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Form 990

Department of the Treasury
Internal Revenue Service

2949315908404 9

Return of Organization Exempt From Income

Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

A For the 2018 calendar year, or tax year beginning , 2018, and ending

2018

Openijto]Public
Inspection

B Check if applicable
Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

c

|Greater Worcester Community Foundation
370 Main Street #650
Worcester, MA 01608

£ioat h

DEFII

04-2572276

E Telephone number

(508) 755-0980

G Gross receipts S 33,422,922.

| Tax-exempt status

[X]s01ex3) | [s01¢0) ¢ )< (insert no) |_[4947(a)(|)or |_|5:47 J

J  Website: » greaterworcester.org

F Name and address of principal officer Ann T. LlSl Pre31dent H(a) Is Uu> a group return for subordinates? Yes X No
Same As C Above ! r\a\ HE) Are all subordinates included?

If "No,” attach a list (see mslruchons)

Yes

H(c) Group exemption number »

K Form of orgamization

[KICorporatlon l_lTrusl |___| Association LI Other™ l ILYear of formaton 19

75 I M State of legal domicite  MA

[Bari [ Summary

1 Briefly describe the organization's mission or most significant activities GREATER WORCESTER COMMUNITY
| ~ FOUNDATION'S MISSION IS TO BUILD HEALTHY AND VIBRANT COMMUNITIES IN CENTRAL ___ ___
2| MASSACHUSETTS. THE FOUNDATION WORKS WITH DONORS, BUILDS CHARITABLE ENDOWMENTS, AND _
e PROVIDES SUPPORT TO NONPROFITS IN THE AREA.
% 2 Check this box » _|f_th_eBrE&EaTl&_dlgc_m_terugd_llg EpErEan_s ?)r_dEposed of more than 25% of its net assets.
| 2 Number of mdependent voting members of the govermTy SEEA ; 3 o
um l i b
é 5 Total number of individuals employed In calendar ydar 201%@/&1‘&'&6’ 5 %]1~
;.__E 6 Total number of volunteers (estimate If necessary) 8 6 440
<| 7a Total unrelated business revenue from Part VIII, col (C) line 1i 7a 0.
b Net unrelated business taxable income from Form 9@1 5 2019 3 7b 12,500.
- 1 Prior Year Current Year
© 8 Contributions and grants (Part VIHl, ine 1h) 5,893,535. 7,765,675.
2| 9 Program service revenue (Part Vill, line 2q) 112,958. 124,244.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 2,095,929. 5,158,045.
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 15, 296. 8,307.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,117,718. 13,056,271.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 8,400, 355. 6,652,756.
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,039,629. 1,149,288,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) > 519,580. _ —
df 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24¢) 2,016,865. 2,186,672.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 11,456,849. 9,988, 716.
19 Revenue less expenses Subtract ine 18 from line 12 -3,339,131. 3,067,555.
58 Beginning of Current Year End of Year
€5l 20 Total assets (Part X, line 16) 157,015, 405. 146,605,774.
§§ 21 Total liabihties (Part X, line 26) 23,529,378. 25,858,124.
§.§ 22 Net assets or fund balances. Subtract hine 21 from line 20 133,486,027. 120,747, 650.

[Rartilill| Signature Block

Under penalties of perury, t declare that | have exanmuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

>

Sign

2
Signature of gificée” = 7 V7 T F &

Here Ann T Ais), President & CEO

14

Date

A | £ / 4// /»7

Type or print name and htle

/ A 4/
Prnnt/Type preparer's name Prepafer 5|g7( e Date
Paid CHARLES WEBB, CPA m ,/ A /(f-— crA / é/ /9

self-employed

Check I_I if

Preparer [rimsname > ALEXANDER, ARONSON, FINNING & CO., P C.
Use Only |eumsadoess > 50 WASHINGTON STREET

PTIN
P01584539

comegn = 04-2571780

WESTBOROUGH, MA 01581

Phone o 508-366-9100

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

[X] Yes [ [No———"

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

TEEAO101L 08/20/18

Form &



Form 990 (2018) Greater Worcester Community Foundation 04-2572276 Page 2
{Rartill| @] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part Il
1 Briefly describe the organization's mission

GREATER WORCESTER COMMUNITY FOUNDATION'S MISSION IS TO BUILD HEALTHY AND VIBRANT

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

Form 990 or 990-EZ7? D Yes No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

It “Yes," describe these ¢hanges on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,819,110. ncluding grants of $ 3,124,033.) (Revenue $ 124,244.)
DONOR ADVISED AND DESIGNATED GRANTMAKING: FORMALLY STRUCTURED TO ENABLE THE DONOR TO

