451 20-8293343 6,000. Marketing Plan
_ _Lunenburg Fire Department _ _ |
_ _655 Massachusetts Ave _ _ _ _ | Health
Lunenburg, MA 01462 04-6001206 5,826. education
_ _Ashburnham Conservation Trust |
_POBox 966 _ _ __ ___ __ _ _ |
Ashburnham, MA 01430 04-3504474 8,500. ACT Stewardship
_ Worcester State University _ |
_ 486 Chandler St _ _ _ _ _ _ _ _ | Mental Health
Worcester, MA 01602 04-2760551 6,850. Programs
_ NMRS Scholarship Foundation _ |
_POBox 715 _ __ _ ______ |
Townsend, MA 01469 04-2586706 12,000. Scholarships
_ _Squannacook Greenways_ _ _ _ _ | Squannacook
_ 88 South Harbor Rd _ _ _ _ _ _ | River Rail
Townsend, MA 01469 45-3244076 15,000. Trail
_ City of Worcester/Public _Scho | Mental Health
_ 20 Irving St _ _ _ _ _ _ _ __ | First Aid
Worcester, MA 01609 04-6001418 10,000. Training

TEEA4001L 11/03/16 Schedule | Cont (Form 990) 2016



Continuation Sheet for Schedule | (Form 990)

2016

Continuation Page 5 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 | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ Becker College _ _ __ __ _ _ |
_ 61 Sever St _ _ _ _ _ _ ___ | Mental Health
Worcester, MA 01609 04-2108346 5,140. Trainings
_ GAAAFSN |
_ 361 Main St _ __ _ __ __ _ _ |
Athol, MA 01331 04-3537449 5,140. Special Needs

Fitchburg, MA 01420 04-2308930 11,549. Scholarships
Social Venture Partners of Bo

Boston, MA 02109 45-4233024 11,000. General Support

_ Boys & Girls Club of Worceste |

_ 65 Traiter St _ | Youth & Family
Worcester, MA 01610 04-2105851 11,000. Support

_ Travis Mills Foundation _ _ _ |

_ 89 Water St _ __ _ __ __ _ _ |
Hallowell, ME 04347 46-4239670 30,040. General Support

_ _Stratton Players _ _ _ _ _ _ _ |

_ PO Box 2122 _ _ _ _ _ _ _ __ | Organization
Fitchburg, MA 01420 04-6079244 12,000. Development

_ _Townsend Congregational Churc |

_ 3 Brookline St _ _ _ _ _ _ _ _| Hope & Healing
Townsend, MA 01469 04-6000843 12,945. Youth Outreach

Westminster, MA 01473 26-1611030 9,342. General Support
_ _Pepperell Fire Department _ _ | Lucas2 Chest
_38Park St _ _ _________/| Compression

Pepperell, MA 01463 04-6001265 7,405. System

TEEA4001L 11/03/16 Schedule | Cont (Form 990) 2016



Continuation Sheet for Schedule | (Form 990)

2016

Continuation Page 6 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 | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ Seven Hills Family Services _ |
_ 22 Grant R& _ _ ________| Mental Health
Devens, MA 01434 04-2274992 10,300. Program
_ Alison Murphy Foundation _ _ |
_ 818 Main St _ __ _ _ _ __ _ _ |
Lancaster, MA 01523 26-0854581 5,298. Critical Needs
_ GAAMHEA |
_ 208 Coleman St_ | Sober Living
Gardner, MA 01440 04-2437107 30,000. Case Manager
_ _Quabbin Retreat _ __ _ _ _ _ _ | Addiction
_ 211 NMain St _ __ _ _ _ _ __ | Recovery
Petersham, MA 01366 81-2053488 25,579. Education
_ _Montachusett Regional Trails | Strategic Plan
_ 127R Wate St _ _ _ _ _ _ _ _ _ _ | for
Fitchburg, MA 01420 23-7055674 6,000. Organization
_ On-Site Academy _ _ _ _ _ _ _ _ | Office Policy &
_ PO Box 448 _ _ _ _ _ _ _ _ __ 1 Operational
Westminster, MA 01473 04-3214678 12,000. Develop
_ Art Longsjo Foundation _ _ _ |
_POBox 1289 _ __ _ __ __ _ _ |
Saugqus, MA 01906 46-0726560 10,000. Program Support
_ St. Leo School _ ___ __ _ _ |
_120Man St ] Scholarships/Su
Leominster, MA 01453 12,653. pplies

