ggﬁ Return of Organization Exempt From Income Tax  |—ouete. sss-o0r
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Anspectiol
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[I%hee | FOUNDATION FOR METROWEST, INC. .
hHS Doing business as 04-3266789
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fedy | 3 ELIOT STREET : 508-647-2260
g City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 10,722,539,
enel NATICK, MA 01760 H(a) Is this a group return
[_1age"= I £ Name and address of principal officerJUDITH SALERNO for subordinates? . [ lyes [XINo
Perihe |SAME AS C ABOVE H(b) Ave al subordinates inctugea?__IYes I No
| Tax-exempt status: 501(c)3) [ 501(c)( ) (insertno.) [ | 4947(@a)1) or [_| 527 If "No," attach a list. (see instructions)
J_Website: > WWW . FOUNDATIONFORMETROWEST . ORG H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Otherp> L L Year of formation: 199 5[ M State of legal domicile: MA
| Summary

g | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION FOR ME TROWEST
g CONNECTS PHILANTHROPIC OPPORTUNITY WITH DEMONS TRATED NEED IN
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the goveming body (Part VI, line 1a) ... .~~~ 3 17
g 4 Number of independent voting members of the governing body (Part Vi, linetb) ...~~~ 4 17
g | & Total number of individuals employed in calendar year 2018 (PartV,line2a) ... . . . . 5 12
3| 6 Total number of volunteers (estimate if necessary) ... ... 6 60
23 7 Total unrelated business revenue from Part VI, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . ... 7b 2,000.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine th) ... . 4,899,074. 3,845,129,
§| 9 Program service revenue (PartVill, lne2g) T 13,525, -4,7617.
¢ |10 Investment income (Part VIIL, column (A), lines 3,4, and 7d) .. 623,061. 865,195,
® 111 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) -32,559, -53,955.
12_Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 5,503,101. 4,651,602.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . 1,240,893. 1,366,990.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 914,818. 995, 488.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11 LS
:l’- b Total fundraising expenses (Part IX, column (D), line 25) B> 489,441. -
W 117 other expenses (Part IX, column (M), lines 11a-11d, 11f24¢) . .~ 577,156. 4.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 2,732,867, 2.
19 Revenue less expenses. Subtract line 18 fromline12 ...~~~ 2,770,234. 1,796,610.
§§ Beginning of Gurrent Year End of Year
$5|20 Totalassets (PartX,line 16) ... ... ... 22,989,071.] 22,699,842.
Z| 21 Total abiltes (PartX,line26) .. T 965,267 923,572,
25|22 Net assets or fund balances. Subtract line 21 fromiine20 ...ooover s 22,023,804.] 21,776,27 0.

Signature Block

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

Sign } - Signature of officer Date
Here JOHN J. O'NEIL III, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check [ 1] PTIN
"Paid RICHARD B. DIONNE RICHARD B. DIONNE 03/19/19 setempoyes [P00142882
Preparer | Firm'sname p ANSTISS & CO., P.C. Firm'sENp.  04-2917204
UseOnly |Firm's addressy, 1115 WESTFORD STREET
LOWELL, MA 01851 Phoneno.(978) 452-2500
May thé IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes D No
832001 12-81-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018 FOUNDATION FOR METROWEST, INC. 04-3266789 Page?2
| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ing in this Pt Il ........ooeoeeeceeeeieceeeece

1  Briefly describe the organization’s mission:
THE FOUNDATION FOR METROWEST CONNECTS PHILANTHROPIC OPPORTUNITY WITH
DEMONSTRATED NEED IN METROWEST. WE PROMOTE PHILANTHROPY IN THE
REGION, HELP DONORS MAXIMIZE THE IMPACT OF THEIR LOCAL GIVING, SERVE
AS A RESOURCE FOR LOCAL NON-PROFIT ORGANIZATIONS, AND ENHANCE THE

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

PROT FOMM 980 OF 990-EZ? ... veenee et eeee oo [Ives (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... I:,Yes IE No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1,945,159- including grants of $ 1,366,990. )} (Revenue $ -4,767. )
TO_ATTRACT FUNDS TO DISTRIBUTE GRANTS AND LOANS TO LOCAL AGENCIES BY
CREATING AWARENESS AMONG COMMUNITY BUSINESSES AND THE GENERAL PUBLIC
FOR CHARITABLE GIVING '

4bh  (code: } (Expenses $ including grants of $ ) (Revenue $ )

4¢c  (Code:

) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue )
4e Total program service expenses P 1,945,159,
Form 990 (2018)

832002 12-31-18
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Form 990 (2018 FOUNDATTION FOR METROWEST, INC. 04-3266789 Page 3
- Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£7Y8S, " COMPIRLE SCHOUUIR AL...........c.cooeo ettt et e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ...~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule G, Part 1 ...............cccoooovemoeeoeeoeeoeeoeesoeesooeooooeooeooooooo 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 G, Partll ................ooo.oooooeooeoeo 4 X
& Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Partil . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or‘accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f ‘Yes," complete Schedule D, Partll............... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOAGUUIE D, PAIEHI ...ttt oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? .
I 'YeS, " COMPIOS SONOUUIR D, PAIEIV. —...........o..co.ceeceeteeeeteesoesoeeseeseeses e 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, PartV . . . .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable. ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PEILVI et e oo 11al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 f "Yes," complete Schedule D, Part VIl ... . . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIl ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PartX, line 167 f *Yes," complete Schedule D, PaItIX _._...............ccccomoooooeoeoesoesseeoeooooooooooo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule DPartX . . ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
AT 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 1 2a, then completing Schedule D, Parts Xl and Xl is optional . . . 12b X
13 Isthe organization a school described in section 170()(1)A)W? If "Yes," complete Schedule £ . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1nd IV ....................cccoooeooooeeoeeeoeeeeeoesoeseeooooooooo 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
forelgn organization? If *Yes, " complete Schedule F, Parts lland 1V . . . . " 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
orfor foreign individuals? If *Yes," complete Schedule F, Parts lland v . .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (), lines 6 and 1162 If "Yes, " complete Schedule G, Part I .................o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
loand 8a? If 'Yes, " complete Schedule G, PArtIl ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 /f "Yes,"
COMPIELE SCASUUE G PAILII] ..........coorrete ettt ee s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21| X
832008 12-31-18 Form 990 (2018)
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DATION FOR METROWEST, INC. 04-3266789 Paged
Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If *Yes," complete Schedule I, Parts fand Ill . . .. . .. 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3; 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," complete
Schedule J : 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO t0 M@ 25a.....................cooooooveeeeeeeeeeeeeeoeoeees oo 24a X
24b
24c
24d
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
SCABAUIE Ly PAIE | ........o..oooieetevseee e eeess s et oo eooeeeeeeeeeeeeeee 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recsivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIGLE SCREQUIR L PAITII ...........coooose ettt et eooeeseeeeeeeeoeeoe . 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 lll .....................ooommoo

