OMB No. 1545-0047
Form 990 >
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T » Do not enter social security numbers on this form as it may be made public. Open to Public
Intornal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B  Check if applicable: C D Employer identification number
Address change  |COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449
Name change MASSACHUSETTS INC E Telephone number
o 649 JOHN FITCH HIGHWAY
Initial ret - -
Ij\lla rewrn . FITCHBURG, MA 01420 978 345 8383
Firal return/terminated
Amended return G Gross receipts 5 13,404,001.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?| [yes |X|No
Same As C Above H(b) Are all subordinates included? Yes No
If ‘No,' attach a list. (see instructions)
| Taceemptstatus  [X[501©)3) | |501(c) ( )< (insertno) | [4947(a))yor | [527
J Website: » www.cfncm.org. H(c) Group exemption number B
K Form of organization: BICorporation |_| Trust |_| Association | | Other™ I L Year of formation: | M State of legal domicile: MA

[Partl [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 ____
E education, guidance and resources_to_strengthen and improve our communities. _____
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a)................coooin o 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... | 4 18
.g 5 Total number of individuals employed in calendar year 2017 (Part V, line2a). . ....................... 5 0
I_; 6 Total number of volunteers (estimate if necessary)................. e 6 19
&| 7a Total unrelated business revenue from Part ViII, column (C), line 12 e L oot 7a 0.
b Net unrelated business taxable income from Form 990-T, line34...................................... | 7b 18,522.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line Th)....................... . e 9,601, 389. 3,352,520.
2| 9 Program service revenue (Part VIL line2g)................ e e 5,906. 2,549,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ..........oooovonnnnnn. 1,169,759. 1,930, 858.
£ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ... ........... 183,236. 107,113.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 10, 960,290. 5,393,040,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ................ooot 3,635,587. 4,149,727,
14 Benefits paid to or for members (Part IX, column (A), line 4y ....................oos
» 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) .....
g 16a Professional fundraising fees (Part IX, column (A), line 11e)............. ...t
2 b Total fundraising expenses (Part IX, column (D), line 25) » 200,795.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).................oooiitn 417,416. 426,199,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,053,003. 4,575,926,
19 Revenue less expenses. Subtract line 18 from line 12. ... .. .. AT « e v e e a s 6,907, 287. 817,114.
3 Beginning of Current Year End of Year
%é 20 Total assets (Part X, IN€ 16) .. ..o eereeiiaaeenannn, i 49,083,564. 52,745, 887.
38 21 Total liabilities (Part X, line 26)...............ccooeeiierri 30, 981. 27.931.
E,E 22 Net assets or fund balances. Subtract line 21 from line 20. . TR o e s e e 49,052,583. 52,717, 956.

[Partll_[Signature Block

Under penalties of perjury, | deflage 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 pre;;;Ter LHiEr %fcﬁ% is based on alt information of which preparer has any knowledge. y /
70/ ¢//F
slgn Sigfial i k.)(¥ Data 7 / —
Here p PHILIP\GRZEWINSKI President
Type or print name and title
Print/Type preparer's name Preparer’s signature q_'f: ! Date Check |§! if |PTIN

Paid  |Marina Raher Marina Rahd®OM 47 )5 g,  |stemions  |PO0007932
Preparer |rimsname > Marina Raher, CPA i
Use Only |Fimsadsess > 50 Leominster Rd. Suite 15 Firms EN > 043321965

Sterling, MA 01564 Phone ro. 978-422-8180
May the IRS discuss this return with the preparer shown above? (see instructions)............ ..ot iiiio.. m Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG113L 08/08/17 Form 990 (2017)



Form 990 (2017) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2

[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1L .. ............... ... ... oo

1 Briefly describe the organization's mission:
See Schedule O e _____

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

FOMN 990 OF 990-EZ7. . . oo v oo e e e e et e e e e e e e [] 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 totarexpenses,

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

4a (Code: ) Expenses $ 4,208, 096. including grants of $ 4,149,727.) Revenue $§  5,393,040.)

See Schedule O _ _ _
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

See Schedule O _ _ _ _ _ _
4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue § )

See Schedule O _ o

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

4 e Total program service expenses » 4,208,096.
BAA TEEAD102L 12/05/17 Form 990 (2017)




Form 990 (2017) COMMUNITY FQUNDATION OF NORTH CENTRAL 04-3537449 Page 3

[PartIV_|Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A. . . . e oo e e e et e e e e e e e Al X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
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 L.......... .. .. o ; 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(¢h) election
in effect during the fax year? /f 'Yes,' complete Schedule C, Part Il ............. ... .. it : 4 X
5 s 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 98-197 If 'Yes,' complete Schedule C, Part lll.... .... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
3= 12 2 RS A 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, PartIL......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete SCREaUIE D, Part 1l ... ... .. ettt ettt e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... . 9 X
10 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................................ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part V6. oo e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ........... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIIl. ... ......... ... 1ec X
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,’ complefe Schedule D, Part IX... ... ..o i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X. ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI. ... ..o et et ettt e e . |12a X
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 XIl is optional.............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E..................... . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV......... ... .. .o i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.... .. ... .. ... . |15 X
16 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? /f 'Yes,’ complete Schedule F, Parts il and IV . ......... ..., .. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions). ........................... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il....... ... ... . i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part Il . .. .. ... o e 19 X