4b (Code ) (Expenses $ 3,527,191. wncluding grants of § 2,855,873.) (Revenue $ )
DISCRETIONERY AND FIELD OF INTEREST GRANTMAKING: DISCRETIONARY FUNDS HAVE NO EXTERNAL

4c (Code ) (Expenses $ 957,199 . including grants of $ ) (Revenue $ )
OTHER PROGRAM SERVICES INCLUDE: COMMUNITY LEADERSHIP SERVICES, NON-PROFIT MANAGEMENT

4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses $ 819, 996. ncluding grants of  $ 676,503.) (Revenue $ )
4e Total program service expenses » 9,123,496.

BAA TEEAO102L 08/03/18 Form 990 (2018)
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Form 990 (2018) Greater Worcester Community Foundation 04-2572276 Page 3
[RartilVAR] ChecKlist of Required Schedules

Yes| No

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

Schedule A. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part [ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Ii 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? 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 nght

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

Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or tustoric structures? If 'Yes,' complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,*
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as apphlcable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,’ complete Schedule
D, Part Vi 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If ‘Yes,' complete Schedule D, Part Vil 1b} X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vi 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,’ complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X el X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf| X

12a Did the organization obtain 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 consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts X! and XIl 1s optional 12b X
13 |s the organization a school described In section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgaruzation or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEAQI03L 08/03N18 Form 990 (2018)




Form 990 (2018) Greater Worcester Community Foundation 04-2572276 Page 4
[|P,§"rt]lV.|Checinst of Required Schedules (continued)

Yes | No

22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aénd forn;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f ‘Yes,' answer lines 24b through 24d and

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

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any ttme during the year? 24d

25a Section 501(c)(3), 501(c)(8), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anz current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)

E
~
T -

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ili, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
IIRartiVi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢| X

BAA TEEAGTOAL 08/03/18 Form 990 (2018)




Form 990 (2018) Greater Worcester Community Foundation 04-2572276 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 11
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) {
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If ‘Yes,' has it filed a Form 990-T for this year? /f ‘No' fo line 3b, provide an explanation in Schedule O 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country *»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5¢ X
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnibutions? 6a X

b If ‘'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibie? 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 contnibution and partly for goods and

services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year L7 d| |
e Did the organization receiwve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest receved or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N |

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O. {
BAA TEEAO105L 12/31/18 Form 990 (2018)




Form 990 (2018) Greater Worcester Community Foundation 04-2572276 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line In this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 21 )
If there are matenal differences in voting rights among members See Sch. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?  See Schedule 0 |2 X
- ——— - —3 - Did the organization"delegate Control Gver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule O 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body? ee ¢ 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
) a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b; X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maihing address? If ‘Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O |
12a Did the organization have a written conflict of interest policy? /f 'No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done  See Schedule Q 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official See Schedule O 15a| X
b Other officers or key employees of the organization See Schedule O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate Iin a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > MA

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

Own website Another's website Upon request Other (explain in Schedule O) See Sch. O

19 Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Organization
BAA TEEAOI06L 12/31/18 Form 990 (2018)




Form 990 (2018) Greater Worcester Community Foundation 04-2572276 Page 7
{Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® Lst 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 all of the organization's current key employees, if any. See instructions for definition of 'key employee *
® List the orgamization'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 recewved more than $100,000
ot reportable compensation Trom the organization and any relaled orgarnizations
® List all of the organtzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©)
(B) | fran one box. uniese pereon (D) (€) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
(hv;‘}‘“‘.:’z SEEEIEEEE aIRRRISs | RN °:T§fn';?jé°°"
hours for E 2 g ‘c:p g8 i 3 and related
o:glaa;:azi' & % % E; 8 g = organizations
tions = S
e | BB |°] 2
hne) 8 %
L=t
_0) Gerald M. Gates _________/| _2_
Chairman 0 0 0. 0
_@_Warner S. Fletcher = ________ _2 _
Vice President 0 0 0. 0
_® Timothy M. Jarry __________ _2_
Treasurer 0 0 0. 0
_®_Carolyn Stempler _________ | _2 _
Secretary 0 0 0. 0
_®)_Jocelyn Auqustus__ _ ________ _1_
Director 0 0 0. 0
_®)_Jennifer D. Carey _________ 1
Director 0 0 0. 0
_()_Matilde Castiel ___________| 1
Director 0 0 0. 0
_®_Kola Akindele _ ___________| _1_
Director 0 0 0. 0
_©®)_J. Christopher Collins __ ____ _2_
Director 0 0 0. 0
09 Tracy A. Craig ___________ 1
Director 0 0 0. 0
0M_Jack Foley _____ __________ 1
Director 0 0 0. 0
02 Alison C. Kenary _________ | _1
Director 0 0 0 0
(3) Patsy Lewis _____________ 1
Director 0 0 0. 0
04_Linda C. Looft ~___________ _2_
Director 0 0. 0. 0

