OMB No. 1545-0047

2013
R

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the [ntemal Revenue Code {(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
* |nformatior about Form 930 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning 7/01 y 2013, and ending 6/30 , 2014
B Check if applicable: [ D Employer Identification Number
| |Address change | COMMUNITY FOQUNDATION OF NORTH CENTRAL 04-3537449

E Telephone number

MASSACHUSETTS INC

e eree <49 JOHN FITCH HIGHWAY
e |FIICHBURG, MA 01420 278-345-8383

Amended return

G Grossreceipts S 17, 380, 267.

] Application pending _F Name and address of principal officer: Hia) Is this a group return for .=.|.|burdinatas'?‘:IY.s X No
Same As C Above e e estonsy 1Y LMo
| Tax-exemptstatus  [X]501(c)(3) | |501(c) ( )< (nsertno) [ [4sara)1)or | |527 :
J Website: » N/A H(c) Group exemption number ™
K Form of organization: Mcorporation U Trust I_I Association I_l Other™ | L Year of formation; l M State of legal domicite: MA
(Part] [Summary
1 Briefly describe the organization's mission or most significant activities: "To provide a_means for donors to_ _ __
% permanently endow charitable gifts, to increase and stabilize available funding to _
E meet needs and improve the quality of 1life." ____ ________ _________________
£| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a) . ............c.oiiiiiii i, 3 23
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)............. ........ 4 ig
% 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers {estimate if necassary). ........................ [ 22
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . .......... ... ... . iiiiiina.. 7a 0.
b Net unretated husiness taxable income from Form 990-T, line 34 .. ... .. ... ... it iiirienneen 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIl fine Th). .. .......... .. i 6,159,314, 1,944,189,
2| 9 Program service revenue (Part Vill, line 2g) .. ...... ... .ot iiiniii i iiiirieriiies
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...........coeeiivnnen. 1,143, 940. 4,691, 665.
& 11 Other revenue (Part VIil, column (A), lines 5, &d, 8c, 9¢, 10c,and 11€)................ 64,391. 22,767.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...,. 7,367,645, 6,658,621.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)...................... 6,886,623, 3,298,825,
14 Benefits paid to or for members (Part IX, column (A), lined). ........................
° 15 Sailaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
i b Total fundraising expenses {(Part |X, column (D), line 25) » 177,123 .
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... - 296,404. 346,510.
18 Total expenses. Add lines 13-17 {must equal Part |X, column (A), line29)............. 7,183,027. 3,645, 335.
19 Revenue less expenses. Subfract line 18 fromline 12... ... . ... ... . ... ... .. ... 184,618. 3,013, 286.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ... .. i i i 33,716,967. 37,712,372.
21 Total liabilities (Part X, line 26) . ... ... ... . 132,549. 161, 608.
22 Net asseis or fund balances. Subtract line 21 fromline 20............................ 33,584,418. 37,550, 764.

[Part | Signature Block

Under penalties of perjury, | declare that | have axamined this return, including amum?anying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and

complete. Declaration of preparer {cther than officer) is based on all information of wh

ch preparer has any knowledge.

Sigﬂ b Signature of officer |Date
Here } PHILIP GRZEWINSKI President
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check m i |PTIN
Paid Marina Raher Marina Raher seifemployed  |PO0007932
Preparer [Fimsname *™ Marina Raher, CPA
Use Only |Fimsadress ™ 50 Leominster Rd. Suite 15 Fims EN > 04-3321965
Sterlingl MA 01564 Phoneno. (978) 422-8180
May the IRS discuss this return with the preparer shown above? (see instructions). ......................cccaeen. |§] Yes ]_| No
TEEAQ113L 11/0813 Form 990 (2013)

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



Form 990 (2013) COMMUNITY FQUNDATION OF NORTH CENTRAL 04-3537449 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPart 1 .......... ... ... . it E
1 Eriefly describe the organization's mission:

FOrm 800 OF 900-EZ7 .. D 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 IE No

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

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947{a)(1} trusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenue, if any, for each program service reported.

da (Code; ) (Expenses 8 3,346,092, including grants of 8 3,006,120, ) (Revenue 5 ]
See Schedule O _ _ _ _ _ _ _ _

4b (Code: ) (Expenses $ including grants of $ 292,705. ) (Revenue § )
See_Schedule O _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4 e Total program service expenses » 3,346,092.
BAA TEEAD102L 07/0213 Form 990 (2013)




Form 990 (2013) COMMUNITY FQUNDATION OF NORTH CENTRAL 04-3537449 Page 3

[PartlV_| Checkliist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f ‘Yes,' complete
Schedule A ... ... ... .t 1 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 | ..... . . .. ... .. o, 3 X
4 Section 501(c)3) organizations. Did the organization engzz?e in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part i ... .. .. .. . . . . . . . . . . . . 4 X
5 s the organization a section 501 (c)(43, 501 éc)(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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo E;c;wde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complele Schedule D, X
£ S .| 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? If 'Yes,' complete Schedule D, Part it ................. 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl .. .. .. ... o 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,' complele Schedufe D, Part IV, .. e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complele 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, VII, VIII, IX,
or X as applicabie.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part Ve e Ma| 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 ... . .. .. .. .. .. .. ... 0 ciiiiiini... b 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 VIl .......... . ... . .. .. ... .......... Me 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,' complete Schedule D, Part 1X ... ... . ... . .. . .| 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. .. ... 1e X
f Did the organization's separate or consclidated 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 cbtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, and XIL . . ... . 12a X
b Was the organization included in consclidated, independent audited financial staterments for the tax vear? If 'Yes, ' and
if the organization answered 'No' lo line 12a, then completing Schedule D, Parts X{ and Xl is optional. ... ......... ... 12b X
13 Is the organization a school described in section 170){1)(A)(ii)? If 'Yes,' complete Schedule E. .. .. ... .. 13 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......... e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? {f "Yes,' complete Schedule F, Parts lland IV. . ... . . . . e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' compiete Schedule F, Parts ltand IV. . ... ... ... .. ... ... ... .......... 16 X
17 Did the organization report a totat of mare than $15,000 of expenses for professional fundraising services on Part IX,
) column (I-g\ , lines 6 and 11e? If 'Yes,' complele Schedule G, Parl | (see instructions). .. .................. ... 17 X
18 Did the crganization repart more than $15,000 total of fundraising event gress income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I, .. ... .. .. .. . . . . . . e e 18 X
19 Did the organization rgaort more than $15,000 of gross income fram gaming activities on Part VIII, line Sa? If 'Yes,'
complete Schedule G, Part Il ... .. .. . . . . . e e 19 X
20 aDid the organization operate one or more hospital facilities? if ‘'Yes,' complete Schedule H..... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .....  ...... 20b
BAA TEEADT03L 11/08N13 Form 990 (2013)



Form 990 (2013) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-35374489 Page 4

[PartIV_ [ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part | X, column (A), line 1?7 If *Yes,’ complete Schedule |, Partsland If... ... . ... . . . .. .. . .. .. ... .