BAA TEEAO103L 08/08/17

Form 990 (2017)



Form 990 (2017) COMMUNITY FQUNDATION OF NORTH CENTRAL 04-3537449 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 /f 'Yes,’ complete Schedule I, Parts [ and Il.......... 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,’ complete Schedule |, Parts Tand Hl........... ... i 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
SCREAUIR . . . o e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedulg K. If 'NO, ‘g0 10 i@ 25a. . ... ... .. .o i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPL DONGS? L L.t et 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCHEAUIE L, Palt L. .o oo e e e e et e e e et e e e e e e e e e e e e e e e 25b X
26 Did the organization re{)ort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1 . ... . . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 356% controlled entity or family member
of any of these persons? If ‘Yes,’ complete Schedule L, Part lll............. ... ... i 27 X
28 Was the organization a party to a business transaction with cne 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, Part1V.................. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SCREAUIE L, Part IV. . . .. o e et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Scheduie L, Part IV......................... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complete Schedule M.............. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChedule M. ... ... ... o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SchedUle N, Part I . . .. . o ettt e e et e e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part L...... .. .. ... .o i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, lll, or IV, 1
ANA PAIEV, HINE 1. o e e e s e e e et e e e e e e e e et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7...... ...l 0 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2................... ... .. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2. ...... ... .. o i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI........ . S| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. .. ............... ... .. .. .. . e ees B A | 38 X

BAA

TEEAQ104L 08/08/17

Form 990 (2017)



Form 990 (2017) 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 line inthisPartV.................. S Fas e e e ey BRI

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS?. . ... ... o i 1¢| X
2a 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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.. ... ... ..o e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatio
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 JETUCTIDIE 2 . . o i et e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the PaYOr 2. .. ..ottt 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
oL 1T 7 2R S 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 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
BT o U L= 2R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e 0 £ 0 <2 3 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?......... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
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(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12.................. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ....... ... i i i 1a
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 healthplans.......................... 13b
¢ Enter the amount of reserves on hand .. ... s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O.......... 14b

BAA TEEAOT05L 08/08/17

Form 990 (2017)



Form 990 (2017) 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 VI. PN @

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 Q. . .. 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 flled? . ... . ... ..ttt . 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 QOVEIMING BOTY 7 ... ... ittt ettt et e et e et e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
2 THE QOVEIMING DOUYZ. . . ..ottt et ettt ettt ettt ettt e e et ettt et et e et e e 8al X
b Each committee with authority to act on behalf of the governing body?........... .. ... i 8b| X |
9 s 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?. ...............coo i 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES? . .. ... ..o n et 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?. ................ .. .. Mal 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,"gotoline 13........... ... ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
3o 1 11 11 =374 P 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes," describe in
Schedule O how this was done... .See. SChedule Q. 12¢| X |
13 Did the organization have a written whistleblower policy?.............co i 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. 0. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUIING the YBar?. .. ... . ettt ettt et e et e e .| 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 t
organization's exempt status with respect to such arrangements?............. .. .. .. e 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), 920, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website D Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. 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 08/08/17 Form 990 (2017)




Form 990 (2017) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537445 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 VI ... ... ... ... oo

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.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
A (B) | an o b, ariss percon (D) ) )
Name and Title Average is bath an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
S B RGO F B AT CeRD | RERENRST | cm
(list any |Q; ch & ‘_35 <2 13?" g organization
housforlg 51 E| @ |8 |2 &3 and related
o:slaar’:?zczja ! g E_ § -g_ 2 2 = organizations
tions S| = b 3
See Schedule 0 o | o5& [T 3
ee oc line) (g :ﬁ?.
_ PHILIP GRZEWINSKI _ _______ _| 14
President 21 | X X 0 0 0
_ STEVEN STONE _ ____________| _2
Treasurer 0 X X 0. 0. 0.
_® RICHARD NOBILE _ __________ 1
EMERITUS 0 X 0. 0 0
_@_JAMES GARRISON ___________ 1
Trustee 0 X X 0. 0 0
_(®) ALBERT STONE__ ____________ _1
Trustee 0 X 0. 0 0
_®6 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
_® DAVID HUHTALA _ ___________ _1_
Trustee 0 X 0 0 0
00 JAY DRAKE __ _____________ | _1_
Clerk 0 X X 0. 0 0
(0)_ATTORNEY CHARLES GELINAS _ _ _ | _1
Trustee 0 X 0. 0 0
(12) ATTORNEY HENRT SANS 1
Chairman 0 X X 0. 0 0
(3 DAVID MCKEERAN __________ | _1
Trustee 0 X 0. 0. 0.
(4 ALLEN I. ROME____________ | _1
Trustee 0 X 0. 0. 0