BAA TEEAQD107L 08/03/18 Form 990 (2018)




Form 990 (2018) Greater Worcester Community Foundation

04-2572276 Page 8

|lEar_t;V_ﬁﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
@ nooge | ot nnone | (©) ® ®
Name and ttle v&egk officer and a directorftrustee) comggreganhac?r:efrom comgeereg:ha:rl\efrom amﬁagwgf‘%?her
astany |2 TSI | Wangaomiso) Sl 088 MG e
?g’rs o = g 3|5 |23 3 organization
elated |3 Q1SR (2 [§ &R and related
organiza |8 9] S % 83 organizations
oo | Bl |B| 8
| 8% | | £
Lol
Q%5)_Nadia McCourthy _____ _____ -
Director 0 0. 0 0.
06)_Satya Mitra __ ____________| _1_
Director 0 0. 0 0
(7)_Maria Heskes-Allard __ _____ | L
Director 0 0. 0 0.
(08 Hilda Ramirez _ __________| L
Director 0 0. 0. 0
(9)_Kimberly Salmon __________ 41 _
Director 0 0. 0. 0
20) Matthew Wally _ __________ | _1
Director 0 0. 0 0.
) _Charles S. "Chick” Weiss __ _ | _1
Director 0 0. 0. 0.
@ Ann T Lisi _ ____________| _30_
President & CEO 0 X 168,675. 0. 19,051.
23) Christopher O'Keefe __ ___ __ | _40_
VP of Programs 0 X 102,799. 0. 28,973.
@y o _____ o
@ ___ 1-___
1 b Sub-total > 271,474. 0. 48,024.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 271,474. 0. 48,024.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization ™ 2 ’
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee [
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from .-.
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual 41 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the orgamization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

(€)
Compensation

VARDE INVESTMENT PARTNERS 94 SOLARIS AVE GRAND CAYMAN, INV MGR FEES 157,035.
DAVIDSON KEMPNER INST. PARTNERS 101 BARCLAY ST NEW YORK, NY 10286 INV MGR FEES 116, 321.
PRIME BUCHHOLZ 273 CORPORATE DR STE 250 PORTSMOUTH, NH 03801 INV. CONSULTING 113, 906.
WELLINGTON MANAGEMENT 280 CONGRESS STREET BOSTON, MA 02210 INV. MGR. FEES 113,763.

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

$100,000 of compensation from the organization ™ 4

BAA

TEEAO108L 08/03/18

Form 990 (2018)



Form 990 (2018) Greater Worcester Community Foundation 04-2572276 Page 9

RartVIll| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil )

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 2-514

1a Federated campaigns
b Membership ducs 1b
¢ Fundraising events e
d Related organizations 1d
e Government grants (contributions) Te

, Grants

r Similar Amounts

;'Gifts

f_All other contributions,_qifts,_grants,.and

|
2

similar amounts not includerd above 1

g Noncash contributions included m lines’ta 1§ 463,769 . |5
h Total. Add lines 1a-1f >

Business Codo

-2a-Agency Fund Fees_ _ _ _ _ 71900099 "~ - 4 124,244. ~124,244.
b

C

d

e .
f All other program service revenue
g Total. Add lines 2a-2f ... >

3 Investment income (including dividends, interest and
other stmilar amounts)

4 Income from investment of tax-exempt bond proceeds. >
) 5 Royalties

-
~J
~J
[a)}
w
N
()
~J
&

Cont-ibutions
and Oth

Program Service Revenue

{1} Real (n) Personal

6a Gross rents
b Less _rental expenses
¢ Rental income or (loss)
d Net rental income or'(loss)

7 a Gross amount from sales of () Secunties () Other
assets other than inventory 23196079.

b Lessl cost or other basis ' o L
and sales expenses 20358192.