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 27 If *Yes,' complete Schedule I, Parts fand Il ... .. .. ... . . . . . . . . . . .. . . .

23 Did the organization answer 'Yes' fo Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?—5”?., fcgrrller j)fflcers, directors, trustees, key employees, and highest compensated employees? if 'Yes, ' complefe
L= L

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to fine 25a. . .. ... ... . . . . . . . . . . . e

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONds? .. ...

25a Section 501(c)3) and 501(c)4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,  complete Schedule L, Part [ .. ... ... ... . . . . . ' ieuer i .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t{l;a"t1| tl:je }ra}r_ls?:’ctlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? i 'Yes,' complele
ChEOUlE L, Part [

26 Did the o;ganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule' L, Part I ... .. . . L e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part . .. ... .. . . . . . . e

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV. ... .,

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? I 'Yes,' complete Schedule L, Part IV. . ... .. . . ... .. . . .. .. ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ....... ...
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes, complete Schedule M .. ... . . . .-
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part 1. . ...

32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? i 'Yes,' complete
Schedule N, Part ... ...

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 [ ... . ... . .. . . . . . . . . . . . i,

34 Was thel orgTanization related to any tax-exempt or taxable entity? /f 'Yes,’ complele Schedule R, Paris iI, Iil, iV,
BNV, N L

b f "Yes' to line 352, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ................. ...

Section 501(;:)}3} organizations. Did the or}ganization make any transfers to an exempt non-charitable related
crganization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . . . . . .

37 Did the crganization conduct mare 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.....................

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

Yes | No
21 X
2 | X
23 | X
242 X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
31| X
35a X
35b
36 X
37 X
| X

BAA

TEERDIGEL 1111113

Form 990 (2013)



Form 990 (2013) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 5

V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ Ta 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming =
(gambling) winnings to prize winners? .. ............. T OIS X ThIT ICIOIrn T T . TrIT OrTEE. T . T P 1c 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 & Form 990-T for this year? If 'No’ fo fine 3b, provide an explanation in Schedule 0. .. .. ....... ... . ... ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financfal account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ... d4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........ ... ........ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BB86-T7. ... ... ... .. ... . . Sc
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............. . .. ... ... .. ... ... ... 6a X
b If 'Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
not tax deductible? ... . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... ... 7a X
b If *Yes,' did the organization notify the donor of the value of the goods or services provided?.................... 7b
¢ Did the orgzanization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BN BB 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... L7 d| ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?. ... ... 7e X
f Did the crganization, 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
BS TOOUITBO . e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form IO e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX(3) supporting organizations. Did the
Su dportlng organization, or a donor advised fund maintained by a sponscring organization, have excess business
holdings at any time during the year?........... ... ... .. ... . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ............. ... ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor acdvisor, or related person?... ....... 9b
10 Section 501(c)7) 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 507{c)X12) organizations. Enter:
a Gross income from members or shareholders. . ............ ... ... ... ... . ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)................ ... ... ... ... ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... .......... 12a
b If "Yes,' enter the amount of fax-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 Q.
b Enter the amount cf reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b|
c Enter the amountofreserveson hand ............... o 13c| . nLl]
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedule O . .............. 14b

BAA TEEADI05L 07/02113

Form 990 (2013)



Form 990 (2013) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 6

Im 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 aresponse ornote to any line inthis Part V... ... ... . . IE

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 23
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority o an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, irustee or key employee?. ... 5ee Schedule Q . . o 2 | X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a2 management company or other person?.................. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?................................. e co 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
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . ... ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ....... .. .. ... ... ... ... . ... . ... . ... ...| 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by
the following:
caThe governing body 2. . . ....| Ba| X
b Each committee with authority to act on behalf of the governfng body?. . .......... ... . oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,' provide the names and addresses in Schedufe O. .. ... .. .. ... ... .. .. .. .. .. ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ............. .. . . . .. . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . .. ... . 10b
11 a Has the organizatien 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 O
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 reguired to disclose annually interests that could give rise
B0 CONI T S 7 . e, 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ Yes,' describe in
Schedule O how this was done ... See Schedule Q... ......... ... . ... .. 0 .. .. ... ... ... 12¢| X
13 Did the organization have a written whistleblower policy?. .. .. ... ... . . .. . 13 | X
14 Did the organization have a written document retention and destruction policy?. ............................ o 114 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. . ......................... e e 15a) X
b Other officers of key employees of the organization...See .Schedule. O...................... ....... ... |15 X
If "Yes' fo 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 during the Year?. . . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ....... .. ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » None

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

E] Own website D Anocther's website D Upon request El Other (explairt in Schedule O)
19 Describe in Schedule O whether (and if s, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
" the public during the tax year. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*PHIL GRZEWINSKI 649 JOHN FITCH HIGHWAY FITCHBURG MA 01420 (978) 345-8383

BAA TEEAGICEL 07/0213 Form 990 {2013)



Form 990 (2013) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 7

art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 7
Check If Schedule O contains a response or note to any line inthis Part VIL. ... ... ... . . 0 |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a 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), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List alf of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or frustees 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 perscns.