TEEAQ107L 08/08/17 Form 990 (2017)



Form 990 (2017) COMMUNITY FOUNDATION OF NORTH CENTRAL
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

04-3537449 Page 8

(B) ©
(A) Axerage t(>d° notlchea}:::?(s'rg(:)zrr\e'thgmt goe )] (E) (F)
;. ours 0)_(, uniess pe[son IS both an -
Name and title vzeeerk officer and a director/trustee) C?'T;?eeregar’tt%)rllifrom c?mssgggiaol}!efrpm amlgﬁmngft%?her
ey [R321Q]5 Ba S| WomEy | GRS | o
hous™ | 8 &) ZF |2 1§ B3 organization
related (8. 21 & ®(FLag and related
organiza g- 5 g 2 8 g organizations
-tions I = b 3
below @ g @ &
dotted g2 g
line) 8 2
i=t
05_TINA GRIFFIN ____________ | _1_
Trustee 0 X 0 0 0.
(6)_THOMAS BAGLEY ITT _ ___ _____ 1
Trustee 0 X 0. 0 0.
(7 ATTORNEY ASHLEIGH GELINAS _ _ | 1 _
Trustee 0 X 0. 0 0.
(8 TED LAPRES _ __ __________ | _ 1_
Trustee 0 X 0. 0 0.
(19 GEORGANA COCHRAN _ ________ | _. 1 _
Vice Chair 0 X X 0 0 0.
(20) ATTORNEY RICHARD CELLA | _1
Trustee 0 X 0 0 0.
1 BEN URQUHART _____________ 1
Trustee 0 X 0 0. 0.
22) GARY SHEPHERD _ __________ | _ 1_
Trustee 0 X 0. 0 0.
e e
ey
@
TBSUBAOAL . ...ttt e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A................. . > 0. 0. 0.
dTotal (addlines Thand 1€). . .........oouiiiiiniee it > 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. . ....... .. ... . i 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 If 'Yes,' complete Schedule J for
SUCH INTIVIAUAL . . . .« o e e e e e e e ettt et e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suCh person . .........c..ooieiiiinaeiin .. 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 . (B) . ©
Name and business address Description of services Compensation
United Way of North Central Ma 64% John Fitch Highway Fitchburg, MA |Management Fees 266,620.

2 Total number of independent contractors (including but nat limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 1

BAA

TEEAQ108L 08/08/17
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Form

990 (2017)

COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449

|Part VIil| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
5 4

Grants

and: Other Similar Amounts

|Contributions; Gifts

1a Federated campaigns ......... | 1a

b Membership dues............. | 1b

¢ Fundraising events......... 1c

d Related organizations ......... | 1d

e Government grants (contributions) .... | le

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

3,352,520.

g Noncash contributions included in lines Ta-1f: &
h Total. Add lines 1a-1f..................

85,118.

3,352,520.

Program Service Revenue

Business Code

2,549.

2,549.

f All other program service revenue. ...

g Total. Add lines 2a-2t

2,549.

Other Revenue

3 Investment income (including dividends,
other similar amounts) .................

5 Royalties............ o

4 Income from investment of tax-exempt bond proceeds .

interest and

v

1,823,778.

1,823,778.

‘v

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (foss) .............

(i) Securities

(i} Other

7 a Gross amount from sales of
assets other than inventory

7,915,584,

b Less: cost or other basis
and sales expenses

7,808,504.

¢ Gainor (loss)........

d Net gain or (loss).........

107,080.

107,080.

107,080.

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1c).

SeePartIV,line 18................ a

309,570.

b Less: direct expenses.............. b

202,457.

¢ Net income or (loss) from fundraising events......... >

107,113.

107,113,

9a Gross income from gaming activities.
SeePart iV, line 19................ a

b Less: direct expenses.............. b

¢ Net income or {loss) from gaming activiti

[=1- S L

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

»>

»

5,393,040,

1,826,327.

214,193.

BAA

TEEAO1

09L 08/08/17
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Form 990 (2017) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 10

[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)() 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 [X.......................... .. e 11
. : (A) (B) © )]
Do not include amounts reported on lines Total expenses Pro i ici
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments.

See PartIV,line21................coihit 3,972,556. 3,972,556.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............ 177,171. 177,171.

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.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958 %(1)) and persons described
in section 4958(c)(3)B) .. ...l 0. 0. 0. 0.

7 Other salaries andwages ..................

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

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

aManagement ... ... 266,620. 44,316. 81,487. 140,817.
blegal....... e

cAccOUNtiNg. . ......i 41,477. 41,477.

dLlobbying..... .. ... ... i

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Tine 11g expenses on Schedule 0.). . . . 25,069. 4,287. 20,782.