¢ Gain or (loss) 2,837,887.
d Net gain or (loss)

8a Gross income from fundraising events
(not including $§
of contributions reported on line 1¢)
See Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events

Other Revenue

9a Gross income from gaming activities
See Part IV, line 19 a 9,543.

b Less direct expenses b 8,459.
¢ Net income or (loss) from gaming activities

10a Gross sales or Inventory, Iess rcturns
anel dlluwmu (22N - |

! . b LeSS cost of goods Sold o h
¢ Net income or (loss) from sales of inventory

Miccellanoous Revenue Business Code

11a Other 900088 7,223. 7,223.

d All other revenue. :
_e Total. Add lincs 11a-11d o LT 7,223. %

12 Total revenue. See instructions 13,056,271. 132,551. 0. 5 158, 045
BAA . TEEAQI09L 08/03/18 Form 990 (2018)
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Form 990 (2018)

Greater Worcester Community Foundation

04-2572276

Page 10

{Part IX. | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

X[

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIli.

(A)
Total expenses

(B)
Program service
expenses

©
Management and

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

_ Benefits_paid to or.for members - -

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
publc officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

5,976,253.

5,976,253.

4

general expenses

676,503.

676,503.

187,726.

105,126.

33,791.

48,809.

0.

0

0

0

721,112.

403,823.

129,800.

187,489.

33,300.

18,648.

5,994.

8,658.

127,411.

71,350.

22,934.

33,127.

79,739.

44,654.

14,353.

20,732.

62,985.

35,272.

11,337.

16, 376.

56,202.

56,202.

1,513,364.

1,513,364.

92,433.

92,433.

126,621.

985.

1,157.

124,479.

92,307.

52,688.

11,357.

28,262,

57,788.

38,082.

8,062.

11, 645.

111,674,

62,536.

20,102.

29,036.

51,104.

31,779.

8,358.

10,967.

12,100.

12,100.

10,093.

10,093.

v s

YN TR T k)

e

MMV MMEE ARy Y A2

Lot

W Jeerd Shages + v 4k DEI

[FRIFR- R ATIIN U

ao oo

e All other expenses
Total functional expenses. Add lines 1 through 24e

9,988,716.

9,123,4096.

345, 640.

519,580.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 08/03/18

Form 990 (2018)



Form 990 (2018)

Greater Worcester Community Foundation

04-2572276

Page 11

[Part X [Balance Sheet

Check If Schedule O contains a response or note to any line in thus Part X

(A) (B
Beginning of year End o?year
1 Cash — non-interest-bearing 759,624.| 1 626,784.
2 Savings and temporary cash investments 2,002,924.| 2 3,033,523.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 435,000.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees, and highest compensated employees Complete
Part 1l of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
92| 7 Notes and loans receivable, net 7
7}
a 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 176,871.| 9 146,410.
10a Land, bulldings, and equipment cost or other basis
Complete Part Vi of Schedule 10a 284,445 .|
b Less accumulated depreciation 10b 255,420. 29,050.{10c 29,025.
11 Investments — publicly traded securities 48,980,294. |1 38,424,200.
12 Investments — other securities See Part IV, line 11 104,631,642.]112 104, 345,832.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 157,015,405.|16 146,605,774.
17 Accounts payable and accrued expenses 59,056.[17 84,448,
18 Grants payable 352,117.|18 438, 900.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
£| 22 Loans and other payables to current and former officers, directors, trustees, J
a key employees, highest compensated employees, and disquahfied persons
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 23,118,205.(25 25,334,776.
26 Total liabilities. Add hnes 17 through 25 23,529,378.| 26 25,858,124.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 1,358,435.|27 1,136,173.
u_“:,l 28 Temporarily restricted net assets 41,521,682.] 28 27,250,611.
w | 29 Permanently restricted net assets 90,605,910.; 29 92,360, 866.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
w R
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds 30
3| 31 Paid-in or captal surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 133,486,027.|33 120,747,650.
34 Total habilities and net assets/fund balances 157,015,405.| 34 146,605,774.
BAA TEEAOT11L 08/03/18 Form 990 (2018)




Form 990 (2018) Greater Worcester Community-Foundation 04-2572276 Page 12

[ RartiXIl Reconciliation of Net Assets

Check If Schedule O contains a responsc or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,056,271.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,988,716.
3 Revenue less expenses Subtract ine 2 from line 1 3 3,067,555,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 133,486,027.
5 Net unrealized gains (losses) on investments 5 -13,258,815.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 9 -2,547,117.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) 10 120,747,650.

| RartiXIl}] Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990 DCash Accrual 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 accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|j Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolndated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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?
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

- - R
-l 1l

3a

3b

BAA TEEAOI12L 08/03/18

Form 990 (2018)