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

(C)
(B) Pagition {do nat check more than ) (E) (F)
s | T | | e | el
week (list — the organization related organlzations compensation
any hours i 2l 2 g E = & (w-znrﬁsg-Mlsm (W-2/1099-MISC) fram the
for reld = | & == ) § organization
aganiza- | ¢ 5| E| & | (23| 3 and related
ions 5 5 § 4|8 g = organizations
AN HEERE
g2 g
() STEVEN STONE______ _ _ | -2 _
Treasurer 0 0 0. 0
_(® ATTORNEY C DEBORAH PHIL| 2 _
Trustee 0 0. 0. 0
_® JAMES GARRISON __ I
Chairman 0 0. 0 0.
~@_ALBERT STONE ________ .
Trustee 0 0. 0. 0
_{5) RONALD ANSIN ___ ____ | -1
Trustee 0 0. 0. 4]
_( WILLIAM AUBUCHON IV __ [ 1 _
Trustee 0 0 0. 0
_( ATTORNEY JOHN BARRETT | 1 _
Trustee 0 0. 0. 0
_®@ PAUL BROWN _______ | _3
Trustee 0 0 0. 0
_{ DAVID HUHTALA _____ _ | 1
Trustee 0 0 0. 1]
Q0 JAY DRAKE _ ____ _____ _1_
Trustee 0 0 0. 0
Q1) ATTORNEY CHARLES GELINA| 1 _
Trustee 0 0 0. 0
(12) ATTORNEY HENRI SANS __ | 1_
Trustee 0 0. 0. 0
03 DAVID MCKEEHAN | _1_
Trustee 0 0. 0. 0.
09 ALLEN I. ROME ______ _ L
Trustee 0 0. 0 0

BAA TEEAQIO7L 07/08/13 Form 980 (2013)



Form 990 (2013) COMMUNITY FOUNDATION OF NORTH CENTRAL _ 04-3537449 Page 8
[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
(A) Average | (do not ch:gts:-!r:grr‘e_ than one (D) (E) ®
Name and fitle E:: E%Té;"éapg{f:&;rsm?e:? mmsggs?ar:ﬁ)hr!efmm coml::ﬁ;aﬁmefmm amEﬁiril;n:tt ggher
gisteany |2 ; ol = = o7 th? orﬁggiﬁltlson relat?gl ?ggljli\ﬁastlgns compensation
hours |q, %‘- = = 28 g § w-21 C) W ) org:ngﬁz o
orr?Er{?ga g g & .g_ % ol < uariggngl:l?ggs
- tions E = ‘% _g
below = & g
doted | g 2 g
“ g
03_RICHARD NOBILE = _ _________ | 1
Trustee 0 0 0. 0
06 THOMAS BAGLEY ITT _ ___ ______ _1
Clerk 0 0. 0. 0
07)_ATTORNEY ASHLEIGH GELINAS _ __ | 0_ :
Trustee 0 0 0. 0
08 TED LAPRES __ __ ____________ A
VICE Chairman 0 0 0. 0.
(19 GEORGANA COCHRAN _ _ ________ | _1
Trustee 0 0 0. 0
20 ATTORNEY RICHARD CELLA ______ | 1_
Trustee 0 0 0. 0.
@D_PETER HAZEL ___ __________ _ | A
Trustee 0 0. 0. 0.
22) GARY SHEPHERD _ __ __ ______ | _1
Trustee 0 0. 0. 0.
25 PHILIP GRZEWINSKI __ __ _____ | _14 '
President 24 | X X 0. 159,266. 0.
e ________d___
» o _____] .

ThSubtotal ... ... . 0. 159, 266. 0.
¢ Total from continuation sheets to Part VI, Section A....................... e 0. 0. 0.
dTotal (add linesTband 1¢). ..........................ccooiieo . Ll 0. 159, 266. 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, . . ... .. ... .. . ... .. . . 0o, 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 InAIVIGUAL . . e
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 Jfor suchperson...... ........................ 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.

Y .. (B) ) ©
Name and business address Description of services Compensation

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

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

$100,000 of compensation from the organization ™
BAA TEEADI0BL 111113 Form 990 (2013)




Form 990 (2013) COMMUN_ITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 8
Statement of Revenue
Check if Schedule O contains a response or noteto any line inthis Part VIIL .. .. ... . . i, I:l
(A) © (D)

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

! revenue 512-51
Fid » 1a Federated campaigns .. ....... 1a
E £ b Membershipdues.......... 1b
g% ¢ Fundraising events. .. ... 1¢
%g d Related organizations . . . 1d
sGE e Government grants {contributions) . . . . 1le
)
E @ f All ather contributions, gifts, grants, and
@ E similar amounts not included above ... | 1f| 1,944,189,
E 2l g Noncash contributions included in lines 1a-1f S "
= =
S hTotal.Addlines la-1f............................... *| 1,944,189,
g Business Code
=
E 2a __
o b
- I
A T
G| —m e e e e e e ———
B o ____
o f All other program service revenue. ...
2| gTotal.Addlines2a-2f.................. ... -
3 Investment income (including dividends, interest and
other similar amounts) . ...................... ... *| 1,399,212, 1,399,212,
4 Income from investment of tax-exempt bond proceeds..™
5 Royaities.......... ... .. .. . . . . »-
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or {loss) . . .
d Net rental incomeor {loss).......................... >
7 a Gross amount from sales of @ Securities i) Other
assets other than inventory.. | 13912414.
b Less: cost or other basis
and sales expenses. . ., . .. 10619961 .
¢ Gain or (loss)...... .. 3,292,453, g
dNetgainorloss).......................... ..., *| 3,292,453.| 3,292,453,
ws| 8a Gross income from fundraising events
= (not including.. §
= of contributions reported on line 1c).
E SeePart IV, line 18................ al 124,452.
Z=| blLess:directexpenses.............. bl 101,685.
©| ¢ Net income or (loss) from fundraising events ......... N 22.767. 7.751.
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: directexpenses.............. b
¢ Net income or (Joss) from gaming activities. .. ... ... .. >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: costofgoodssold. ........ ... b
¢ Net income or (loss) from sales of inventory.......... >
Miscallaneous Revenue Business Code
wa
b_
c_____
d All other revenue ..................
e Total. Add lines 11a-11d ... ......................... Lo
12 Total revenue. See instructions. ..................... L 6,658,621.| 3,292,453, 0.] 1,406,963.