12 Advertising and promotion..................

18 OffiCe eXPeNSeS . .vvvreee .. 11,601. 1,196. 5,206. 5,199.
14 Information technology. .................... 28,284, 5,992. 15,0091. 7,201.
15 Rovalties. ...

16 OCCUPANCY . ..o vvvreeieeananaaaaanies 10,545. 3,058. 5,694, 1,793.
17 Travel . ... 4,376, 1,111. 1,040. 2,225.

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

19 Conferences, conventions, and meetings. . .. 8,880. 8,880.
20 Interest....... ..o

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

22 Depreciation, depletion, and amortization. ... 12,591. 2,392. 74 . 10,125.
23 INSUTANCE .. .oveieiii i eeie e 3,258. 3,258.

24 Other expenses. Itemize 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 Dues_§& Subscriptions __ _ _ _ 4,706. 4,706.

b Telephone _ _ _ __ ___ _____ 3,242, 304. 1,286. 1,652.

¢ Miscellaneous_Expenses __ _ _ 2,157. 2,157.

d Website __ _ __ __ __ _ _____ 2,007. 2,007.

@ All other eXpenses. . ....vvvveeueeernnene .. 1,386. 1,272. 114.
25 Total functional expenses. Add lines 1 through 24e. . . . 4,575,926. 4,208,096. 167,035, 200,795.

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). .. ..o ocvvveannnn.

BAA TEEAOT10L 08/08/17 Form 990 (2017)




Form 990 (2017) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537448 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... . ... D
Beginni(rﬁg) of year End (oBT)year
1 Cash — non-interest-bearing. ... ..o 1,238,837.| 1 830,501.
2 Savings and temporary cash investments.......... 2
3 Pledges and grants receivable, net................ 237,327.| 3 265,839.
4 Accountsreceivable, net ........ ... . a4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part llof Schedule L. ... ... . i e 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.................... s 7
% 8 Inventoriesforsaleoruse...............o.oiint e 8
< | 9 Prepaid expenses and deferred charges. ... 14,136.| 9 13,031.
10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D ................... 10a 97,217.
b Less: accumulated depreciation.................... 10b 94,627, 15,182.[10¢c 2,590.
11 Investments — publicly traded securities. ... 47,543,614,/ 11 51,585,743.
12 Investments — other securities. See Part IV, line 11......... ... ... ... ...... 12
13 Investments — program-related. See Part IV, line 11..... e 13
14 Intangibleassets............. ... e 14
15 Otherassets. See Part IV, line 11, .. ... i 34,468.|15 48,183,
16 Total assets. Add lines 1 through 15 (must equal line 34). ......... ... ........ 49,083,564.| 16 52,745,887.
17 Accounts payable and accrued eXpenses. .............. ..o 30,980.]17 27,929.
18 Grantspayable............... ..ot .. IR B e e Rl n e n e 18
19 Deferredrevenue...............ccoveinnn.. < e . 19
20 Tax-exempt bond liabilities.................. ... RS« Sie < e e We e ne 20
3 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,
a key employees, highest compensated employees, and disqualified persons.
'E'i Complete Part [l of Schedule L ............ i 22
‘| 238 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. 1./25 2.
26 Total liabilities. Add lines 17 through 25.. ... .. ... ... . i ... 30,981. 26 27,931.
a Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
€27 Unrestricted net assets.................. . e 7,637,360.|27 7,976,382,
g 28 Temporarily restricted net assets............. e 14,294,399.|28 15,019,543,
w| 29 Permanently restricted netassets.......... ..o 27,120,824.| 29 29,722,031.
E Organizations that do not follow SFAS 117 (ASC 958), check here > I_—_|
5 and complete lines 30 through 34.
) 30 Capital stock or trust principal, or currentfunds. ...l 30
® | 31 Paid-in or capital surplus, or land, building, or equipment fund. .. .............. 31
<’” 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances............ g A RSP 49,052,583.| 33 52,717, 956.
34 Total liabilities and net assets/fund balances. ... ........... ... ... 49,083,564.| 34 52,745,887.
BAA Form 990 (2017)
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Form 990 (2017) 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 X1 ... ... ... ... ... . . ... ...

1 Total revenue (must equal Part VI, column (A), line 12)............oiiiiii oot AR A I 1 5,393, 040.
2 Total expenses (must equal Part IX, column (A), line 25)..................oieiino s, . .| 2 4,575, 926.
3 Revenue less expenses. Subtractline2fromline 1.... ... i 3 817,114.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ... ............. | 4 49,052, 583.
5 Net unrealized gains (losses) on investments. ... .| 5 2,848,259,
6 Donated services and use of facilities . . ... 6
7 Investment expenses ....... ... i TR - e R D L L N 7
8 Prior period adjustments . . T P i 8
9 Other changes in net assets or fund balances (explam in Schedule O) ............................ 19 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
o) 114 T (=) T 10 52,717, 956.

Part Xll |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... ..............