Public Charity Status and Public Support OB Mo 15459047

SCHEDULE A y PP 2018
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificat b
Greater Worcester Community Foundation 04-2572276

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

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

1

2
3
4

10

n
12

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

‘A ‘medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)(iii) Enter the hospital's
name, city, and state

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

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

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

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

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

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part i )

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

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

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

C

d []

e

management of the supporting organtzation vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type Ill functionally
integrated, or Type HI non-functionally integrated supporting organization

f Enter the number of supported organizations ‘:I

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

(i) Name of supported organization @) EIN (iri) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 orgarization listed support (see instructions) support (see instructions}
above (see instructions)) In your governing

document?
Yes No

(A)

(B)

(€)

(D)

(E)

Total . }

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEA0401L 06/07/18



Schedule A (Form 990 or 990-E7) 2018 Greater Worcester Community Foundation 04-2572276 Page 2
RartillZ| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 )(A)(V|)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the Tt T
organization fails to qualify under the tests I:sted below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginningyin) A y (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and \ \
membersmp fees receved’ (Do not
include any "unusual grants ) 6,011,416.]6,004,353.|5,741,810./5,893,535.}7,765,675.| 31,416,789.
2 Tax revenues levied for the
orgamization's benefit and
either paid to or expended
on its behalf 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 6,011,416.]16,004,353.(5,741 810 5,893,535.]7,765,675.(31,416,789.
5 The portion of total RRCAE T W ; ;

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from lhne 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties, and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business ts regularly
carried on

10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in
Part Vi )

11 Total support. Add hnes 7
through 1Q

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

6,011,416.

6,004, 353.

5,741,810.

5,893,535,

71,765,675.

31,416,789.

2,602,381.

1,855,218.

1,325,

074.

835,849.

2,320,158.

8,938,680.

40,355,469.

12 Gross receipts from related activities, etc. (see instructions) ) 0.
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >~ D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by hne 11, column (f)) 14 75.33 %
15 Public support percentage from 2017 Schedule A, Part i, line 14 15 66.52 %

16a 33-1/3% support test—2018.

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

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

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

If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

" ¥
gl

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

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

gl

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the

orgamzatlon meets the ‘facts-and-circumstances' test The organization qua||f|es as a publicly supported organization

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

3

BAA
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Schedule A (Form 990 or 990-E2) 2018 Greater Worcester Community Foundation 04-2572276 Page 3

[Part 1] ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If thesGrganization
fails to qualify under the tests listed below, please complete Part Il ) /

Section A. Public Support /
Calendar year {or fiscal year beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 20,]8'/ (f) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants )
2 Gross receipts from admissions, /
merchandise sold or services

performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
orgaruzation's benefit and

either paid to or expended on
its behalf /

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge
6 Total. Add hnes 1 through 5 /

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

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

¢ Add Iines 7a and 7b /

8 Public support. (Subtract line ) ) ’ )
7c from line 6 ) . )

Section B. Total Support 7 /

Calendar year (or fiscal year beginning in) > (a) 2014 / (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 /

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 7
11 Net income from unrelated business /
actvities not included in line 10b,
whether or not the business Is
regularly carried on
12 Other income. Do not inclugde
gain or loss from the sale of
caprtal assets (Explain m/
Part VI )

13 Total support. (Add line% 9,
10¢, 11, and 12)

14 First five years. If the’Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support pefcentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part IHl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iicome percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmentjncome percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > D
b 33-1/3%/£upport tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 ys not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Privatle foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. > H
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Schedule A (Form 990 or 990-E2) 2018  Greater Worcester Community Foundation 04-2572276 Page 4

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name i1n the organization's governing documents?
If 'No, ' describe in Part Vi how the supported organizations are designated If designated by class or purpose, describe
the designation If tustoric and continuing relationship, explain 1

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

3a Did the organization have a supported organl-zatlr)_n_a-es_cnbed |_n section 501(c)k4), (5), or (6)? If 'Yes,' answer (b) I
and (c) below 3a

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and 1
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

(2]

Did the orgamization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organmizing document) 5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated In the
organization’s organizing document? 5b

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

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

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

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and al! Type Il non-functionally integrated supporting orgamizations)? If 'Yes,' [e—=
answer 10b below 10a

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

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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{Part IV |Supporting Organizations (continued)

Yes

No

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

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

Ma

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

11b

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

Tc

Section B. Type | Supporting Organizations

Yes

No

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times dunng the tax year? If ‘No," descrlbe n

directors or trustees were allocated among the supported orgamzat/ons and what conditions or restrictions, If any,
appled to such powers during the tax year