BAA

TEEAD108L 07/0813

Form 990 (2013)



Form 990 (2013)

COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449

Page 10

[Pm {X_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) crganizations must compiete all colurnns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any line inthis Part IX.................. ... 0. ... .. ... [ ]
Do not Include amounts reported on lines Total g&%enses Pro o eni isi
gram service Management and Fundraisin
Gb, 7, 85, Ob, and 10b of Fart VIl expenses general expenses expensr:‘.sg
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,line2t............................ 3,063,033. 3,063,033.
2 Grants and other assistance fo individuals in
the United States. See Part IV, line 22. .. ... 235,792. 235,792.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16,
4 Benefits paid to or for members...........
5 Compensation of current officers, directors,
trustees, and key employees .............. 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958( %1;) and persons described
in section 4958()(B .. ............. .. 0. 0. 0. 0.
7 Other salariesandwages .. ................
g Pension plan accruals and contributions
(include section 401(K) and 403(b) employer
contributions). . ............. .. L
9 Other employee benefits.............
10 Payrolltaxes.......................
11 Fees for services (non-employees):
a Management.. ........ ... 235,620. 38,635, 64,602. 132,383.
blegal ......... ........ ... 3,897. 3,897.
c¢Accounting.... ............  ........ 35,440, 35,440.
dlobbying...... ...... ... ... ..... e
e Professional fundraising services. See Part IV, ling 17. ..
f Investment managementfeas ... ...........
g Other. {If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0} . . . . 20, 941. 20,941,
12 Advertising and promotion..  .......
13 Officeexpenses.......................... 10, 043. 1,952, 3,232. 4,859.
14 Information technology. ...... .. 12,487, 1,519. 3,101. 7,867.
15 Royalties.............. ...,
16 Qceupancy....................... ..., 4,618. 2,309. 2,309,
17 Travel...oooove oo 4,698. 1,216, 1,290. 2,192.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................... ... .. ...,
19 Conferences, conventions, and meetings. . 2,236. 1,261. 975.
20 Interest. ... ... ... ...
21 Payments to affiliates...................
22 Depreciation, depletion, and amortization 689. 689,
23 INSWANGE. ... ..ooviiiieeeeiannei s, 3,945, 3,945.
24 Other expenses. |temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 29, column éA? amount, list line 24e
expenses on Schedule C.).................
8 Dues & Subscriptions _ __ _ _ 3,401, 2,827, 574.
b Printing and Publications _ 2,904. 244. 658. 2,002,
¢ Telephone ______ 2,899, 874. 875. 1,150,
dWebsite ________ ______ 2,369, 2,369.
eAll otherexpenses. ........................ 323. 247. 76.
25 Total functional expenses. Add lines 1 through 2de. . . 3,645, 335. 3,346,092, 122,120. 177,123.

Joint costs. Compiete 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). ..................

TEEAD110L 11/0813

Form 990 (2013



Form 994 (2013)

COMMUNITY FOUNDATION OF NCRTH CENTRAL

04-3537449

Page 11

[PartX |Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X.... ... ... . .. ... . .. .. ... ... ... ... D

)
Beginnin(Ag of year

End of year

h BhwN =

7
8
9

th=tmnn 3=

1
12

10a Land, buildings, and equipment; cost or other basis.

b Less: accumulated depreciation. .. ............._...

Cash — non-interest-bearing. .. .....................
Savings and temporary cash investments.
Pledges and grants receivable, net......................
Accounts receivable, net ...................... ...

Loans and other receivables from current and former officers, directors,
trustees, ke emplo[\_(ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%?83%88), and contributing
employers and sponsoring arganizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part 1l of Schedule L . . .

Notes and loans receivable, net. ..........................
Inventories forsaleoruse................................
Prepaid expenses and deferred charges. ..................

Complete Part VI of Schedule D...................

310,908.

215,266.

2,273,226,

708, 607.

604,083.

128, 658.

hlwin| =

10, 068.

Wi~

9,994.

1,209.

10c

1,388.

Investments — publicly fraded securities. ....................
Investments — other securities. See Part IV, line 11.. ... ..
Investments — program-related. See Part IV, line 11..
Intangibleassets. ................. ... ... ...
Other assets. See Part IV, line 11.................. ..
Total assets. Add lines 1 through 15 (must equal line 34)............._..

30,490,016.

11

12

_36,622,476.

18

14

27,457.

15

25, 983.

33,716, 967.

16

37,712,372,

am—=—r-ge—r

Accounts payable and accrued eXpenses................c.ii i
Grantspayable ..................cooiii i e
Deferred revenue .. .. .. ...
Tax-exempt bond liabilities . ................... .o
Escrow or custodial account liabitity. Complete Part |V of Schedule D. .,

Loans and other payables to current and former officers, directors, trustees,
key emplo%ees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L ......... ... ... . ... .. . . . . .. . . . . . . . ... .....

Secured mortgages and notes payable to unrelated third parties...............
Unsecured notes and loans payabie to unrelated third parties. .. ........_.. ...

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.

Total llabilities. Add lines 17 through 25. .. .. ........ ... ... ... ... ... .. ......

22,549.

17

29,871.

110, 000.

131,737,

19

NS

132, 549.

R (B[BN

161, 608.

DO -y —ime|
28

o=cm

MO ZE P m
gaRgas

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricled net assets. . ..................
Temporarily restricted net assets. ... .......
Permanently restricted net assets.......... e
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. . ................
Paid-in or capital surplus, or land, building, or equipment fund. . ..
Retained earnings, endowment, accumulated income, or other funds. ........
Total net assetsorfund balances......................................
Total liabilities and net assets/fund balances. ...........................

6,442,191.| 27

6,929,001.

12,056,416.

15,111,133.

15,085,811.

15,510,630,

33,584,418.

37,550,764.

33,716, 967.

By

37,712,372,

TEEADT1IL 07/08/13

Form 990 (2013)



Form 990 (2013) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL ................. ... it

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. .. .o i 1 6,658,621,
2 Total expenses (must equal Part X, column (A), line 25). . ....... ... ... .. 2 3,645, 335.
3 Revenue less expenses. Subtract line 2fromline 1.................. ... .. .. ... 3 3,013,286.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. 4 33,584,418,
5 Net unrealized gains (losses) on investments......... ........... ..., 5 953, 060.
6 Donated services and use of facilities............ ... ... oL e 6
7 Investment eXpenSES .. .. . e e e 7
8 Priorpericd adjustments. ... ... ... . e 3
9 Other changes in net assets or fund balances (explain in Schedule G} ...... ... ... ... ... ..., ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B . . e 10 37,550, 764.
Part X} |Financial Statements and Reporting
Check if Schedule O contains a response or note to any linefnthisPart XII. . ... ... i, |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E'Aocrual Dother
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountart? .................... 2a] X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
Bl Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ......................... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Izl Separate basis DConsoIidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? ............... 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit '
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ......................... .| 3b

BAA

TEEAD112L (0770813

Form 990 (2013)



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

SCHEDULE A ; o . -
(Form 990 or 990-E2) Complete if the nrg"agr:;(a:;ar; :150?1 ::adnll;'t! Eg;sfta 3 {ﬂ‘asr;fzahon or a section 201 3
. » Attach to Form 990 or Form 990-EZ. e
Inf i b - its i i i Open
ﬂ?epﬂ;ﬁnﬁ m 3; es?f;,?é;' ~ * |Information about Sche;:ltule A (:-' r:r;no 390 orssgaﬂ- EZ) and its instructions is inspection
‘Name of the organization COMMUNITY FQUNDATION OF NORTH CENTRAL Employer identification number
MASSACHUSETTS INC 04-3537449

[Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

W N

w W -~ oy

10
11

[

[]

A church, convention of churches or association of churches described in section T70{b)(1)XAX).