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partlv X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. . .. . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " CoMplete SChedUIE M ... __..............coooooeoooeeeesooeoeeeeseoeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If'Yes," Complete SCHEQUle N, PAItI .__...____......cooooeroemomsoeooseoeeseoes e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOGUIG N, PAIEIL ..o er e sssssassisessaees s st ssse e e o seseeee s e seeesee oot eoeeeeeeeeeeee s 32 X
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
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, i, or IV, and
Part Vi liN@ T oot 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 353, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV,line2 | . .. . .o 35b
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V,lN@ 2 .....................cccccccccoeommmmeomsooooeeeesoseees oo 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If ‘Yes," complete Schedule R, PartVi . . . 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 requi
.| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ... .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNOIS? .......ouuuceeeseseioiiie i

832004 12-31-18 Form 990 (2018)
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2a

b

3a
b
4a

5a

6a

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

SQ ™t o

14a

15

16

FOUNDATION FOR METROWEST, INC. 04-3266789 Page &
Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn . ...
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

tOfile FOMM B2B2? ..ot e e s oo s eoeeseee oo

If *Yes," indicate the number of Forms 8282 filed during theyear | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. 71 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. L7g9

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders ... .. .. ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) .__..................occoooommvomeomooe 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. Iﬂb |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter the amount of reserves onhand ...______...............ccooooomoooes 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? ..

If "Yes," has it filed a Form 720 to report these payments? Jf "No, © provide an explanation in Schedule O . . . . 14b

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?..._...__..._._....c.ccccccceemmmroooeooeeoooee oo 15 X

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18 -

5

15240319 803373 CR0O6789 2018.03010 FOUNDATION FOR METROWRST. T (RAA7RQ1



990 (2018) FOUNDATION E(_)R METROWEST, INC. 04-3266789 Page 6
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

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . .. 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee, or key employee?

3]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or StocknOIJerS? ..............c.ccoooooiecoiereceoeeoemeeeeeee e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

persons other than the goveming bOdY? . . .o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ The gOVeNINgG BOGY? ... ... ....ccoomemreeemmemmmnetiisesseeee e eeeee oo oo

b Each committee with authority to act on behalf of the governing body? ... ...
"9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ..o 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? /f "No, " gotoline 18 e 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 COnsistentIy monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X

16  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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...~~~ .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? s e et e et eten ettt s e s eeeee e
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? ... i i
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.
IXI Own website [ZI Another’s website E Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records p
THE ORGANIZATION - 508-647-2260
3 ELIOT STREET, NATICK, MA 01760

832006 12-31-18 ' Form 990 (2018)
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Form 990 (2018) FOUNDATION FOR METROWEST, INC. 04-3266789 Page?
3 /Il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any line inthisPart Vil . ... ...~ L]
Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 organization's five current highest compensated employaes (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

) B) ©) () ® ®
Name and Title Average (G0 not crl?sglfﬁlgl:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | = - E organization (W-2/1099-MISC) from the
related | £ | £ g {W-2/1099-MISC) organization
organizations| £ = g g‘” and related
below | S1S) |8 =] = organizations
line) E|Z|E| &85 5
(1) DAVID SHUMAN 5.00
TRUSTEE X 0. 0. 0.
(2) ANDREA SUSSMAN 5.00
TRUSTEE X 0. 0. 0.
(3) TOM CROTTY 5.00
MEMBER AT LARGE X X 0. 0. 0.
(4) SUSAN ELLIOTT 5.00
TREASURER X X 0. 0. 0.
(5) PATTY GANNON 5.00
TRUSTEE X 0. 0. 0.
(6) JAMES HANRAHAN 5.00
SECRETARY X X 0. 0. 0.
(7) JOHN O'NEIL, IIT 5.00
CHAIR X X 0. 0. 0.
(8) SUSAN KAVOOGIAN 5.00
TRUSTEE X 0. 0. 0.
(9) MARGARET RAMSEY : 5.00
TRUSTEE X 0. 0. 0.
(10) XYLE SCHAFFER 5.00
TRUSTEE X 0. 0. 0.
(11) XENNETH VONA 5.00
MEMBER AT LARGE X X 0. 0. 0.
(12) LOUIS CROSIER 5.00
VICE CHAIR X X 0. 0. 0.
(13) ROLAND HOCH 5.00
MEMBER AT LARGE X X 0. 0. 0.
(14) MICHAEL MCAULIFFE 5.00
TRUSTEE X 0. 0. 0.
(15) CHRISTOPHER GULLOTTI 5.00
TRUSTEE _ X 0. 0. 0.
(16) STEVEN SCHEINKOPF 5.00
TRUSTEE X 0. 0. 0.
(17) DAVID BANNON 5.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 (201 8)
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Form 990 (2018) FOUNDATION FOR METROWEST, INC. 04-3266789 Page 8
L% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (© (D) (B (F)
Name and title f:\verage (o net cfe ‘gf':"gg than one Reportabl_e Reportable Estimated
OUrS Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any .g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related - | = | & g (W-2/1099-MISC) organization
organizations| £ = g g and related
below § £l |88 s organizations
ine) | 5|8 €| 5|58 ¢

(18) PAUL GRIFFIN 5.00

TRUSTEE X 0. 0. 0.

(19) GARRY HOLMES 5.00

TRUSTEE X 0. 0. 0.

(20) TIM KING 5.00

TRUSTEE X 0. 0. 0.

(21) PAMELA LESSER 5.00

TRUSTEE X 0. 0. 0.

(22) ROB VIGODA 5.00

TRUSTEE X 0. 0. 0.

(23) JUDITH SALERNO | 40.00]

EXECUTIVE DIRECTOR X 161,640. 0./ 24,507.
b Sub-total oo > 161,640. 0.l 24,507.
¢ Total from continuation sheets to Part VIl, SectionA . ... > 0. 0. 0.
d Total (addlines tband 16) .........oooooooiovvreeeoreescesee > 161,640. 0.l 24,507.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization P

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

4 Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Co_ntractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8)
Name and business address NONE Description of services

€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0

832008 12-31-18
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Federated campaigns
Membershipdues . . ...
Fundraising events
Related organizations

lar Amounts

imi

- 000 0Co

2
15
g
S
1
E
S
")
c
)
d
5
a

Noncash contributions included in lines

Total. Add lines 1a-1f

and Other S

Contr|
> @

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Statement of Revenue
Check if Schedule O contains a response or note to an

1a

FOUNDATION FOR METROWEST,

INC. 04-3266789

line in this Part ViII

Page 9
......... A B

1b

ic

481,625,

1d

1e

1t

3,363,504,

1a-1f: $

376,722,

WORKSHOPS

Business Codel

900099

(A)
Total revenue

(C)
Unrelated
business

revenue

(B)
Related or t}g}/enug excluded
exempt function om tax under

revenue

T

7,388,

ADMINISTRATIVE FEE REVENUE

523000

-12,155,

Program Service
Revenue
9 -0 00 0CD

Total. Add lines 2a-2f

All other program service revenue

Royalties ........