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

supporting organization

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organizatton(s)? If ‘No, ' describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the

organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamization? If ‘No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

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

2 Activihies Test Answer (a) and (b) below.

Yes

No

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

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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

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

2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

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

3a

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

3b

BAA TEEAQ405L 06/07/18
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[PartV

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ibjwiIN|-—

O L IWIN|=

Portion of operating expenses paid or incurred for production or collection of gross
wcoine ur for manayement, conservation, or maintenance of property held for
production of iIncome (see instructions)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

d Total (add hnes 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract hine 2 from hine 1d.

w

o

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

IN[O|W

Minimum Asset Amount (add hne 7 to hne 6)

W|N[O|( |~

Section C — Distributable Amount

Current Year

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

Enter 85% of hine 1

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

Enter greater of line 2 or ine 3

Income tax imposed in prior year

NniblwiNn|=

OjlUb_diwW|IN| =

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

6

D Check here If the current year 1s the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

BAA
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Section D — Distributions

Current Year - ~

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required) >

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

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the orgamzatlon Is responsive (provnde detalls
in Part VI) See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount
. . - . . <-> Gi) (i)
Section E — Distribution Allocations (see instructions) .| . . Excess Underdistributions __Distributable
- Distributions Pre-2018 Amount for2018

1 Distributable amount for 2018 from Section C, line 6 3 ;

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions

"3 Excess distributions carryover, it any, to 2018
a From 2013
. b From 2u14 o
- ¢ From 2015 : .
d From 2016 .
‘e From 2017

f Total of lines 3a through e

g Apphed to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f.

4

Distributions for 2018 from Section D,
line 7

a Applhed to underdistributions of prior years

b Applied to 2018 distributable amount

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

- 5

Remaining underdistributions for years prior to 2018, if any
Subtract hnes 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions.

Remaining underdistributions for 2018 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions.

Excess distributions carryover to 2019. Add lines 3j and 4c

Breakdown of line 7

a

Excess from 2014

b Excess from 2015

c

Excess from 2016,

J Excess trom 2017

e Lxcess trom 2018

BAA

. Schedule A (Form 990 or 990 EZ) 2018
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Part ,V_I,_|Su plemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;Part Ill, hne 12; Part IV,
===—=—"Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, 1ines 1 and 2; Part IV, Section C, line 1;

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

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

» Attach to Form 990.

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

OMB No 1545-0047

2018

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identificat o
Greater Worcester Community Foundation 04-2572276

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

N b WN -

(a) Donor advised funds

(b) Funds and other accounts

127

1,229,363.]

1,704,498.

20,902,371,

are the organization's property, subject to the organization's exclusive legal control?

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

Yes D No

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

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit?

X|Yes No
X]

|Part Il IConservation Easements.

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

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat
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.

a Total number of conservation easements

b Total acreage restncted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

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 1s located *

5 Does the organmization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds?

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

»>

D Yes I:l No

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

-3

8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(8)(B)Y(n)?

D Yes D No

9 In 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 organization's financial statements that describes the organization’s accounting for

conservation easements

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its reven'jue 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 XIII, the text of the footnote to its financial statements that describes these items

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

following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

>$
>$

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

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

>$
>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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[PartililR] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 IIZrowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XHI

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

|F.‘§"rt1lVl Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

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

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

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

D Yes |:| No

anization answered 'Yes' on Form 990, Part IV, line 10.

|PartiVll| Endowment Funds. Complete if the or

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 114,054,234.{103,628,987.]|100,926,677.] 104,204,967.{105,079,566.
b Contributions 1,771,787. 682,503. 2,471,124, 3,258, 746. 1,457,470.
¢ Net investment earnings, gains,
and losses -7,183,736.| 15,384,670. 5,442,121.} -1,632,702. 2,726,114.
d Grants or scholarships 4,210,587. 4,441,734. 3,932,4409. 3,772,326. 3,842,756.
e Other expenditures for facihties
and programs 158, 213. 0.
f Administrative expenses 1,225, 969. 1,200,192. 1,120,273. 1,132,008. 1,215,427.
g End of year balance 103,205,729.] 114,054,234.]1103,628,987.] 100,926,677.{104,204,967.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment *» %
b Permanent endowment > 89.00%
¢ Temporarily restricted endowment * 11.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No

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

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

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand R

b Buildings

¢ Leasehold improvements 67,759. 55,684. 12,075.