A school described in section 1T7Q(BY(1XAXji). (Attach Schedule E.)

A hospital or a cooperative hespital service organization described in section 170(b)1 }AXjii). ;

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

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
170M)IHAXIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{)1)}AXv).

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

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

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

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

fram 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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1§ or section 502(a){2). See section a)3). Check the box that
describes the type of supporting organization and compiete Iines 11e through 11h.

a [ Jrypel b [ Jrype c [ | Type lll ~ Functionally integrated d [] Type Ill — Non-functionally integrated

e |:| Bf\r(w checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqgualified persons
0

(a)(1) or

er than foundation managers and other than one or more publicly supported organizations described in section 50
section 509(2)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type [ll supporting organization, D
ChetK This DX . .. e e e e e e cens
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization?. ... ... ....... ... ... ........coe.... g
@) A family member of a person described in (jabove? ... .......... ... ol Mg
(i) A 35% controlled entity of a person described in (Y or (i above?. .......... . ...l 11g (i)
h Provide the following information about the supported organization(s).
bid i ) i) Amount of monetal
il als EhTpe et | oo n: ameaan| commn |
. above or IRC gection column {) listed in | column () of your column (i)
(see instructions)) your gaverning support? organized in the
detument? us.?
Yes No Yes No | Yes No
A
®)
©
(@)
{E)
Total A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2

[Eart Il {Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b){(1)XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the B
organization fails to qualify under the tests listed below, please complete Part 11].)

Section A. Public Support

S Yo o fiscal year (e) 2009 () 2010 () 2011 (d) 2012 () 2013 (O Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.?). . ... ... 6,314,709.12,226,110.| 15445682./6,159,314.|1,944,189.|32,090,004.

2 Tax revenues levied for the
organization's benefit and
either Eald to or expended
onitshehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . 0.

4 Total. Add lines 1 through 3. [ 6,314,709./2,226,110.| 15445682.|6,159,314.[1,944,189.|32,090,004.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount

shown on ling 11, column (f) . . 12,007,043,
6 Public sugpoﬂ. Subtract line 5
fromiined. .. ................ 20,082,961.
Section B. Total Support
E::;::?;gy;sfsw fiscal year () 2009 (b) 2010 (c) 2011 (d) 2012 2013 | (O Total
7 Amounts fromline 4........ 6,314,709.12,226,110.| 15445682./6,159,314./1,944,189.|32,090,004.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. -332,955.|1,330,745. 680,232. 969,246.{4,691,665.| 7,338,933.

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

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

capital assets (Explaip i

Pt v5 See BREE My 35,777.|  64,391.| 22,767.| 122,93s.
11 Total suﬁ)gort. Add lines 7

through 10, ................. 39,551,872.
12 Gross receipts from related activities, efc (see instructions). .. ... ... . . [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here. . ... . ... » |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Jine 6, column {f) divided by line 11, column (). .......................... 14 50.78%
15 Public support percentage from 2012 Schedule A, Part Il line 14........ ... ... .. ... . . i 15 49.27%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... . .. .. ... .. . i i, > IE

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more;, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ... ... .. .. .. . . .. .. .. ... » [:I

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization........ > D

b 10%-facts-and-circumstances test — 2012. 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 [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ........ .. .. L H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 3
[Part it |Support Schedule for Organizations Described in Section 509(a)2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 {c)2011 (d) 2012 {e) 2013 (f) Total

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

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

28 Gross receipts from activities
that are not an unrelated trade
or business under section 513. »

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

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines7aand7b..........

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

Section B. Total Support

Calendar year {or fiscal yr beginning in) » (a) 2009 (h) 2010 (c)20Mm {d) 2012 {e) 2013 {f) Total
9 Amounts from line6..........
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, 19756 .
¢ Add lines 10aand t0b...... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Add ins 8,10c, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3)
organization, check this box and stop here. . . ... .. ... . .. . e ol r|

Section C. Computation of Public Support Percentaqge

15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column ())......................... .. 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15......... .. ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (fine 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ... 18 %

19a 33-1/3% support tests — 2613, 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 arganization qualifies as a publicly supported organization........... > |:|

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
lineg 18 is nor more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. > B
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA ' TEEAC403L 06/28/13 Schedule A (Form 990 or $90-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 4

Supglemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a
or 1/b; and Part {ll, line 12. Also complete this part for any additional information. g
(See mstructnons)

BAA Schedule A {Form 590 cr 990-EZ) 2013

TEEAQAD4L  (6/23/13



2013 Schedule A, Part IV - Supplemental Information Page 5

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

1010014 01:31PM

Part I, Line 10 - Other Income

Nature and Source 2013 2012 2011 2010 2009
3 22,767. 64,391. .8 35,7177.

Fundraising 8 .
Total 3 22,1767. § 64,391, § 35,7717. § 0. 8 0.




SCHEDULE D Supplemental Financial Statements e 0
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

Part [V, lines 6, 7, 8, 9.. ,;lt'laah'li':loh. 116,;;61. 1e, 111, 12a, or 12b.

ch to Form 990.