Townsend, MA 01469 26-3562595 25,000. Library needs

TEEA4001L 11/03/16 Schedule | Cont (Form 990) 2016



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public

Name of the organization cOMMUNITY FOUNDATION OF NORTH CENTRAL

MASSACHUSETTS INC

|Part1 | Types of Property

oONOU A WN=

'
N = o W

-
w

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

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,
Securities — Publicly traded . ................ ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ....................... .. ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ... ..
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . .......... ... ... ... ..
Scientific specimens. ........................ ..
Archeological artifacts. . ..................... ...
Other ™ (

Other®™ ( ).

Inspection
Employer identification number
04-3537449
@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
X 3 223,972,

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ...........

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

29

Yes No

30a X

31 X

32a X

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

TEEA4601L  08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2

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

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

Form 990 or 990-EZ Cc lete t ide inf tion f t ifi ti
( ) omplete oggrovn e information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number
MASSACHUSETTS INC 04-3537449

Form 990, Part lll, Line 1 - Organization Mission

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

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

The Community Foundations raises funds through public support. The Foundation's
guiding principle is to carefully grow charitable investments and to distribute the
proceeds in ways that help organizations develop their capacity to serve their

communities most effectively.

The long-term vision of the Foundation is to be the trusted partner who educates,
inspires, and enables people to do good works now an forever... we help to create

local charitable legacies that transform lives and improve our communities.

In addition, to keep our administrative expenses as low as possible, we partnered
with the United Way of North Central Massachusetts, sharing office space and key
personnel. This arrangement, the only one in the United States, helps us put more
money into important programs. In addition, it offers a unique opportunity to meet a
variety of donor giving needs.

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

The Community Foundation of North Central Massachusetts distributed 27 grants,
totaling over $300,000, from its general endowment funds and field of interest

funds.

Ten grants were made from the Community Foundation General Endowment Fund, which
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

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

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

includes support from seven named funds: ABM General Endowment Fund; Allen & Barbara
Rome General Endowment Fund; Brown/Peterson Family General Endowment Fund; IC
Founders Society Endowment Fund; KRC Family Endowment Fund, and the W. E. Aubuchon,

Jr. General Endowment Fund.

Community Healthlink, Worcester, received a $13,218 grant for its program “Moving

7

Beyond Depression,” which is designed to improve the mental health of pregnant women
and mothers of young children suffering from depression in North Central
Massachusetts. The funding will increase the capacity of mental health services

available to this undeserved population.

A $3,265 grant to Groton Council on Aging will be used to offer a proven fall
prevention program to seniors at no cost. The grant will also allow for outreach to
32 senior centers, so they can offer the program in their area, potentially reaching

over 600 senior citizens in the first year.

Kylees Kare Kits for Kidz Inc., Leominster, received a $15,000 award for their
highly successful ‘Backpack Program,’ which provides a backpack of food every Friday
to children who are least likely to have meals available at home. This award will be

used to increase the number of children who can be assisted.

A $5,000 grant to Literacy Volunteers of the Montachusett Area, Fitchburg, will be

used toward funding a staff member with technology and interpersonal skills, who

will provide additional training to new volunteers.

Leominster’s Montachusett Interfaith Hospitality Network's $20,000 grant will be used

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name

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

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

to fund staff resources for ‘'The Path to Self Sufficiency (PSS)’ program, which will
provide additional support activities to families housed at the shelter, helping
them develop skills to become self-sufficient when they leave the home. This grant

will help 20 homeless families..