Income from investment of mx-exempt bond proceeds

Investment income (including dividends, interest, and
other similaramounts) ... ... s >

444,709,

444 709,

>

(i) Real

(i) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

6,422,901,

Less: cost or other basis
and sales expenses

6,002,415,

Gain or (loss) ....................

420,486,

Net gain or (loss)
Gross income from fundraising
including $ 481

............. reerceaae

events (not
625, of

Part IV, line 18

Other Revenue

Part IV, line 19
Less: direct expenses

and allowances .. .. ..

Less: cost of goods sold ...
Net income or (loss) from sales

contributions reported on line 1c). See

Net income or (loss) from fundraising events
Gross income from gaming acti

ivities. See
a

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

of lnventory

Miscellaneous Revenue

11 a

Business Codef

420,486

b

All other revenue

c
d
e

12__ Total revenue. See instructions

Total. Add lines 11a11d ... e —. | 2

4,651,602,

8320098 12-31-18
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Statement of Functional Expenses

FOU'.NDATION FOR METROWEST, INC.

04-3266789 Page 10

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

Do not Include amounts reported on lines 6b, (A) B) (C) D)
7b, 85, 8b, and 10 of Pat VIl Total expenses Programm service Management and Fggégggégg
1 Grants and other assistance to domestic organizations
and domestic governments. Seg Part IV, line 21 1,343,583. 1,343,583,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 23,407. 23,407,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers ... ..
6 Compensation of current officers, directors,
trustees, and key employees .. ... .. 186,147, 130,303. 55,844.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages . . . 686,026. 345,155, 134,382, 206,489,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,904. 5,387. 3,125, 3,392.
9 Other employee benefits 45,658. 22,864. 9,051. 13,743.
10 Payrolltaxes ... 65,753. 26,512, 19,463, 19,778.
11 Fees for services (non-employees):
a Management | .. .. ...
b oLegal e
¢ Accounting 27,951, 27,951.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 61,627. 61,627.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 55,609. 8,004. 47,605.
12  Advertising and promotion ... ..
13 Office expenses. ... 32,778. 6,200. 21,953, 4,625,
14  Information technology __ 53,173. 35,048. 18,125.
15 Royalties . ...,
16 Occupancy ... 60,000. 24,192, 17,760. 18,048.
17 Travel 5,445. 2,195, 1,612, 1,638.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates |
22 Depreciation, depletion, and amortization 4,059. 4,059,
23 |Insurance ... ettt en 3,092 3,092.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DEVELOPMENT EXPENSES 100,154. 100,154.
b PROGRAM SUPPORT 84,037. 84,037,
¢ REPAIRS AND MAINTENANCE 4,589. 4,589,
d
e All other expenses
25 _Total functional expenses. Add lines 1 through 24e 2,854,992, 1,945,159. 420,392. 489,441,
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 > D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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FOUNDATION FOR METROWEST, INC.

04-3266789 Ppage 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... . 654,227.| 1 787,267,
2 Savings and temporary cash investments 730,400.] 2 295,400.
8 Pledges and grants receivable,net ... . ~2,907,027./ s | 2,611,979.
4  Accounts receivable, net 4 136.
5 Loans and other receivables from current and former officers, directors, . .
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L ..o oo
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
0 employees’ beneficiary organizations (see instr). Complete Part llof SchL
ﬁ 7 Notes and loans receivable,net ....................ccocoomv
¥ | 8 Inventoriesforsaleoruse ... 7
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 117,477.
b Less: accumulated depreciation . 10b 107,295. 7,241.] 10¢ ,182.
11 Investments - publicly traded securities ... .. ... " 18,438,717.] 11 18,789,901.
12 Investments - other securities. See Part Viline11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, linett ...~~~ 242,081, 15 191,173.
—| 16 Total assets. Add lines 1 through 15 (mustequalline34) . ... . . 22,989,071. 6 | 22,699,842,
17 Accounts payable and accrued expenses 10,680.] 17 26,257.
18 Grants payable ..o 18 20,000.
19 Deferred revenue | ..o
20 Tax-exemptbond liabilites . ..
21  Escrow or custodial account liability. Complete Part IV of Schedule D
% |22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ...
- |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties | . ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 954,587.| 25 877,315.
— 126 Total liabilities. Add lines 17 through 25 , 965,267
Organizations that follow SFAS 117 (ASC 958), check here p- and -
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets .. 15,518,192./ 27| 16,181,794.
S |28 Temporarily restricted netassets ... ... 6,505,612.| 28 5,594,47s.
T (29 Permanently restricted netassets ... ...
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
H and complete lines 30 through 34.
*3- 80  Capital stock or trust principal, or currentfunds ... .
ﬁ 31 Paid-in or capital surplus, orland, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< |83 Totalnet assets or fund balances ... 22,023,804./ 33| 21,776,270.
34 Total liabilities and net assets/fund balances ... 22,989,071.] 34 22,699,842,
Form 990 (2018)

832011 12-31-18
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2018) FOUNDATION FOR METROWEST, INC. 04-3266789 Page 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (&), line 12) ...~~~ 4,651,602.
2 Total expenses (must equal Part IX, column (A), line 25) 2,854,992.
3 Revenue less expenses. Subtractline 2 fromlinet ... . . 1,796,610.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 22,023,804.
5 Net unrealized gains (losses) on investments -2,011,023.
6 Donated services and use of facilties
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O) -33,121.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B))  ....oovoceenceiseiissiii it 10 21,776,270.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both 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 |:| Consolidated basis |:| Both consolidated and separate basis
¢ 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?

1

8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ... Bttt ee e et ettt et e e oo _8a X
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A . - - |
(Form 990 or 890-E2) Public Charity Status and Public Support

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

OMB No. 1545-0047
4947(a)(1) nonexempt charitable trust. : 8
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 4

Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. . 14
Name of the organization Employer identification number
FOUNDATION FOR METROWEST, INC. 04-3266789
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
3 [__—I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
" city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
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 govemmental unit or from the general public described in
section 170(b){1)}(A)vi). (Complete Part II.)
A community trust described in section 170(b)( 1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 lil)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. 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 cbmplete Part IV, Sections A and B.
b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. .
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

0 00 B0 O

10

1
12

N

f Enter the number of Supported Organizations ....................ooceeeeereeveeeeoooeeesoeooreesseeeeooeooooooooooooeooooe L 1
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization iM 15T “’0?"'1%50" 'SWW (v) Amount of monetary (vi) Amount of other
" organization (described on lines 1-10  [-LIUIOVEMTY document? support (see instructions) | support (see instructions)
e above (see instructions Yes No S

Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FOUNDATION FOR METROWEST, INC. 04-3266789 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.”) 2973546.| 2761066.| 3548501.] 4899074.] 3845129, 18027316.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

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

4 Total. Add lines 1through3

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

973546.| 2761066.] 3548501.] 4899074.| 3845129 ,18027316.

coumn () 4855377.
6 _Public support. subtract line 5 from fine 4 13171939,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 . 2973546.| 2761066.] 3548501.] 4899074, 3845129.118027316.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ... | 315,398.| 265,707.| 323,804. 376,015.| 444 (709.] 1725633.