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:
Ij Separate basis DConsoIidated basis DBoth 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 DConsoIidated basis |:|Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compllation of its financial statements and selection of an independent accountant? ................ ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AUdit Act 2N OMB CIFCUIAE A=1337 . + .+ v+ s eeeee e e et e et et e e e e e e e e e et

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

2b| X

2¢|] X

3a X

3b

BAA
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SCHEDULE A Public Charity Status and Public Support =
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(t3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.
e . » Attach to Forrr! 990 or .Form 990-EZ. . . Open to Public
e avenue Sorvos > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number
MASSACHUSETTS INC 04-3537449

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1{AXi)-
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
name, city, and state:

Bbw N

5 D 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 Il.)

l 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)(AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)XA)vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

~ &

10 D An organization that normally receives: (1) more than 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.)

1 An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 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 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 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suR})orting 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 Ill 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 D Type Il 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.

€ D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ........... .. i e I:l

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

@) Name of supported organization (iiy EIN (i) Type of organization @v) Is the (v) Amount of monetary (v} 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

A

(8)

©)

(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) 2017
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Schedule A (Form 990 or 990-EZ) 2017

COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449

Page 2

[Part ll |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Suppott

Cal

endar year (or fiscal year

beginning in) >

1

6

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

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .................

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

Total. Add lines 1 through 3. ..

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) ..

Public support. Subtract line 5
fromlined...................

(a) 2013

(b) 2014

(c) 2015

(d)2016

(e) 2017

(f) Total

1,944,189.

6,205, 316.

2,786, 337.

9,601,388.

3,352,520,

23,889,751.

0.

1,944,189.

6,205,316.

2,786,337,

9,601,389.

3,352,520.

23,889,751.

4,333,155,

19,556,596.

Section B. Total Support

Cal

endar year (or fiscal year

beginning in} >

7
8

10

11

12
13

Amounts from line 4..........

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

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

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

CopIR) SR Pl Y

Total support. Add lines 7
through 10................. .

Gross receipts from related activities, etc. (see instructions)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1,944,189,

6,205,316.

2,786,337,

9,601,389.

3,352,520.

23,889,751,

4,691,665,

3,214,155,

|1,239,226.

1,169,759.

1,930,858.

12,245,663.

22,767.

196,452,

161,108.

183,236.

107,113.

670,676.

36,806,050.

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

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part ll, line 14

16a 33-1/3% support test—2017. 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

53.13%

45.03 %

b 33-1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D
>

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

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

3

BAA
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Schedule A (Form 990 or 990-EZ) 2017 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................... ..
5 The value of services or
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...................

¢ Add lines 7aand 7b......... ..

8 Public support. (Subtract line
Zefromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (f) Total
g Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10k........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,
10¢, 11, and 12).....ooeat
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... .. .. . ... e
Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). .......................... 15 %

16 Public support percentage from 2016 Schedule A, Part lll, fine 15...................occovviiii o | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column @) ................. ... 17 %

18 Investment income percentage from 2016 Schedule A, Part lil, line 17........... .| 18 %

19a 33-1/3% support tests—2017. 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—2016. 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 TEEAQ403L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 4
[Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
500(a)(1) or (2)7 If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination. 3b

¢ 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. 3c

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

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. ab

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)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

(2]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (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 I only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? Sh

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 930 or 990-EZ). 7

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

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

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

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

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

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

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[PartIV_|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% controlied entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI. 11¢c

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,

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported 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.
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 (&) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? /f 'Yes," explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 920 or 990-EZ) 2017

COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449 Page 6

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type |l non-functionally integrated supporting organizations must complete Secﬁ

ons 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

1w N =

A AW 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

Ta

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

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

=N

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

0 N,

Minimum Asset Amount (add line 7 to line 6)

oINS

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

Nniblw =

S AW N =

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

6

~

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

(see instructions).

BAA
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COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449 Page 7

[PartV_ | Type Ill 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

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o NGO AW

in Part VI). See instructions.

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

Distributable amount for 2017 from Section C, line &

0

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i), iif)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............

cFrom2014 .. ... ..........

dFrom2015 . ..............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, 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 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See

instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014.......

¢ Excess from 2015......

d Excess from 2016......

e Excess from 2017......

BAA
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Schedule A (Form 990 or 990-EZ) 2017 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 8

|Part vi [SquIem_ental Information. Provide the explanations required by Part 11, line 10; Part Il line 17a or 17b;Part I, line 12; Part IV,
i0

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 113, 11b, and T1c; 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 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part i, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

Fundraising $ 107,113. $ 183,236. $ 161,108. $ 196,452. § 22,767.
Total $ 107,113. § 183,236. $ 161,108. 8 196,452. § 22,767.

BAA
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SCHEDULE D Supplemental Financial Statements

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

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

Internal Revenue Service

> Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION OF NORTH CENTRAL

MASSACHUSETTS INC

Employer idenfification number

04-353744%

Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

Aggregate value atend of year.............