A $5,000 grant to Rise Above Foundation, Northbridge, will provide resources to
increase the number of activities, opportunities and experiences that will be made
available to North Central Mass. children in foster care. These activities are
designed to give the children a sense of normalcy, provide comfort and build their

self-esteem.

Sibling Connections’, Somerville's $5,000 grant will be used so that 10 siblings in
foster care from the region can attend ‘Camp to Belong’ for a week in August, where
they can build life-long memories with brothers and sisters they may only see once a

year.

A $4,000 grant to Special Olympics Massachusetts, Marlborough, will support new
uniforms and part of the cost for a training facility for the organizations
activities in the region. The organization provides healthy, social opportunities
for people with intellectual development disabilities by concentrating on organizing

and preparing teams.

The Salvation Army, Fitchburg, has a $5,000 grant to provide access for more
children to enroll in the ‘Summer Fun’ program, offering high-quality out-of-school

summer day camp experiences to disadvantaged children.

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number

MASSACHUSETTS INC 04-3537449

Form 990, Part lll, Line 4b - Program Service Accomplishments
A $12,000 grant to The Virginia Thurston Healing Garden, Inc., Harvard, will allow
the organization to expand marketing efforts throughout the region, raising

awareness of the center as a premier provider of integrative cancer care services.

The Doyle Fund, established for environmental causes and animal welfare, made seven

grants:

Ashburnham Conservation Trust Inc. received an $8,500 grant to help provide
equipment and resources for the creation of new trails, as well as promote

membership and volunteer roles.

A $5,000 grant to Fitchburg Greenway Committee, City of Fitchburg, will assist the
city in completing a preliminary trail plan, which will become part of grant

applications to fund Rollstone Hill Park and guide the creation of trails.

Growing Places Garden Project, Leominster, received an $11,000 grant to expand the
agency's capacity to serve more area children and adolescents through its ‘Sprouts’
youth programs, providing gardening, environmental stewardship and healthy eating

education.

A $20,000 grant to Mount Grace Land Conservation Trust, Athol, will provide
resources to expand its core mission of land conservation, while increasing its

capacity to partner with farmers in ways that sustain local farming.

North County Land Trust Inc., Leominster, received a $3,500 grant to implement a

hands-on science-based program for fifth-grade students at the Longsjo Middle

BAA

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

Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number

MASSACHUSETTS INC 04-3537449

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

School, Fitchburg.

An $8,000 grant to Pat Brody Shelter for Cats, Inc., Lunenburg, will be used to
increase the availability of low- or no-cost veterinary services for low-income cat

owners and/or stray and abandoned cats.

Squannacook Greenways, Inc., Townsend, received a $15,000 grant toward construction

of the Squannacook River Rail Trail in Townsend, as soon as late 2017.

The Community Foundation Organizational Development Fund, established to provide
opportunities allowing area non-profits to take steps to build their capacity and/or

provide for better sustainability, made seven grants:

A $6,000 grant to Just Understand My Potential, Inc., Harvard, will assist the
organization in developing a strategic marketing plan that will promote the program
and increase revenues so the agency can continue its mission to assist more

under-served youth.

Mediation Services of North Central MA, Inc., Leominster, received $5,000 that will
provide Leader Training to senior volunteers, who then develop curriculum, design

volunteer roles and conduct large-scale trainings.

A $6,000 grant to the Montachusett Regional Trails Coalition, Fitchburg, will be
used to develop a strategic plan to position the agency as the “go-to” organization

that supports and advocates for local and regional trails-related initiatives.

BAA

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

Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number

MASSACHUSETTS INC 04-3537449

Form 990, Part lll, Line 4b - Program Service Accomplishments
North County Land Trust Inc., Leominster, received $3,800 for infrastructure
improvements to improve the organization's efficiency. Upgraded and/or new

technology systems will be implemented to provide significant cost and time savings.