Pepartment of the Treasry | » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form930. MM
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF NORTH CENTRAL
MASSACHUSETIS INC 04-3537449

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

{a) Donor advised funds (b) Funds and cther accounts
1 Total number atend of year................ 58
2 Aggregate contributions to (during year). . 1,661,693.
3 Aggregate grants from (during year)..... 2,612,522.
4 Aggregate value atend of year.......... 4,644,554,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... @Yes |:| No

6 Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil?. . ... .. o e e e e e EYes D No

|Part H ICOnsenration Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histerically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements........... . ....... 3 - e WAy ¢ T 2a
b Total acreage restricted by conservation easements.  .............. e R EDeE ...| 2b
¢ Number of conservation easements on a certified historic structure included in(@)..... ... ...| 2¢
d Number of conservation easements included in (¢) acquired after 817/06, and not on a historic
structure listed in the National Register. .. ........ . ... . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements itholds? . ......... ... .. .. i Yes I_—_l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year K

=

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@){B){()
and section 1700 BYD?. .. .« ... eeeeene e e e et e en e [JYes  []No

9 |n Part Xlll, 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 crganization's financial statements that describes the organization's accounting for
conservation easements.

[Part i |5rganizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 X|It, 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 staterment and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line V... >3

(il) Assets included in Form 990, Part Xo... ... . i -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Me 1. . . ettt e -5
b Assets included N FOrM 990, Par X . ... .ot ettty e e e ettt et e e L]
BAA For Paperwork Reduction Act Notice, see the Instruclions for Form $90. TEEA3301L 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2
M ]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 Other
[ Preservation for future generations

4 Em\{ldtil.la description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be mairtained as part of the organlzatlon s collection?

{PartiV |

1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

Yes |:| No

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

[]Yes [[]No

Amount
cBeginning balance. .......... ... .. . Lol Lo Liaiien i 1c
dAdditions duringthe year. . ... ... .. .. .. i e e e e 1d
e Distributions during the year. . ........ ... L0 Lol le
fEndingbalance.............. ... ... ... oo il 1f
2 a Did the organization include an amount on Form 990, Part X, line 217..  ........ Yes No
b If ‘Yes,' explain the arrangement in Part XIli. Check here if the expiantlon has been provided inPart XIIl....................... H

WV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back (&) Four years back
1 a Beginning of year balance. . .. .. 24,652,086.| 20,805,741. 14,354,160.| 11,372,355. 340,884.
b Contributions. ................. 476,350, 2,405,229, 7,466,861, 1,1390,700. 1,473,620,
€ and losces T eamings, gains, | 5 410,067.| 2,972,639, -67,556.| 2,675,830, 466, 033.
d Grants or scholarships......... 1,073,325, 1,531,523. 801,492. 694, 920.
i i 0.]. 112,126.
f Administrative expenses ..... .. 193,870. 196,184. 146,232, 129,805.] 11,372,355,
g End of year balance ........... 29,271,579.| 24,652,086.| 20,805,741.| 14,354,160.| 11,372,355.
2 Provide the estimated percentage of the current year end balance {}ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages in 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
@ unrelated organizations .. . ... ... e e 3a(i) X
(i) related organizations. .. ... .. e e e 3alji) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.... .. ... ... ... ... .. 3b

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

M__]Land Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (h?)Cqst or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ...l
bBuildings. ................... Lo
¢ Leasehold improvements. .....  ........ 415. 415, 0.
dEquipment................... 51,096, 49,708. 1,388.
eOther. ... ... ... .. .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................... > 1, 388.
BAA Schedule D {Form 850) 2013

TEEA3302L 10/0213



Schedule D (Form 990) 2013 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537445 Page 3

Im | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to 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 n (B) ling 12.). .. ™

[Pm Vil | Investments — Program Related. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)
]
3
@
(]
O]
@
®
®
(19

Total. (Column (b) must equal Form 930, Part X, column (B) line 13.) . ™
Bar X [Omher Assels. WA
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{2) Description 5 {b) Book value

@)
[{¥)]
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)........ ... .. ... . ... .. .. ... .ccc.... >
IPart X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 111. See Form 990, Part X, line 25
{a) Description of liability (h) Book value
(1) Federal income taxes
2
(€]
&
®
(6
@
®
&)
(Y] . i
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,). . . . . . »
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the feotnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII. .. .. .. ..o
BAA TEEASZ0SL 10/02713 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 COMMUNITY FQUNDATION OF NORTH CENTRAL 04-3537449 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. *
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements..................... .. ... ... ..., 1 6,003,712,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains on investments...... ..., 2a
b Donated services and use of facilites.. .~ . ......... . . ..., ... 2b
c Recoveries of pricr yeargrants........ ............ 2c
d Other (Describe inPart XILY.......... ... ... ..., 2d
e Add lines 2a through 2d. ... ... ... e e e 2e
3 Subtractline e from liNe 1. ... ..o e e e 3 6,003,712.
4 Amounts included on Form 930, Part VIIl, line 12, but not an line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..... ...... 4a
b Other (Describe in Part XI1).. €€ Part XIII = ab 654, 909,
cAddlirnesdaanddb ... ... ... ... ... ... ... F T N A 4c 654,909,
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L, line 12)............................ 5 6,658,621,
[&ﬁ)ﬁ | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ........ . .. ... ... ... . . i 1 3,428,754,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25: :
a Donated services and use of facilities.. ................. ... L. 2a
bPrior year adjustments. . ............ ... Ll 2b
cOther losses. . ..........co i i e 2c
d Other (Describe in Part X111y . ...... ....... . . ....... 2d _ )
eAddlines2athrough 2d......... .. ..... e 2e
3 Subtract line 2e from line 1...... e 3 3,428,754.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b. . .. 4a
b Other (Describe in Part XLy, See Part XIIL . . .. . . . ab 216,581
cAddlinesdaand A . . ... ... e 4c¢ 216,581,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)........................... 5 3,645,335.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part |ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013

TEEA3304L 10/02M13
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COMMUNITY FOUNDATION OF NORTH CENTRAL
Client NORTHCEN MASSACHUSETTS INC 04-3537449

10/09/14 01:32PM

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In FIS

Agency Contributions....... e 5 500, 640.

Agency Investment Income ................. 154, 269.
Total % 654, 9089,

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

Agency Grants... = TR T $ 216,581,
Total § 216,581.