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

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

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (G)) I 14 66.68 %
15 Public support percentage from 2017 Schedule A, PartIl,lne 44~~~ 15 70.91 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOrted OrGANIZAHON .................o..ecoeeoeeseseoeseeeooooo >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization ... . .. ... " »[]

17a 10% -facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > [:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . »[ |
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... . » [:l

Schedule A (Form 990 or 990-EZ) 2018
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2018 FOUNDATION FOR METROWEST, INC.
| | Support Schedule for Organizations Described in Section 509(a)(2

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

7aAmounts 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 §

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 .. . .. .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b . . . . ..

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --vvoeene

13 Total support. (Add lines 9, 10c, 11, and 12)

14 Firstfive years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and St0D Nere ...uesiesssssiivnisciinis i »[ 1
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided byline 13, column(®) . ... ... 15 %
16 _Public support percentage from 2017 Schedule A, Part Mhiine 18 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part ill, line17 18 %
19a33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ]
b33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... | 3 I:l
832023 10-11-18 . 5 Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E7) 2018 FOUNDATION FOR METROWEST, INC. 04-3266789 Pages
Supporting Organizations ) '

{Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complste Sections A and C. If you checked 12c of Part I, complete

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

Section A. All Supporting Organizations

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

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

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

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

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

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

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{iij the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes, * complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

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

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

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

determine whether the organization had excess business haldings.)

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FOUNDATION FOR METROWEST, INC. 04-3266789 Pages
: Supporting Organizations (continued) '

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type I Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to

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

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? /f "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

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

Section D. All Type Il Supporting Organizations

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, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii)) copies of the
organization’s goveming 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 () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c I_—_I The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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.

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

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FOUNDATION FOR METROWEST, INC. 04-3266789 Pages
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior 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

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O A (W N =

o (O | (WO N =

(-]

-~

. s : . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

o | [0 T

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

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1
38__Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5 __Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) ' :
7 Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FOUNDATION FOR METROWEST, INC.

04-3266789 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) '

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

0 (N3 o b |

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

® (in (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2018 Amount for 2018

Distributable amount for 2018 from Section G, line 6

N =t

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

®

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

™= rai™e® al|o|oie

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

E-Y

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior yeérs

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 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 V1. See instructions.

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

LDQ.OU‘MO:

Excess from 2018

5
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part I, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part \'A

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements T T

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. : o
Department of the Treasury . P Attach to Form 990. Of
Internal Revenue Service PGo to www.irs.qov/Form890 for instructions and the latest information. A
Name of the organization ' Employer identification number
FOUNDATION FOR METROWEST, INC. 04-3266789

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... .. . ... ... 48
2 Aggregate value of contributions to (during year) .. . 309,965,
3 Aggregate value of grants from (during year) ... 406,921.
4 Aggregate valueatend ofyear . . . . ... 4,603,815,
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . E Yes :l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? ... Ei] Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states vyhere property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... .. [ ves L INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 ,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S€CHON 170MNAIBIM? .....c..eeereeeeeeseereesssooeoeeeosesses e LClves [Clno

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
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 .
(i) Assets included in Form 990, Part X _.........cccooovoomimievoe > 3

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

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

b _Assets includedin Form 990, PartX ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FOUNDATION FOR METROWEST, INC. 04-3266789 Page?2
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 I:l Public exhibition d ':I Loan or exchange programs
|:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XliI,
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? ... [ Yes [ INo
= T 0 D Malntained as part oi the organizatic =185 L_JNo

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 FOMM 890, PAILXY ..ot e L lves [CIno
b If "Yes," explain the arrangement in Part XIli and complete the following table:

Amount
¢ Beginning Dalance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance .. .. ... ettt e et s e or oot 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . |:| Yes [ Ino

b_If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XMl ...
Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, ine 10.

{a) Current year |  (b) Prior year {c) Two years back | (d) Three years back (e) Four years back

1a Beginning of yearbalance ... .. 13,891,057, 11,148 674, 8,037 701, 6,197,254, 6,217 342,

b Contributions 2,088,744, 1,978,534, 1,237 416, 2,383 984, 184 727,

¢ Netinvestment earnings, gains, and losses -878 ,151. 1,633,029, 581,965, -150,815, 186 724,

d Grants or scholarships . ... 917 393, 498 309, 222,724, 483 616, 184 630,

e Other expenditures for facilities ‘

and programs . 139,827, 370,871, -1,514 316, -90,894, 206,909,

f Administrative expenses )

g End of year balance 14,044,430, 13,891,057, 11,148,674, 8,037,701, 6,197,254,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 77.27 %

b Permanent endowment p 22.73 %

¢ Temporarily restricted endowment P .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
3al(i X
(i) (OIBHET OIGANMZZLONS ...........ooesrern et 3a(ii X
b If "Yes" on line 3afi)), are the related organizations listed as required on Schedule R? ... .. ... . 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a
b
c
d .
e 117,477, 107,295. 10,182.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . i » 10,182,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FOUNDATION FOR METROWEST, INC. 04-3266789 Page 3
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 security or category gncluding 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

A
B)
©
D)
(3]

. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
(3)
{4) _
{5)
(6)
(7)
(8)
(9)
. (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.
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
(1)
(2)
(3)
4
(8)
(6)
@
(8)
©}
Column (b) must equal Form 990, Part X, ¢ol. (B)in€ 15.) ..ccoooovovvoonnviiceie |
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See For
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@ AGENCY ENDOWMENTS 686,142.
@) OPERATING LEASE LIABILITY 191,173.
(&)
®)
{6)
U]
@
©)
Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 25) ... D> 877,315,

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

Schedule D (Form 990) 2018
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Schedule D
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orm 990) 2018 FOUNDATION FOR METROWEST, INC. 04-3266789 Page 4
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
Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains (losses) on investments ...~~~ 2a | -2,011,023.]
Donated services and use of facilities ... 2b
Recoveries of prior year grants

.............................................................. SRR A - -
Other (Describe iNPart XIL)  ___........ccoooovooroveeeeeeceeeeeeeseeees e 2d 68,522

Add lines 2athroug 2d . _._.........oooiiii oo oo oo 2 | -1,942,501.