d Equipment 104,673. 87,723. 16,950.

e Other 112,013. 112,013. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c) > 29,025.
BAA Schedule D (Form 990) 2018
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[PartiViil| Investments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty 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 Domestic Equities 18,214,007.|End of Year Market Value

(A) International Equities 16,166,817.|End of Year Market Value

(B) Hedged Equity 65,186, 940.|End of Year Market Value

(C) Real Asset Funds 4,778,068.|End of Year Market Value

Total. (Column (b) must equal Form 930, Part X column (B) e 17) ™| 104, 345, 832 . | IR

pPartivllll| Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

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

()]
2
3
(G]
®)
(6)
()
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) ™

RartiIX@l] Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

)
@
3
@
6)
(O]
)
8
)]
(10
Total. (Column (b) must equal Form 990, Part X, column (B) ne 15) >

PartiX@l| Other Liabilities.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, hine 11e or Hf See Form 990, Part X, hne 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

(?) Agency Fund Liabilty 24,396,276.

(3) Split Interest Agmts 938,500.

@

)

6)

)

®)

©)]
(9
an
Total. (Column (b) must equal Form 990, Part X, column (B)lne 25) ., ™ 25,334,776 . | N
2 Liabihty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's fmanmal statements that reports the organrzatron s I|ab|||ty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIIl See Part XIII [X]

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 -4,714,565.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains (losses) on investments 2a -13,258,815.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xty See Part XIII 2d 1,450,508.

e Add lines 2a through 2d 2e] -11,808,307.
3 Subtract line 2e from line 1 3 7,093,742.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, hne 7b 4a 1,513,364.

b Other (Describe in Part xi1l.) See Part XITI 4b 4,449,165.

¢ Add lines 4a and 4h. 4c 5,962,529.

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12) 5

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

13,056,271.

1 Total expenses and losses per audited financial statements 1 8,023,811.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XI11.} 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 8,023,811.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 1,513,364.

b Other (Describe In Part Xlli ) See Part XIII 4b 451,541,

¢ Add lines 4a and 4b, 4c 1,964,905.
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 9,988,716.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part 1V, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b and Part X, lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote
The Foundation acounts for uncertainty in income taxes in accordance with ASC topic,
Income Taxes. The Foundation has determined that there are no uncertain tax

positions which qualify for either recognition or disclosure.

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

Agency Funds Investment Return $ 1,603,379.
Change in Split Interest Agreements -152,871.
Total $§ 1,450,508.

BAA

TEEA3304L 10/10/18

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Greater Worcester Community Foundation

04-2572276 Page 5

[Part Xlil | Supplemental Information (continued)

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

Agency Fund Gifts
Sepcial projects Expense

Schedule D, Part XIl, Line 4b

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

Agency Fund Distributions ——
Special Project Expense

$ 4,457,624.
-8,459.
Total $ 4,449,165.

$ 460,000.
-8,459.
Total $ 451,541,

BAA

TEEA3305L 10/10/18

Schedule D (Form 990) 2018




SCHEDULE F Statement of Activities Outside the United States OMB No 1545-0047
(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 8

» Attach to Form 990. 5 5 Fobh
Pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Ingggcgonu ic
Name of the organization Employer identification number

Greater Worcester Community Foundation

04-2572276
|Part1 | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance? Yes DNO

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States

A

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in | (e) If activity Iisted in () Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) Iin
In the region located In the regton) the region Pt V
Central America &
(1) Carribean INVESTMENTS 40,550,571.
2
3)
@)
&)
(6)
)
(8)
9
(10)
(1)
(12)
(13)
(14)
(15)
(16)
a7
3 a Subtotal 40,550,571.
b Total from continuation
sheets to Part | .
¢ Totals (add hnes 3a and 3b) 0 0 40,550,571.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

TEEA3501L 11/02/18
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Schedule F (Form 990) 2018 Greater Worcester Community Foundation 04-2572276 Page 4
[PartIV |Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) I:]Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust Witha U S
Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes No

3 Did the orgamization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) Yes D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) [] Yes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) D Yes No

BAA TEEA3505L 11/02/18 Schedule F (Form 990) 2018




Schedule F (Form 990) 2018 Greater Worcester Community Foundation 04-2572276 Page 5

[PartV_|Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 3f - Investments & Expenditures Per Region