Supplemental Information Regarding OMB N, 1545-0047
3‘3,'?..'3'35"',:59‘5513 Fundraising or Gaming Activities 2013
Complete if the organizatlon answered "Yes' to Form 990, Part [V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 290-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. » See separate instructions. to Public
Department of tha Traasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is %m
internal Reverue Service at www.irs.gov/form930.
Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL - Employer identification number

- MASSACHUSETTS INC 04-3537449

m Fundraising Activities. Complete if the organization answered 'Yes' to 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.

a [_| Mail solicitations e [ ] Solicitation of non-government grants
b |:| Internet and email solicitations f D Sclicitation of government grants
¢ [] Phone solicitations g [ ] Special fundraising events
d [_] 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? ........ e DYes @No

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

{) Name and address of individual {ID Activity €ii!) Did fundraiser | (iv) Gross receipts (vg Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
a4
5
6
7
a
9
10
L L - 0
—3 L|s}.all states in which the organization is registered or licensed to solicit canfributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 934 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013

TEEAI/OIL 06/26N3



Supplemental Information Regarding ' OMB No. 1545-0047

SCHEDULE G undraising or Gaming Activities 2013

(EormiSNicrDOTER) Complete if the organization answered "Yes' to Form 930, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 920-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ > See separate instructions. Oﬁn tn Pubiic
Department of the Treasury > Information about Schedule G (Form 850 or 990-E7) and its instructions is spection
Internal Revenue Service at m_,‘,s_gov/foms”'
Name of the organization COMMUNITY FOUNDATION OF NéRTH CENTRAL Employer identification number
MASSACHUSETTS INC 04-3537449

[‘m I-Tundraising Activities. Complete if the organization answered "Yes' to Form 930, Part IV, line 17.
5 Form 990-EZ filers are not required to complete this part.

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

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

b If "Yes, list the ten highest gaid 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 (i) Activity €iii) Did fundraiser | (iv) Gross receipts (‘? Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custady ar control from activity or retained bg) or retained by)
of contributions? fundrailser Iisg)e in organization
column (i

Yes No

3 Lis%'all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Papetwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L 06/26/13



Schedule G (Form 990 or 990-E2) 2013 COMMUNITY FQUNDATION OF NORTH CENTRAL 04-3537448 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Tournamen Dinner 1 thr(:l?gdh%ﬂldmn {3
R {evert type) (evenl type) (total number)
E 1 Grossreceipts....................... 49, 496. 40,477. 34,479. 124,452.
E
2 Less: Charitable contributions. . .......
3 Gross income (line 1 minus line 2). . ... 49,496. 40,477, 34,479. 124,452,
4 Cashoprizes........ ............
5 Noncashprizes.. . = ... 2,380. : 396, 2,776.
E 6 Rentffacilitycosts..................... 27,559. 3,249. 7,734, 38,542,
c
T | 7 Foodand beverages ... ........ 8,219, 585. B,804.
g 8 Entertainment......... ... .......
g 9 Other direct expenses................. 3,587. 29,864, 18,112.] - 51,563.
) 10 Direct expense summary. Add lines 4 through Qincolumn (). ........... ... oo oo > 101, 685.
11 Net income summary. Subtract line 10 fromline 3, column (). .......... ... i > 22,767.

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

n (a) Bingo (b} Pull tabs/Instant | {¢) Other gaming (d) Total gamir
E bmgolg_rogresswe (add column ?i
\Er ingo through column (€)
N
£
1 Grossrevenue...............ccvuvenns
2 Cashprizes.........................
b X
4 El 3 Noncash prizes.. R
EN
cCS
TE|l &4 Rentfacilitycosts.....................
8 OCther direct expenses.................
Yes % [|_[Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2through Sincolumn (d) . .......... ... . i, -
8 Net gaming income summary. Subtract line 7 from line 1, column @) ........... ... ... o il -

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. |:| Yes DNo
b If 'Yes,' explain:

BAA TEEA3702L (06/26M13 Schedule G (Form 9390 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 3

11 Does the organization cperate gaming activities with nonmembers?. .. ... ... . ... ... . . . . D Yes |:| No
12 s the organization a grantor, benefrmary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... . ... ... ... .. .. ... . . |:| Yes D No
13 |Indicate the percentage of gaming activity operated in:
a The organization'sfacility .. .......................... S O F (= § ) = - S 13a| > -3
bAnoutside facility. . ....................cco i 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and recorcls
Name »
Address >
15a Does the organization have a2 contact with a third party from whom the organization receives gaming revenue?..... .. DYes |:| 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 > $
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
!
Address * I
16 Gaming manager information:
Name»
Gaming manager compensation » §
Description of services provided »
[ ] pirector/officer [ ]Employee [ ]independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? Yes [ |No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §

[PartIV_| Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (i) and (v),
and art Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information’ (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 930 or 990-EZ) 2013
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SCHEDULE J Compensation Information  OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990. ™ See separate Instructions.

> i te i i 0 to Public
E%’ran"arlnnege u:‘ ll'l'ales'l'eﬁiacseury information about astchedu}?s J g(‘l;' 3}21”?'99%)0?“ its instructions is m A

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF NORTH CENTRAL 04-353744°9

[P&HI Questions Regarding Compensation

Yes | No

1 a Check the approFriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

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

|:| Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

Is If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il fo explain. ....  ..... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the or%anization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Qirector, but expiain in Part I, 3

|:| Compensation commitiee |:|Written empioyment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part V1|, Section A, line 1a with respect to the filing organization
or a ralated organization:

a Receive a severance payment or change-of-control payment? .. ... i i i i e e e e da

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ........... ... ........ ... . 4b

bl be

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... .................... 4c

If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [

Only section 501(c)3) and 501(c)X4) organizalions must complete lines 5-9.

5 For persons listed in Farm 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe OrganiZation . ... . e e e Ba X

b Any related organization? . ... .. ... . L e e 5b X

If "Yes' to line 5a or Bb, describe in Part Ill.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings cof:

8 The OrgaNiZation . . .. ... i e e e e 6a X

b ANy related OrganiZation 7 . ... ... e e e 6hb X

If *Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII Sectit;n 'A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If Yes,'describeinPart llL........ ... .o 7 X

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I Yes, describe in Part . ... . . e e s 8 X

9 |f "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 33400800 7 . . . . o e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form $90) 2013

TEEA4101L  07/08N13



£10¢ (066 Wiod) [ anpsydg

EL/BO/0 Te0LPYIAL yve
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| mw al
o
||||||||||| S SR A S I D Sl
L)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| m 141
o
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()} EL
L0
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()} 41
L)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()} LL
L]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1)} oL
ﬁ )
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () 6
0
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (Y 8
{0
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| Y L
o
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () 9
L0
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (I ]
{0
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| a 14
[0)
|||||||||||||||||||||||||| I R E N () 3
)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| a [4
- (0]