3 Subtractline 2e froMlNe 1 ... _.........ooooiirimummemmmmeieneeeoseo oo 4,553,385,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe inPart XIL) ... 4b
¢ Add lines 4a and 4b 4c 98,217,

5 Total revenue. Add lines 8 and 4c, (This must equal Form 990, Part Lling 12) i 5

2,610,884,

N
o Q0 T o

Ny

4,651,602,
— T M - - - n —l sy ML
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 2,858,418.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:; (

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

b Prioryear adjustments ... ... 2b

G OhErIOSSES .. .. .ot 2c

d Other (Describe inPart XIL) ..o 2d

e Addlines2athrough 2d ... ... 68,522."
3 Subtractline 26 rom liNe 1 ... oo 2,789,896.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ..o 4a

b Other (Describe inPart XIIL) ... 4b

C Add NS Aaand b .. ... 65,096.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [, e 18.) .....oooovoovooooviooo 2,854,992,

art Xlll| Supplemental Information.

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

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE INTENDED TO BE USED FOR MARING

GRANTS TO OTHER NON-PROFIT ORGANIZATIONS WHICH SUPPORT THE NEEDS OF THE

METROWEST COMMUNITY.

PART X, LINE 2:

THE ORGANIZATION, INCORPORATED UNDER CHAPTER 180 OF THE MASSACHUSETTS

GENERAL LAWS AS A TAX EXEMPT ENTITY, HAS BEEN GRANTED TAX-EXEMPT STATUS

UNDER INTERNAL REVENUE CODE (IRC) SECTION 501(C)(3) AND IS CLASSIFIED AS

OTHER THAN A PRIVATE FOUNDATION AS DEFINED BY SECTION 509(A) OF THE IRC.

THEREFORE, IT IS GENERALLY EXEMPT FROM FEDERAL AND STATE INCOME TAXES.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN PROVIDED FOR IN THE

832054 10-29-18
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Schedule D (Form 990) 2018 FOUNDATION FOR METROWEST, INC.
Supplemental Information (continueq)

ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION IS REQUIRED BY FASB ASC 740-10, INCOME TAXES, TO EVALUATE

AND DISCLOSE TAX POSITIONS THAT COULD HAVE AN EFFECT ON THE ORGANIZATION'S

FINANCTIAL STATEMENTS. THE ORGANIZATION REPORTS ITS ACTIVITIES TO THE

INTERNAL REVENUE SERVICE AND TO THE COMMONWEALTH OF MASSACHUSETTS ON AN

ANNUAL BASIS. THESE INFORMATIONAL RETURNS ARE GENERALLY SUBJECT TO AUDIT

AND REVIEW BY THE GOVERNMENTAL AGENCIES FOR A PERIOD OF THREE YEARS AFTER

FILING.

SUBSTANTIALLY ALL OF THE ORGANIZATION'S INCOME, EXPENDITURES AND

ACTIVITIES RELATE TO ITS EXEMPT PURPOSE. THEREFORE, MANAGEMENT HAS

DETERMINED THAT THE ORGANIZATION IS NOT SUBJECT TO UNRELATED BUSINESS

INCOME TAXES AND WILL CONTINUE TO QUALIFY AS A TAX EXEMPT NOT-FOR-PROFIT

ENTITY.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSES | 68,522.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GIFTS TO AGENCY ENDOWMENT FUNDS _36,590.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

EVENT EXPENSES ' 68,522,

PART XTIT, LINE 4B - OTHER ADJUSTMENTS:

GRANTS FROM AGENCY ENDOWMENT FUNDS 3,469.

Schedule D (Form 990) 2018
832055 10-20-18
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15240319 803373 CRO6789

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |

OMB No, 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or. 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a. |
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. : ublic
Internal Revenue Service

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

Name of the organization Employer identification number

FOUNDATION FOR METROWEST, INC. 04-3266789
Fundraising Activities. Complete if the organization answered "Yes"
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a I:l Mail solicitations e l:l Solicitation of non-government grants

b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g Special fundraising events
d |:| In-person solicitations

on Form 980, Part IV, line 17. Form 990-EZ filers are not

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser istobe
compensated at least $5,000 by the organization.

fii) Di v) Amount paid . .
(i) Name and address of individual (i) Activity X aﬁé'n'?ra?%gg (iv) Gross receipts t'(; 2or retaine'é by) tgll()om?:'nt g%‘d)
or entity (fundraiser soatal. from activit fundraiser dinea oy,
4 ) conemtona? y listed in col. (i) organization
Yes | No
Total .o | -
3 List all states in which the organization is registered or licensed to solicit contributions or ha

s been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18

30
2018.03010 FOUNDATION FOR METROWEST. T CROATRAG1



Schedule G (Form 990 or 990-E7) 2018 FOUNDATION FOR METROWEST, INC.

04-3266789 Page2

Fundraising Events. Complete if the organization answered "Yes"

on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990- EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total event
SPRING COMMUNITY 'NONE (acd col. (a) through
INSPIRATIONALEADERSHIP B col. (c)

o {event type) (event type) {total number) e

3

c

8|1 Gross recets ... 200,517.]  295,675. 496,192,
2 Less:Contributions ... ... 196,361, 285,264, 481,625,
3 Gross income (line 1 minusline2) ... 4,156, 10,411, 14,567,
4 Cashoprizes | . .. ...
5 Noncashprizes . .. . . . . ...

[

)]

§ |6 Renvfacitycosts .. .. .

d

§|7 Foodandbeverages ... 6,625. 10,411, 17,036.

&
8 Entertainment . ...
9 Otherdirectexpenses ... .. . 19,037. 32,449, 51,486.
10 Direct expense summary. Add lines 4 through 9 in column(d) ...~~~ 68,522,
11_Net income summgly Subtract fine 10 from line 3, COMN (A) oovevveeieiiniiiiici -53,955.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

Direct Expenses

I:I Yes

No

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes l:l No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

|:| Yes E:l No

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 FOUNDATION FOR METROWEST, INC.

04-3266789 Pages
DYes I:] No

D Yes D No

13a %
13b %

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party | ]
¢ If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P>

|:| Director/officer |:‘ Employee I:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSE? .................oocoocieeoesereeeeee oo eeeeeoee oo Cves [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i)

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

and (v); and Part Iil, lines 9, 9b, 10b,

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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G (Form 990 or 990 FOUNDATTION FOR METROWEST, INC. 04-3266789 Pagea
| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information | omB . 1s4s-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P> Compilete if the organization answered "Yes" on Form 990, Part IV, line 283.
Department of the Treasury P> Attach to Form 990.

Internal Revenue Service
Name of the organization

P Go to www.irs.gov/Form990 for instructions and the latest information.
FOUNDATION FOR METROWEST, INC.

Employer identification number

04-3266789

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.

|:| First-class or charter travel
I:‘ Travel for companions

Tax indemnification and gross-up payments
|:| Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

D Personal 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 Hl to explain

8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee Wiritten employment contract
D Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . ... . [L4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ettt ettt eet et er s e een e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4 X

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

6 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partii ..