Investments

BAA TEEA3504L 11/02118 Schedule F (Form 990) 2018
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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 8
> Complete if the organization answered 'Yes' on Form 990, Part iV, line 23.
» -
Department of the Treasury . Attacrr to Forr.n 990. . . Open to P_ubllc
Internal Revenue Service »> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizalion  Greater Worcester Community Foundation Employer identf g
04-2572276
|Part1| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) iIf the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel |:|Housmg allowance or residence for personal use
L E]J’ravel for companions . — R DPayments for business use of personal residence -
E] Tax indemmnification and gross-up payments DHeaIlh or social club dues or initiation fees
[] Discretionary spending account I:IPersonaI services (such as maid, chauffeur, chef)
b 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part It
Compensation committee [ Jwntten employment contract
D Independent compensation consultant [] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. .
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' on Iine 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VIt, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' on line 6a or 6b, describe in Part Il1. ]
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on hines 5 and 67 If 'Yes,' descnibe in Part lll 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part |l 8 X
9 |If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L 10/29/18
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SCHEDULE M
(Form 990)

Noncash Contributions

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

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the orgamization

Greater Worcester Community Foundation

Employ dentid o .

04-2572276

[Partl' [ Types of Property

Art — Works™of art™ =

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded
Secunties — Closely held stock

W N WwN =

—_
N = O W

Securities — Miscellaneous

—_
w

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential
Real estate — Commercial
Real estate — Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts.
Scientific specimens
Archeological artifacts

Other>
Other™ (
Other™

(
Other™ (

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Securities — Partnership, LLC, or trust interests

[N

)

(b)
Number of
contributions or
items contributed

(a)
Check If
applicable

(o)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

463,769.

FMV

29

organization completed Form 8283, Part |V, Donee Acknowledgement

30a

for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il.
31

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

During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which i1sn't required to be used

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part |l

33
descnibe in Part Il.

If the organization didn't report an amount In column (¢) for a type of property for which column (a) 1s checked,

29

Yes No

30a X

3 X

32a X

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

TEEA460IL 10/22118

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 Greater Worcester Community Foundation 04-2572276 Page 2

[Part Il;| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA * TEEA4602L 10/22/18 Schedule M (Form 950) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona! information.
> Attach to Form 990 or 990-EZ.

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

OMB No 1545-0047

Name of the orgamzation Employer identification number

Greater Worcester Community Foundation 04-2572276

Form 990, Part lll, Line 4d - Other Program Services Description

GRANT TO INDIVIDUALS INCLUDING SCHOLARSHIP AWARDS MADE TO QUALIFIED STUDENTS TO
OFFSET .COLT.EGE TUITION. OTHER GRANTS TO INDIVIDUALS ARE AWARDED BASED ON MERIT. . _
Form 990, Part VI, Line 1a - Explanation of Delegated Broad Authority to Committee

Board has delegated to executive committee all authority. Board has delegated to
investment committee authority to higher managers for investment of foundation
assets. Board has delegated authority to execute documents to statutory officers and
the CEO.

Form 990, Part VI, Line 1a - Explanation of Material Differences of Voting Rights

Board of Directors is the sole governing bodyxxxxxxxxxxxxmore here.

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

Two members of the board are partners in a law firm. Another board member is partner
in a law firm with spouse of board chair.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The members of the corporation are known as Corporators, community volunteers who
serve without compensation and represent the various constituencies impacted by the
foundation's mission. Term of service is 5 years.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The corporators elect the directors at the annual meeting.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Election of directors.

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

Completed 990 is distributed electronically prior to filing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)

.




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

Name of the organization Employer identification number

Greater Worcester Community Foundation 04-2572276

Form 990, Part VI, Line 12c¢ - Explanation of Monitoring and Enforcement of Conflicts
Board and Committee Members abstain from voting on matters where real or perceived
conflicts of interest may exist.

— . _Fg_r_m_ggOﬁrt Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The executive committee conducts an annual perfd}ﬁgﬁEé‘fEViéw‘of the-CEO-and-sets-—__ _ _ __
compensation based on performance. Factors of comparable wages and benefits are
considered.

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

Review and approval of key employee compensation is managed by the CEO using annual
performance review metrics and comparable salary data.

Form 990, Part Vi, Line 18 - Explanation of Other Means Forms Available For Public Inspection

Guidestar and Commonwealth of MA.

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

Audited Financial statements are posted to our website. Several policies are also
available on the website. Governing documents are circulated to interested parties

as needed and on request.

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

Change in Agency Fund Balance net of fees $ -2,394,246.
Change in Split interest Agreements -152,871.
Total $ -2,547,117.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4302L 10/10/18
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[Part VIT. [ Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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