0o r . mmwwhmml._“ll- 0 ‘o o "0 "99¢Z “6S1 D JuspTsald |
"0 0 0 "0 I o T 0T (0] IMSNIMIZHD dITIHd
Flolb] m_m :.w_.m"m_ =] :o_ymmhmMmM_Eou _._uu_ﬂwctwm_ﬁ_._uu :owwﬂumﬂg uojesuadwod

o uwwo%w P (@-(Esunios S— hw_aw w:ﬂ RO (8) pue snuoa () ‘oseg () 3L pue aweN (v)
uojjesuadwon (4)] 0oL () | aigexeioN{@) | wewamsy (D) uonesusdias JSIN-6601 J0/UB Z-M 40 Umopxealg (g)
"[ENpIAIpLY 1ey) Joj sjunolie (3) pue () suwnjod s|qeandde ‘e | au)| "y UONIBS ‘|IA HEd ‘066 W04 10 Junowe 210} au |enba JShlu [enpiapul peisi| yaes Joy (n)-()(g) suwnjeo jo wns ay)| "9oN
"[IA Hed ‘066 w04 uo psls| 10U 8ie Jey} sienpialpul Aue 1s)) Jou og (11} Mol
U0 SUORINASUI 84} Ul pequasep ‘suofeziueBio paye|al woiy pue () mos uo uoleziuebio auy woJy uoiesuadwes Lodar ' 8Npsyas Ul paycdal aq JSnL LoesuadiLnd 2S0UM [ENPIAIPU LOea 0
'Papasu s| adeds |euoiyippe §i saidod ajedi|dnp asn 'saakojdw3 pajesuadwo?) yseybiH pue ‘'sasfojdwz Aay ‘sasisni] ‘S101991Q ‘SI1990 ? twn._
2 abeg 6FPLESE-FD

. THELNID HLYON 10 NOILVANACA ALINOWWOD

£102 (066 w.od)  S|Npeyes



EUBO/ZO TE0IYIEL
£10z (066 Wio4) I 8Npaydg

‘uoljeunojul [euoippe Aue o) Jed siu) @19jdwod
0S|y "Il Hed Joj ‘g pue ‘/ 'qQ ‘eg ‘qg ‘eg 'of ‘qy ‘ey ‘€ ‘qL ‘e| saul| ‘| ped Jo} pasnbai suonduosap J0 ‘Uoieuedxs ‘uoneuLIol Byl splACld

uoyewJoyu| jeyuswajddng |y ped|
£ abed 6FVLESE-FO TYYLNID HIMON J0 NOILVANAOCA XLINAWWOD  £Loz (066 Wicd) [ sInpauss




SCHEDULE L Transactions With Interested Persons Biiairion SETIe

(Form 990 or 990-EZ) | » Gomplete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Ini F - i i Open 16 Public
Eft??n’lﬁ"ﬁgtve of Jgesl,ﬁia::,y * Information about Sche;ltule L (J_;r.go?ll or 3992 and Its Instructions Is pen o
Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number
MASSACHUSETTS INC 04-3537449

I |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Farm 990, Part |V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b} Relationship between disqualified {c) Descriptien of transaction {d) Corrected?
erson and organization
P e Yes | No

M
@
&)
@ :
)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON D8 . . . e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ "3
IEM li_|Loans to and/or From Interested Persons. . _ _
Complete if the organization answered "Yes' on Form 990-EZ, Page V, line 38a or Form 980, Part |V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship {c) Purpose (d) Loan to or (8) Original (f) Balance due (@) In default? | (W) Approved | (1) Written
with organization of toan orJ;'}'z‘;ggn? principal amount ggﬂ?;aﬂrg g_l" agreement?
To From Yes | No | Yes | No | Yes [ No
1))
@
3)
)
®
(&)
4]
®)
L)
a9
TORBL. ...t e >3 %

Eﬂj Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 27.

{a) Name of interested person (by Reltionsllj'ig
a

between interested person {c) Amount of asslstance (d) Type of Assistance (e) Purpase of assistance
the organization

m
@
]
@
®
6
@
@
)]

(0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4B0TL 10/03N3 4



Schedule L (Form 990 or 990-EZ) 2013 COMMUNITY FOUNDATION OF NORTH CENTR 04-3537449 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amaunt of (d) Description of transaction (e) Sharing of

interested person and the fransaction organization's
crganization revenues?

Yes | No
(1) Anderson Bagley & Mayo Board Member 3,113.| D&0O, Liability Insur X

@
@
@
®
®)
(U]
®)
@
(10)

[Part V] Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).

e e e e m m m e e e s ER G e e e M e e R e M M e M M M M M M M e e M M M M M M M e M e e e e

Schedule L (Form 990 or 9%0-EZ) 2013
TEEA4S01L  10/03/13



SCHEDULE O
(Form 990 or 990-EZ)

OME Na. 1545-0047

Supplemental Information to Form 890 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

2013

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ¢ Open to Public

Internal Revenue Service o at www.irs.gov/form990. ) lngpecilon

Name of the organization COWUNITY FOUNDATION OF NORTH CEB]TRAL Employer identification number
MASSACHUSETTS INC 04-3537449

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4901L  09/09/2013

Schedule © (Form 930 or 990-EZ) 2013



Schedule Q (Form 990 or 990-EZ) 2013 Page 2

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

— —— e —— — — —————————— o —p —— — —— —— e — — o — — = — o —

_ A fund established for environmental causes and animal welfare made seven grants: __ __
__ _Friends of Sholan Farms, Inc. in Leominster received $10,000 for developing the ___ __
BAA Schedule O (Form 990 or 990-EZ} 2013

TEEA4902L 07/08N3



Schedule O (Form 990 or 990-EZ) 2013 Page 2

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

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L (07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number
MASSACHUSETTS INC 04-3537445

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2

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

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

BAA Schedule Q@ (Form 990 or 990-E2) 2013
TEEA4902L 07/08N13
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Schedule R {Form 950) 2013 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 5

[Part VII_| Supplemental Information
Provide additional information for responses to questions on Scheduie R (see instructions).

— e e e = T o ——— i —h i —————— —— et o B — ——— —

BAA TEEABQOSL 06/27/13 Schedule R (Form 990) 2013