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M | Noncash Contributions | ome N 1545-0047

(Form 990) 20 1 8
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. )
Department of the Treasury P Attach to Form 990. h | 5
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. D
Name of the organization Employer identification number
FOUNDATION FOR METROWEST, INC. 04-3266789
Types of Property
a (b) (c) (d)
Chgck if Ncu'm.?t?c; :; ) l;lggcasth ?ontrrjtch:’tion Method of determining
PPNl | s contributod| Form 990, Park Vil e 1g|  Moneash contribution amounts

1 Art-Worksofart ...

2 Art-Historicaltreasures ... .

3 Art-Fractionalinterests .. . . ...

4 Books and publications .. ...

5 Clothing and household goods

6 Carsand othervehicles ... .. . . . .

7 Boatsandplanes . . ...

8 Intellectual property ..

9 Securities - Publicly traded X 24 376,722 .QUOTED STOCK PRICE

10 Securities - Closely held stock ... ... ..
11 Securities - Partnership, LLC, or

trust interests
12 Securities - Miscellaneous
13 AQualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other___
15 Real estate - Residential ... ... .
16 Real estate - Commercial . ... ...
17 Real estate - Other
18 Collectibles
19 . Food inventory
20 Drugs and medical supplies
21 Taxidermy

23 Scientific specimens ... ... ..
24 Archeological artifacts ... ... .
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P { )

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

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... e e
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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12480320 803373 CRO6789

M (Form 990) 2018 FOUNDATION FOR METROWEST, INC. 04-3266789 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

STOCK CONTRIBUTIONS ARE SOLD BY INVESTMENT MANAGERS IMMEDIATELY UPON

NOTIFICATION OF RECEIPT THEN THEY ARE REINVESTED IN ACCORDANCE WITH THE

FOUNDATION'S INVESTMENT POLICY.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2t tsis0ar

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
: Form 290 or 990-EZ or to provide any additional information. .
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. 5]e7 9

Internal Revenus Service P> Go to www.irs.qov/Form990 for the latest information.
Name of the organization
FOUNDATION FOR METROWEST, INC. 04-3266789

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

METROWEST. WE PROMOTE PHILNTHROPY IN THE REGION, HELP DONORS MAXIMIZE

THE IMPACT OF THEIR LOCAL GIVING, SERVE AS A RESOURCE FOR LOCAL

NON-PROFIT ORGANIZATIONS, AND ENHANCE THE QUALITY OF LIFE FOR ALL OF

OUR_CITIZENS.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALITY OF LIFE FOR ALL OF OUR CITIZENS.

FORM 990, PART VI, SECTION A, LINE 2:

TOM CROTTY AND DAVID BANNON HAVE A BUSINESS RELATIONSHIP.

MICHAEL MCAULIFFE IS THE PRESIDENT OF MIDDLESEX SAVINGS BANK AND HAS

BUSINESS RELATIONSHIPS WITH JIM HANRAHAN, JOHN O'NEIL, SUSAN ELLIOT, GARRY

HOLMES, AND DAVID BANNON.

DAVID SHUMAN AND GARRY HOLMES HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE AUDIT COMMITTEE WITH THE AUDITORS, THEN COPIES

ARE PROVIDED TO ALL TRUSTEES FOR REVIEW AT THE NEXT FULL BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST DISCLOSURES MUST BE SIGNED BY ALL STAFF, TRUSTEES AND

COMMITTEE MEMBERS, DISCLOSURES ARE SENT TO ALL TRUSTEES AS PART OF THE

ANNUAL AUDIT PROCESS, COMMITTEE MEMBERS RECEIVE DISCLOSURES FOLLOWING THE

ANNUAL MEETING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

FOUNDATION FOR METROWEST, INC. 04-3266789

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE COMPENSATION IS DETERMINED BASED ON: 360 PERFORMANCE REVIEW

CONTAINING FEEDBACK FROM STAFF, TRﬂSTEES AND INDEPENDENT PERSONS AND REVIEW

OF OTHER LOCAL COMMUNITY FOUNDATION SALARIES.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORMS 990 AND FORM 1023 ARE AVAILABLE ON THE

ORGANIZATION'S WEB SITE, ON GUIDESTAR AND UPON REQUEST AT THE

ORGANTIZATION'S OFFICE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S

WEB SITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET AGENCY ENDOWMENT ACTIVITY -33,121.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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THE COMMONWEALTH OF MASSACHUSETTS

Office Use Only: Fiscal Year

OFFICE OF THE ATTORNEY GENERAL
NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Report for the Fiscal Period: 01 /01/18

Form PC

t012/31/18

033944

Attorney General’s Account #:

Federal ID #: 04-3266789

(617) 727-2200, ext. 2101
Www.mass.gov/ago/charities

Check all items attached
(if applicable)
Filing Fee or Printout of
Electronic Payment
Confirmation
Copy of IRS Return
A | Audited Financial

Electronic Payment Confirmation #: Statements/Review
|:| Amended Articles/
When did the organization first engage in By-Laws
charitable work in Massachusetts? 03/20/1995 Schedule A1
Schedule A2
Has the organization applied for or been granted Schedule RO
IRS tax exempt status? Yes D No Schedule VCO
Probate Account
If yes, date of application OR date of determination letter: 08/25/1995
IRS Exemption under 501(c): 3
If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? Yes D No
Organization Data
Name: FOUNDATION FOR METROWEST , INC.
Mailing Address: 3 ELIOT STREET
City: NATICK State: MA zP: 01760
Phone Number: 508-647-2260 FaxNumber: (508) 647-2288

Email. INFO@FOUNDATIONFORMETROWEST .ORG

Website: WWW . FOUNDATIONFORMETROWEST . ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)

Category Code Category Code
County (Table 1) 9 Organization Purpose Code 1 60
Type of Organization (Table 2) 19 | Organization Purpose Code 2 30
Please check box if final return prior to dissolution: :I
Office Use Only: Payment Received
Form PC Rev. 11/2016 Page 1 of 15
878001
04-01-18




FOUNDATION FOR METROWEST, INC. 04-3266789

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form, See instructions
and definition section for guidance.

1. On what date was the organization created? 03/20/1995

2. Where was the organization created? MASSACHUSETTS

3. What is the form of organization? (check one)

Corporation Testamentary Trust

]
Inter Vivos Trust D

Unincorporated Association

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization*)? If yes, please
complete the Schedule RO on pages 13 and 14. |:| Yes No

5. Enter your summary of financial data:

A. | Contributions, gifts, grants, and similar amounts received 3,845,129,
B. | Gross support and revenue 4,231,116.
C. | Program services and similar amounts paid out 1,945,159,
D. | Fundraising expenses 489,441.
E.| Management and general expenses 420,392,
F. | Payments to affiliates 0.
G.| Total expenses 2,854,992.
H. | Net assets or fund balances at the end of the year 2 21,776,270.