A $12,000 grant to On-Site Academy, Westminster, will be used to conduct a
multi-faceted organizational assessment, providing a comprehensive plan for the next
steps in its effort to bring the organization's operations in line with the highly

critical and highly demanded services it provides.

The Spanish American Center, Inc., Leominster, received a $9,375 grant as the second
phase to an ‘Organizational Development Building’ project. This phase will begin

implementing established strategic goals and other targets identified in phase one.

A $12,000 grant to The Stratton Players, Fitchburg, will help fund a large-scale
fundraising and capacity development project. These funds will also be used to

realize a $20,000 matching goal.

Three grants addressing the opioid epidemic were made possible through the Community
Foundation of North Central Massachusetts Critical Needs Fund. This fund was
established to provide assistance with issues in the community that are deemed to be

critical needs.

GAAMHA, Gardner, received $30,000 to support resources needed for a part-time case
manager in the ‘Sober Living Building’ operated by the agency. The role is key to

providing recovery in a substance-free environment.

BAA

Schedule O (Form 990 or 990-E2) (2016)
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Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number
MASSACHUSETTS INC 04-3537449

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

A $5,200 grant to Our Father's House, Inc., Fitchburg, will be used to provide an

intensive case manager at the West Street Sober House.

The Quabbin Retreat, Petersham, received $25,579 to support its ‘CARES Program -
Compassionate Addiction Recovery Education and Support.’ This comprehensive program
provides specific wraparound services to patients with dual mental health and

substance use diagnosis.

A grant from the Community Foundation Educational Access Fund was made. $30,000 was
awarded the Leominster Education Foundation (LEF), to provide funding for the
adoption of the literacy platform ‘Footsteps to Brilliance (F2B)’, a program that will
help the LEF realize their goal to have every Leominster child able to read
proficiently by the third grade. F2B is a literacy program that delivers reading
content to any internet-ready device and provides content for use both on-line and

off usage.

Since its inception, the foundation has awarded nearly $48 million in grants and

distributions from 219 funds established by individuals, families and organizations.

The Community Foundation of North Central Massachusetts, www.cfncm.org, has more
than $45 million in charitable assets, and has made over $48 million in grants and
distributions. It was created in 2001 to serve the charitable interests of donors in
Ashburnham, Ashby, Athol, Ayer, Barre, Devens, Erving, Fitchburg, Gardner, Groton,

Harvard, Hubbardston, Lancaster, Leominster, Littleton, Lunenburg, New Salem,

BAA

Schedule O (Form 990 or 990-E2) (2016)
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Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number

MASSACHUSETTS INC 04-3537449

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

Orange, Pepperell, Petersham, Phillipston, Princeton, Royalston, Shirley, Sterling,
Templeton, Townsend, Warwick, Wendell, Westminster and Winchendon.

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

The Community Foundation of North Central Massachusetts and the Greater Lowell
Community Foundation awarded 10 grants, from the Nashoba Valley Community Health
care Funds, to help improve the health of residents in 13 communities in the region.

The grants awarded from the CFNCM Nashoba Valley Health care Funds totaled $93,297.

The $8,475 grant awarded to LUK will be used to provide trauma-informed parenting
workshops to caregivers of children who have experienced one or more traumatic

events.

The Oldenburg Fire Department will use its $5,826 grant to purchase ROSC-U CPR

devices to increase the incidence of cardiac arrest survivals.

MAB Community Services grant of $2,913 will assist in improving the health and

welfare of older adults who are blind and visually impaired.

The $7,945 awarded to Montachusett Interfaith Hospitality Network, Inc. will help
with providing additional critical therapies to augment existing stress therapy

services.

Our Father's House will use its $8,474 grant in collaboration with community
agencies to provide a nurse practitioner who will make monthly visits to the shelter

to provide quality health care to children and mothers.