T BN
pd
=
=1
=
@
B
=
@®
=
=N
=
&
=8
=}
=
™
3
=
73
=
=
=]
=3
—~
o
=
=
=
=1
=
@
g
£
—

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

51

1,631, 955.

1,227,043.

4,484,102.

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?

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
IMPErMISSIDle PrIVAIE DENETILZ . . . ...\ ettt ettt et ettt ettt e e e et e e et e e e s [X]Yes [ ]No

Part li |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ......... ..o s 2a
b Total acreage restricted by conservation easements........ oA R e s e m e n e e e eend 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ .o e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

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

»

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B) ()
and SeCtion 1700 A B (1) 7. . .. e e ittt et e e e DYes |:| 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 Ill | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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, cr 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

(ii) Assets included in Form 990, Part X

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 inciuded on Form 990, Part VIil, line 1

b Assets included in FOrm 990, Part X ... ...ttt et et e et et >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17
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Schedule D (Form 990) 2017 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-353744% Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Em\{i()jglia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... 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
on Form 090, Part X 2. ... i e s e e
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

[[]Yes [ ]Ne

Amount
cBeginning balance. . ... e 1c
d Additions during the Year. ... . . s 1d
e Distributions during the year. . . . s le
f Ending balance............. R S e i e e R R R I 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ..
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll.....................

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

{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . ... 38,434,455.| 30,679,266.| 32,000,379.| 29,271,579.| 24,652,086.
b Contributions.................. 1,574,030. 6,840,757. 1,259,001. 4,082, 305. 476,350.
O Dol investment eamings, 62ns, | 5,713,004.| 2,264,987.]  -263,287.|  -156,383.] 5,410,067.
d Grants or scholarships.......... 1,581,151. 1,103, 253. 2,039,959. 1,038,880. 1,073,325.
o P ama e for facilies 97. 110. 193, 0.
f Adminisirative expenses....... 314,515. 247,192. 276,675. 158,242, 193,870.
g End of year balance............ 40,825,727.| 38,434,455.| 30,679,266.| 32,000,379.| 29,271,579.
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. ... ... ... i .| 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 XIll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b?)Co_st or other {(c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland..........ccoiiiiiiiiiiiiiiiiiieiiias
bBuildings. ... ...
¢ Leasehold improvements............. ... .. 415. 415. 0.
dEquipment ... 54,602. 53,122, 1,480.
eOther. . ... o 42,200. 41,090. 1,110.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). N 2,590.
BAA Schedule D (Form $90) 2017
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04-3537449 Page 3

|Part VIl |Investments — Other Securities.

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

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

(b) Book value

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

(1 Financial derivatives

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

(3) Other

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

Part VIl | Investments — Program Related.
|a_] Complete if the orggnization answered

N/A
'Yes' on Form 990, Part IV, Ii(\e 11¢c. 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

()

@

©)]

@

[©)

®

&)

®

&)

(9

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

|Part I1X_|Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

©)

Q)

©)

()

@

®

®

(9

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

o PH

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

3

@

®

)

@)

)

®

a9

an

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

»

2.

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 been provided inPart XIIl. .. ......... ... ... ... ...

BAA

TEEA3303L 08/10117

Schedule D (Form 990y 2017



Schedule D (Form 990) 2017 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. ....................... .0 1 7,658,924,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments.................................| 2a 2,599,778.

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

¢ Recoveries of prior year grants . . | 2€

d Other (Describe in Part XIIL) .. See Part XIII 34 58, 045.

eAddlines2athrough2d............ .. ... ... e e 2e 2,657,823,
3 Subtract line 2e from line 1.. . e s s |3 5,001,101.
4 Amounts included on Form 990 Part VIII I|ne 12 but not on I|ne 1

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

b Other (Describe in Part XiI1) .. See Part XIIL . ... . ab 391, 939,

CAdAIINES 88 AN BB . .. oo o 4c 391,939,
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)............................ 5 5,393, 040.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.............. ... 1 4,209,018.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. ... s 2b

€ OB J0SSES. . o\ttt e et e 2¢

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

eAddlines 2athrough2d............ ... RS . PR S S e 2e 2.
3 Subtractline 2e from line T... ..o iiiiir i e G e DTS B e 3 4,209,016.
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...... RO 4a

b Other (Describe in Part XIil.) .. S€€ Part XIIT [ ab 366, 910.

cAddlinesdaanddb . ........ ..o e 4c 366,910.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78) ........................... 5 4,575,926,

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl, 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 X, lines 2d and 4b. Also complete this part to prowde any additional information.

Schedule D, Part Xi, Line 2d
Other Revenue Included In F/S But Not Included On Form 920

Agency administrative Fees....... - 58, 045.
Total $ 58,045.

Schedule D, Part XI, Line 4b

Other Revenue Included On Form 990 But Not Included In FIS

Agency Contributions.............. O P O NS S S $ 127,043.