6. List the total compensation you provided to your five highest paid employees:

1. EXECUTIVE DIRECTOR 0.00 170,000. 5,100. 11,047.
JAY KIM _

2. CHIEF OPERATING OFFICER 0.00 136,352, 2,025, 1,754.

Y CROWLEY _

3. DIRECTOR OF OPERATIONS 0.00 87,521. 2,652. 7,865.
RENEE QUINN

4. SENIOR PHILANTHROPY OFFICER 0.00 83,000. 2,393. 9,493.
CAROLINE MURPHY

5. SENTOR PROGRAM OFFICER 0.00 72,500. 2,174. 1,919.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67 If yes, please
provide explanation (attach separate sheet). |:l Yes No

:%Brgz PC Page 2 of 15 Rev. 11/2016

04-01-18
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FOUNDATION FOR METROWEST, INC. 04-3266789
8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

INVESTMENT

1. NORTHERN TRUST 66,437 .MANAGER FEES

» .SCHNIDER 65,310 .L’lARKETING

3. CGR 50,000.NEEDS ASSESMENT
DEVELOPMENT

4. CREATIVE DEVELOPMENT STRATEGIE 19,750. CONSULTING

5. SOURCE ONE 18,831.TT CONSULTING

9. Bank(s) in which the organization's funds are deposited (include bank addresses and phone number):

SEE STATEMENT 1

10. What is the organization's accounting method? D Cash E Accrual

|:| Other (specify):

11. If organization's mailing address is a P.O. Box, list the organization’s full street address:

Address:

City: ' State: ZIP Code:

12. Contact Person Name: JUDITH SALERNO

Street Address: 3 ELIOT STREET

City: NATICK State: MA ZIP Code: 01760

Phone Number: (508) 647-2260

FormPC Page 3 of 15
LN g Rev. 11/2016

04-01-18
3
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FOUNDATION FOR METROWEST, INC. 04-3266789

13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? Yes D No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? Yes D No

If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the sollcitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year Or does not receive contributions from
more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid
volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) D

]

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.

STATEMENT 2
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.

STATEMENT 3 :

19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any

other state? D Yes No

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, an y
other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page4 of 15 Rev. 11/2016
878004

04-01-18
4
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FOUNDATION FOR METROWEST, INC. 04-3266789
20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation,

(8) Been enjoined or otherwise prohibited by a govemment agency/court from operating

or soliciting contributions? |:| Yes No
(b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? . |:] Yes No
(c) Been the subject of a proceeding regarding any solicitation or registration? |:| Yes lzl No

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency? I:I Yes No

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation. D Yes @ No

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation. [ ves No

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b}, which payments are not reported in Question 6 or 7 above? |:| Yes No

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing

such an agreement? I:l Yes No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

FormPC P
Al age 5 of 15 Rev. 11/2016
04-01-18
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FOUNDATION FOR METROWEST, INC.. 04-3266789

FORM PC BANK IN WHICH FUNDS ARE DEPOSITED STATEMENT 1
NAME AND ADDRESS PHONE NUMBER
MIDDLESEX SAVING BANK (508) 653-0300 .

PO BOX 358

NATICK, MA 01760

NORTHERN TRUST (404) 279-5245
3282 NORTHSIDE PKWY, NW
ATLANTA, GA 30327

FIDELITY INVESTMENTS (800) 544-6666
PO BOX 770001
CINCINNATI, OH 45277-0003

VANGUARD (800) 662-2739
PO BOX 2600

VALLEY FORGE, PA 13482

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 2
NAME AND ADDRESS TITLE
JUDITH SALERNO EXECUTIVE DIRECTOR

3 ELIOT STREET
NATICK, MA 01760

DAVID SHUMAN TRUSTEE
3 ELIOT STREET
NATICK, MA 01760

ANDREA SUSSMAN TRUSTEE
3 ELIOT STREET
NATICK, MA 01760

TOM CROTTY : MEMBER AT LARGE
3 ELIOT STREET

NATICK, MA 01760

SUSAN ELLIOTT TREASURER
3 ELIOT STREET
NATICK, MA 01760

PATTY GANNON TRUSTEE
3 ELIOT STREET
NATICK, MA 01760

6 STATEMENT(S) 1, 2
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FOUNDATION FOR METROWEST, INC.

JAMES HANRAHAN
3 ELIOT STREET
NATICK, MA 01760

JOHN O'NEIL, III
3 ELIOT STREET
NATICK, MA 01760

SUSAN KAVOOGIAN
3 ELIOT STREET
NATICK, MA 01760

MARGARET RAMSEY
3 ELIOT STREET
NATICK, MA 01760

KYLE SCHAFFER
3 ELIOT STREET
NATICK, MA 01760

KENNETH VONA
3 ELIOT STREET
NATICK, MA 01760

LOUIS CROSIER
3 ELIOT STREET
NATICK, MA 01760

ROLAND HOCH
3 ELIOT STREET
NATICK, MA 01760

MICHAEL MCAULIFFE
3 ELIOT STREET
NATICK, MA 01760

CHRISTOPHER GULLOTTI
3 ELIOT STREET
NATICK, MA 01760

STEVEN SCHEINKOPF
3 ELIOT STREET
NATICK, MA 01760

DAVID BANNON
3 ELIOT STREET
NATICK, MA 01760

PAUL GRIFFIN
3 ELIOT STREET
NATICK, MA 01760

3ARRY HOLMES

3 ELIOT STREET
NATICK, MA 01760

15240319 803373 CRO6789
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SECRETARY

CHAIR

TRUSTEE

TRUSTEE"

TRUSTEE

MEMBER AT LARGE

VICE CHAIR

MEMBER AT LARGE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

2018.03010 FOUNDATION FOR METROWES

04-3266789

STATEMENT(S) 2
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FOUNDATION FOR METROWEST, INC.

TIM KING
3 ELIOT STREET
NATICK, MA 01760

PAMELA LESSER
3 ELIOT STREET
NATICK, MA 01760

ROB VIGODA
3 ELIOT STREET
NATICK, MA 01760

em—

04-3266789

TRUSTEE

TRUSTEE

TRUSTEE

FORM PC

PAGE 4, LINE 18

STATEMENT

3

NAME AND ADDRESS

TRUSTEES OF THE BOARD
3 ELIOT STREET
NATICK, MA 01760

TRUSTEES OF THE BOARD
3 ELIOT STREET
NATICK, MA 01760

TRUSTEES OF THE BOARD
3 ELIOT STREET
NATICK, MA 01760

JOHN J. O'NEIL III
3 ELIOT STREET
NATICK, MA 01760

SUSAN ELLIOTT
3 ELIOT STREET
NATICK, MA 01760

JUDITH SALERNO
3 ELIOT STREET
NATICK, MA 01760

JOHN J. O'NEIL III
3 ELIOT STREET
NATICK, MA 01760 -

DAVID M. SHUMAN
3 ELIOT STREET
NATICK, MA 01760

SUSAN ELLIOTT
3 ELIOT STREET
NATICK, MA 01760

15240319 803373 CRO6789

AREA OF RESPONSIBILITY

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

RESPONSIBLE FOR FUNDRAISING

CUSTODY OF

CUSTODY OF

CUSTODY OF

AUTHORIZED

AUTHORIZED

AUTHORIZED

8
2018.03010 FOUNDATION

FINANCIAL RECORDS

FINANCIAL RECORDS

FINANCIAL RECORDS

TO SIGN CHECKS

TO SIGN CHECKS

TO SIGN CHECKS

STATEMENT(S) 2, 3

FOR METROWEST. T CRONA7R01



FOUNDATION FOR METROWEST, INC.