BAA

Schedule O (Form 990 or 990-E2) (2016)
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Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number

MASSACHUSETTS INC 04-3537449

Form 990, Part lll, Line 4c - Program Service Accomplishments
The Pepperell Fire Department received a $7,405 grant and the Townsend Fire - EMS
received a grant for $7,374 for the purposes of each organization purchasing a

Lucas2 Chest Compression System.

Seven Hills Family Services received a $10,300 grant to purchase equipment for the
creation a Snoezelen room for 74 adults with significant developmental and

intellectual disabilities.

The SHINE Initiative received a $7,945 grant to increase acquaint high school

students with genuine understanding of mental health issues.

A $7,945 grant to the Townsend Congregational Church will support families and

at-risk youth 12-15 years of age.

The Virginia Thurston Healing Gardner will use its $5,296 grant for their health,
safety and comfort preparedness program that ensures best practices in their

management and care of their client's health vulnerabilities.

Cooperative Elders was granted a $4,131 grant for the purchase of "seats for Seniors

Project".

The Boys and Girls Club of Lunenburg used their $3,972 grant for their healthy

minds, bodies, and souls program.

A grant was awarded to Community Healthlink in the amount of $5,296 for promote

behavioral health in schools.

BAA

Schedule O (Form 990 or 990-E2) (2016)
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Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number
MASSACHUSETTS INC 04-3537449

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

The Foundations also approved two grants totaling $4,416 each to Fitchburg State
University Foundation and Mount Wachusett Community College Foundation to provide
scholarships to area students in the health field.

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

Two Board Members are father and son.

Two Board Members are father-in-law and daughter-in-law.

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

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

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

THE TRUSTEES ARE GIVEN A COPY OF A CODE OF ETHICS AND A CONFLICT OF INTEREST POLICY
THAT THEY SIGN OFF ON THAT THEY RECEIVED. ANY CONFLICTS ARE PUT IN WRITING AND
SIGNED BY THE TRUSTEE AND DATED ON A YEARLY BASIS.

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

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

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

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

Form 990, Part VIl - Compensation Explanation

PHILIP GRZEWINSKI

The United Way of North Central Mass is the payer of record for the payroll and

benefits of the Community Foundation of North Central Mass.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

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

Form 990, Part VIl - Compensation Explanation (continued)

The President of the CEFNCM spends 38.33% of his time on the CFNCM business and 61.67%
of his time is spent on the activities of the UWNCM.

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

CFNCM was $68,686 and nontaxable benefits of $9,085.

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

Unrelated Business Taxed ... $ -2,274.
Total $ -2,274
BAA Schedule O (Form 990 or 990-EZ) (2016)

TEEA4902L 08/16/16



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

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' on Form 990, Part IV, 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' on 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 _
~ 649 JOHN FITCH HIGHWAY _ ~ Improve lives by
__ FITCHBURG, MA 01420 ___________ supporting
04-2233021 programs MA 501 (C) (3) N/A X
(2 CFNCM Supporting Organization . _
__ 649 John Fitch Highway Support the
__ Fitchburg, MA 01420 operations of
26-1302246 the CFNCM MA 501 (c) (3) N/A X
3
@

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

TEEA5001L  09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016  COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on 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' on 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 TEEA5002L  09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on 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.
(a) o (b) () (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) UNITED WAY OF NORTH CENTRAL MASS b 175,000.Cash
(29 UNITED WAY OF NORTH CENTRAL MASS c 201,235.Cash
(3 UNITED WAY OF NORTH CENTRAL MASS j 13,072.Cash
(4 UNITED WAY OF NORTH CENTRAL MASS o 258, 936.Cash
(5) UNITED WAY OF NORTH CENTRAL MASS o) 23,464 .Cash
®)
BAA TEEA5003L 09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on 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) U] 9 Q) 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)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
“w_
©_
©e_ _____
o ____
®_
BAA TEEA5004L  09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L  09/09/16 Schedule R (Form 990) 2016
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