Agency Investment Income........ e 202, 046.

Agency Realized Gains... ... SEHTAL + e FERR e 62,850.
Total § 391,939.

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



Schedule D (Form 990) 20177 COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537445 Page 5

[Part XIll_[Supplemental Information (continued)

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

Rounding........................oon.

Schedule D, Part XlI, Line 4b

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

Agency Grants.................

i & 2.
Total $ 2.

$ 366,910.

Total $§ 366, 910.

BAA

TEEA3305L 08/10/17

Schedule D (Form 930) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or f the 2017

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for the latest instructions. Inspection

Open to Public

Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL
MASSACHUSETTS INC

Employer identification number

04-3537448

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

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

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

a [X] Mail solicitations

b [X] Internet and email solicitations

¢ [_] Phone solicitations
d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. |:|Yes 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.

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

(i) Activity

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

(iv) Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to

(or retained by) (or retained b
taine ) y)
fundraiser listed in organization

column (i)

Yes No

10

Total. . ...........

>

3 List ali 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.
TEEA3701L 08/09/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2

Part Il |Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Dinner/Beer Fe Golf Tournamen 2 thr‘;j’;hcc%',‘dm ((2)))
R (event type) (event type) (total number)
E 1 Grossreceipts........................ 176,247. 89,914. 43,409. 309,570.
E 2 Less: Contributions....................
3 Gross income (line 1 minus line 2)..... 176,247. 89,914. 43,409. 309,570.
4 Cashprizes............coooiiivvinnnn.
5 Noncashoprizes....................... 1,139. 482. 1,621.
E 6 Rent/facilitycosts..................... 9,194, 53,316. 62,510.
c
T | 7 Foodandbeverages .................. 64,093, 64,093.
’E 8 Entertainment.............. ... ... 19,095. 345, 19,440.
g 9 Other direct expenses. . ............... 24,203. 20,961. 9,629. 54,793.
’ 10 Direct expense summary. Add lines 4 through 9 incolumn (d) ..o > 202,457,
11 Net income summary. Subtract line 10 from line 3, column (d).............. ..., > 107,113.

[Part Ill | 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
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
‘é bingo through column (c))
N
U
E 1 Grossrevenue. .. ................... .
2 Cashprizes............coooiiiiiin, .
b X
% Bl 3 Noncashprizes..................... .
EN
cSs
TE|l 4 Rentfacilitycosts..................
5 Other directexpenses.................
Yes % | |Yes % || _|Yes %
6 Volunteerlabor...................... No No No
»

7 Direct expense summary. Add lines 2 through 5 incolumn (d)...........oooo i

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .........................o.... . >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?................................. |:| Yes |:|No
b If No, explain: L ___
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ ‘D‘?e; - "|j‘N3 -

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 3
11 _Does the organization conduct gaming activities with nonmembers?. ...............ooooeiii i ne. D Yes [:] No

[]Yes [ ]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?.......... . .o i e .

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ..................... .. R = W 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:

o\®

o\®

Name >
Address > e _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... |:|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

|:| Director/officer |_—_| Employee D 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? [[JYes [INo
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 > $

PartIV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part IlI, lines 9, Sh, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE M .
(Form 990) Noncash Contributions

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

2017

» Attach to Form 990.

Department of the Treasury 1 . .
I Bovenue Servce » Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Name of the organization ~yMMUNITY FOUNDATION OF NORTH CENTRAL

Employer identification number

MASSACHUSETTS INC 04-3537449
|Partl |Types of Property
() (b) ©
Check if Number of Noncash contribution Method of(gétermining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art—Worksofart............. ... ... ........

Art — Historical treasures..................... .

Art — Fractional interests. . .....................

Books and publications.........................

Clothing and household goods. .. ...............

Cars and othervehicles........................

Boatsandplanes......................t.

Intellectual property. . ...t

Securities — Publicly traded . . .................. X 4 85,118.

oW oSN h wWwN=

Securities — Closely held stock.................

-

Securities — Partnership, LLC, or trust interests. .

-
-

Securities — Miscellanecus. . ...................

-
N

Qualified conservation contribution —
Historic structures ...

-
w

14 Qualified conservation contribution — Other... ...

15 Real estate — Residential ......................

16 Real estate — Commercial.. ....................

17 Real estate — Other............ P

18 Collectibles.......coov i

19 Foodinventory. ............... ... il

20 Drugs and medical supplies....................

21 Taxidermy..........c.iiiiiii e
22 Historical artifacts........ e
23 Scientific specimens........ ... ... ..o oo
24 Archeological artifacts. . ........................
25 other™ ( __ _ _ _ _ _________ ).
26 Other™ (  ___  _________ ).
27 Other™ ( __ __ _ _ _ ________ ).
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ........................cooo00000 | 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... ... ... . 30a X
b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?.. ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
ONCASH COMIDULIONS 2. L o oottt et ettt e et e ettt e et e et et et e e it e e it e e 32a X
b If 'Yes,' describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

TEEA4601L  08/10117



Schedule M (Form 930) (2017) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2

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

BAA TEEA4602L 081017 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization ~yMMITNITY FOUNDATION OF NORTH CENTRAL
MASSACHUSETTS INC

Employer identification number

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 lll, Line 4a - Program Service Accomplishments

The Community Foundation plays a role as Convener of anchor organizations in NCM:

This year we convened Arts and Culture Orgs, Land Trust & Environmental Nonprofits.