04-3266789
JUDITH SALERNO AUTHORIZED TO SIGN CHECKS
3 ELIOT STREET
NATICK, MA 01760
9 STATEMENT(S) 3
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FOUNDATION FOR METROWEST, INC. 04-3266789
24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
"Indebtedness” before answering. Note that transactions involving related parties must be reported even when there is no accounting
recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? D Yes |X| No
B. | Has your organization leased assets to or leased assets from a related party? [:l Yes No
C. | Has your organization been indebted to a related party? |__—| Yes No
D. | Has your organization allowed a related party to be indebted to it? [:I Yes No
E. | Has your organization made or held aﬁ investment in a related party? D Yes No
F. | Has your organization furnished goods, services, or facilities to a related party? ':l Yes No

G. |Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? |:| Yes No
H. | Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? DEI Yes l:l No
l. | Has your organization transferred income or assets to or for use by arelated party? l:l Yes No

J. | Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material
financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? |:| Yes No

K. | Has your organization invested in any borpi)rate stock of a company in which any officer, director, or trustee owns

more than 10% of the outstanding shares? [ Tves No
L. |Is any property of the organization held in the name of or commingled with the property of any other person

or organization? l:l Yes No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s

officers, directors or trustees hasa relationship? |:| Yes No

STATEMENT 4

Form PC Page 6 of 15 Rev. 11/2016
878006
04-01-18
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FOUNDATION FOR METROWEST, INC. 04-3266789

FORM PC PAGE 6, LINE 24 STATEﬁéNT 4

NAME AND ADDRESS

JUDITH SALERNO
3 ELIOT STREET
NATICK, MA 01760

NATURE OF TRANSACTION AMOUNT INVOLVED

SALARY AND BENEFITS PAID TO THE EXECUTIVE DIRECTOR 186,147.

PROCEDURE FOLLOWED

APPROVED BY THE BOARD OF DIRECTORS

11 STATEMENT(S) 4
15240319 803373 CR0O6789 2018.03010 FOUNDATION FOR METROWEST. T (ROA720Q1



FOUNDATION FOR METROWEST, INC. 04-3266789

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name: JOHN J. O'NEIL III

' Tile: CHATRMAN

Name of Preparer: ANSTISS & CO., P.C.

Address 1115 WESTFORD STREET

city LOWELL State MA ZIPCode 01851

Phone Number (978) 452-2500

Form PC Page 7 of 15
878007
04-01-18

Rev. 11/2016
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FOUNDATION FOR METROWEST, INC. 04-3266789

Schedule A-1

Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

NONE

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

L__Jl| Via the Internet

Door-to-door

L__I| Raffle, beano, bingo or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

1| individual Mailings

Telemarketing with sale of goods

FHF u

L__1| Corporate solicitations

Telemarketing with sale of ads

L__I| Grant Proposals | § |

|:| Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor*

':l Own employees

Professional fundraising counsel*

1! Volunteers X1

Commercial co-venturer*

]

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundrafsing Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State . ZIP Code
fgg& PC- Schedﬁle A1 Page 8 of 15 Rev. 11/2016
04-01-18
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FOUNDATION FOR METROWEST, INC.

Schedule A-1 ctd.

04-3266789

Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

SUSAN ELLIOTT
Name and Title: TREASURER

Address 3 ELIOT STREET

cty NATICK

City NATICK

City NATICK

city NATICK

Ciy NATICK

City NATICK

Form PG - Schedule A-1
878008
04-01-18

State MA ZIPCode 01760
JUDITH SALERNO
Name and Title: EXECUTIVE DIRECTOR
Address 3 ELIQOT STREET
State MA ZPCode 01760
JOHN J. O'NEIL III
Name and Title: CHATRMAN
Address 3 ELIOT STREET
State MA ZIPCode 01760
Identify the individuals who will have final responsibility for the charity’s distribution of contributions:
SUSAN ELLIOTT
Name and Title: TREASURER
Address 3 ELIOT STREET
State MA ZIPCode 01760
JUDITH SALERNO
Name and Title: EXECUTIVE DIRECTOR
Address 3 ELIOT STREET
State MA ZIPCode 01760
JOHN J. O'NEIL III
Name and Title: CHATRMAN
Address 3 ELIOT STREET
State MA ZIPCode 01760
Page 9 of 15 Rev. 11/2016
14
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FOUNDATION FOR METROWEST, INC. 04-3266789

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other tha

page 1.

NONE

Schedule A-2

n the official name which appears on

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing |:| Via the Internet )

Door-to-door D Raffle, beano, bingo or gaming event :I

Entertainment event | X || Sale of goods other than by telephone _|

Telemarketing without sale of goods or ads f_ Individual Mailings __I—

Telemarketing with sale of goods L] Corporate solicitations _Y_I—

Telemarketing with sale of ads Grant Proposals _}ﬂ_
[T other (speciy): N

Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* |:| Own employees Izl
Professional fundraising counsel* D Volunteers III

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code
E%Br% PC - Schedule A2 Page 10 of 15 Rev. 11/2016
04-01-18
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FOUNDATION FOR METROWEST, INC.

Schedule A-2 ctd.

04-3266789

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

SUSAN ELLIOTT
Name and Title: TREASURER

Address 3 ELIOT STREET

City NATICK

City NATICK

City NATICK

State MA ZIPCode 01760
JUDITH SALERNO
Name and Titte: EXECUTIVE DIRECTOR
Address 3 ELIOT STREET
State MA ZIPCode 01760
JOHN J. O'NEIL III
Name and Title: CHATRMAN
Address 3 ELIOT STREET
State MA ZIPCode 01760

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

JOHN J. O'NEIL III
Name and Title: CHATRMAN

Address 3 _ELIOT STREET

city NATICK

City NATICK

State MA ZIP Code 01760
SUSAN ELLIOTT
Name and Title: TREASURER
Address 3 ELIQOT STREET
State MA ZIPCode 01760
JUDITH SALERNO
Name and Title: EXECUTIVE DIRECTOR
Address 3 ELIOT STREET
State MA ZIPCode 01760

City NATICK

Form PC - Schedule A-2
878011
04-01-18

Page 11 of 15
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Certification by Organization
Two different signatures required.  Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: . Date:

Printed Name: JOHN J. O'NEIL III

Title: CHATRMAN

Signature: Date:

Printed Name: SUSAN ELLIOTT

Tite: TREASURER

Form PG " Page 12 of 1
Eroon ge 12 of 15 Rev. 11/2016
04-01-18
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