This year we brought in speakers to help educate & identify available grants, and for

our nonprofits to have the opportunity to collaborate and network with each other.

Qur strategic focus this year included Art and Culture Organizations. We have begun

work in the arena of Arts and Culture by convening Arts and Culture cohorts together

to articulate the needs of our community. We are exploring funding opportunities for

us to support the Fitchburg Arts Community project. We meet regularly with the

Executive Directors of New Vue and the Fitchburg Art Museum to keep connected with

their needs and how we may be able to fund segments of this project. One goal is to

establish a large Arts and Culture Fund to support Art Organizations now and into the

future.

We developed three grants outside of our normal RFP process for the first time. We

distributed grants on significant issues in North Central Massachusetts that we felt

were important to fund outside of our RFP. Two health and human service grants and

an education grant.

We also created a charitable fund option for donors to keep their advisors involved

while at the same time establish a fund here at the foundation and have the

opportunity to use our charitable services. This fund option is an Endowment Fund

with Donor Recommended Investment Manager Contribution Form.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/08/17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule 0 (Form 990 or 990-EZ) (2017) Page 2

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

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

See schedule I

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

We funded three areas:

1.10 Lucas chest compression machines to communities Fire/EMS departments

within our 33 cities and towns who didn’t have one. It allows the Fire/EMS teams to
work more efficiently without having to compromise on their own safety. Total amount
funded: $139,601.43. The Fire/EMT have consistently said that it made for much
easier extraction from second floors, allowed staff to focus on treatment, freed up
staff to do other tasks and because of the quality compressions they don’t have to
worry about CPR compressions. We have had 12 communities use the Lucas devices 19
times with one life save.

2.We provided a three year funding grant to GAAMHA (Gardner Athol Area

Mental Health Association) Assistance for transitional housing in Fitchburg, MA
which will serve provides the individual the opportunity to further develop their
program of recovery while learning how to balance the concerns of everyday life such
as work, family, a social life, financial and personal responsibilities and provides
full Case Management services. This housing will have a restaurant below the
apartments where residents can have a work and live supportive experience. Total
Amount of funding: $227,136.

3.We provided a five year funding to the Early Literacy Innovation Zone,

powered by Footsteps2Brilliance- a collective impact model - with five partner
organizations - a breakthrough bi-lingual early learning solution that helps all
children become proficient readers by 3rd grade. The program is designed to address
the 30,000 word deficit of low income students entering kindergarten. It allows
school districts and community residences to leverage mobile devices that parents

already own to improve early literacy throughout fifteen cities and towns of North

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17



Schedule 0 (Form 990 or 990-E2) (2017) Page 2

Name of the organization ~O)\IMUNTTY FOUNDATION OF NORTH CENTRAL Employer identification number
MASSACHUSETTS INC 04-3537449

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

Central Massachusetts. United Way of North Central Massachusetts is the
administrator of this collective impact program. We have committed to distribute
$30,000 a year for five years, $150,000 total to United Way of NCM as the
administrators.

4.In collaboration with United Way of NCM each year we fund out of our

Critical Needs fund monies for the Emergency Shelter Fund at the United Way of North
Central Massachusetts (UWNCM). This fund at UWNCM is designed to provide temporary
emergency assistance only to area residents that are in imminent danger due to a
severe, life threatening weather occurrence. This fund is not intended to address
issues of poverty experienced by area residents, but to serve as a “last resort”
safety net program to prevent loss of life. Our Board has voted to expend up to
$10,000 each year. This year we funded $2011.20 to for the program.

See schedule I.

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

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

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

Scholarship Funds: Provides scholarships to students who meet specific criteria as
determined by the donor. 170 students in NCM were given assistance for college
through these funds

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

Field of Interest - Uses our RFP process. Field of interest funds support specific

areas of interest, such as the arts, environment or education, rather than an

BAA Schedule 0 (Form 980 or 990-E2) (2017)
TEEA4902L 08/09/17



Schedule 0 (Form 990 or 990-EZ) (2017) Page 2

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

individual nonprofit organization.

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

Two Board Members are father and son.

Two Board Members are father-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 12¢ - 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.

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

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

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/08/17



Schedule O (Form 990 or 990-EZ) (2017) Page 2

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

Form 990, Part VIl - Compensation Explanation (continued)

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

BAA Schedule @ (Form 990 or 990-EZ) (2017)
TEEA4902L 0B/09/17
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[Part VIT T Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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