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D€parlment ol th6 Troasury

Nams of sxompt organizatlon

Name and title ol olficer

8879-EO
IRS e-file Signature Authorization

lor an ExemPt Organization
For calendar year 2019, or liscal y€ar beglnning , ., 2019, and ending . . . ,

) Do not send to the lRS, Keep tor your records'
20

201 I
Employsr ldenllllcolion number

**_***F METROWEST
LOUIS CROSIER
EHATRMAN

trart I Tvoe of Flelrrrn and Flc-llr rn lnformalion {Whole larc Onlv\

Check the box for the relurn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return' lf you

check the box on line 1a,2a,3a,4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on

the applicable line below. Do

7a Form 990 check here )
2a Form 990-EZ check here

3a Form 1120-POL check here

4a Form 990-PF check here

5a Form 8868 check here >

more than one line in Part l.

Tolal tevenue, if any (Form 990, Part Vlll, column (A), line 12)

Total revenue, if any (Form 990-EZ, line 9)

b Total tax (Form 1120-POL, line 22)

b Tax based on lnvestment income (Form 990-PF, Part Vl, line 5)

1b

2b

3b

4b

5b

3,62 3,703

b Balance Due (Form 8868, line 3c)

Part ll and Sionature Aut of Offieer

Under penalties of perjury, I declare that I am an oflicer ol the above organization and that I have examined a copy ol the

organization's 2019 eleclronic return and accompanying schedules and statements and to the best of my knowledge and belief, they

are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the

organizalion's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)

to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for reiection of

the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. lf applicable, I

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the

financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the linancial institutions

involved in the processing of lhe electronic payment of taxes to receive confidential information necessary to answer inquiries and

resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature for tho organization's

electronic return and, il applicable, the organization's consent to electronic lunds wilhdrawal.

Offlcer's PlNr check one box only

I authorize ANST]SS & CO ]f ai
to enter my PIN 1"2345

ERO llrm name Enler live numbers, but
do not gnter all zero3

on the organization's tax year 2019 electronically liled return, lf I have indicaled within this return that a copy of the return is

being tiled with a state agency(ies) regulating charilies as part of the IRS Fed/State program, I also authorize the aforementioned

ERO to enter my PIN on the return's disclosure consent screen.

! nr an officer of the organization, I will enter my PIN as my signature on the.organization's tax year 2019 electronically filed return.

- lf I have indicated within this return that a copy ot the return is being filed with a state agency(ies) regulating charities as pad of

the IRS Fed/State program, I will enter my PIN on the relurn's disclosure consenl screen.

as my signature

Oflice/s 04 07 /2
Part lll and Authentication

ERO's EFIN/PIN. Enter your six-digit eleclronic filing identification

number (EFIN) followed by your tive-digit seltselected PlN.

I certily lhal the above numeric entry is my PlN, which is my signature on lhe 2019 eleclronically filed return for the organization

indicated above. I confirm thal I am submitting lhis return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

lnformalion lor Authorized IRS e-ftie Providers for Business Returns.

ERO'S slgnalure ) JAYNE A. ANDREWS Dat6 > 04/07 /20

***********
Do nol enlsr all zorog

ERO Must Retain This Form - See lnstructions
Do Not Submlt Thls Form to the IRS Unless

For Paperwork Reductlon Act Notice, see back of form.

DAA

To Do So
ro'' 8879-EO tzorst
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Form 990
(Rev. January 2020)

DeDarlmenl ol lhs Tteasuru
lnldmal Rovanue Soruic€'

Return of Organization Exempt From lncome Tax
Und€r sectlon 501(c),527, or 4947(aX1) ot the lnlernal Revenue Code (excopt pllvale loundallons)

) Do nol snler soclal securlty numbers on thls lorm as lt may be made public.
) Go to www.lrs.aov/Form990 tor lnstrucllons and the latgst lnformatlon.

I ovg t'ro. rsrsoo+zI 2019
I Ooen to Rtbllc
I 'lnspection

ForA
B

n
n
n
n
n
n

Check it applicabls:

Address $ange

Nam€ changs

lnitJal retum

Flnal retumi
terminated

Amended r€tum

Application p$ding

FOI]NDATION FOR METROWEST

C Nams ot organization

INC
Doing hJslng€s as

T
City or town, state or province, couniry, and aP or torsign postal cod6

F Name and address ol principal ofiicgr:

LOUIS CROSIER
3 ELIOT STREET
NATICK MA 0l_760

X

**-* * * 7

10 439 462

H(a) ls tris a gmup retum for subordinates? [ Vrt S no

H(b) Are a[ subordinatas inctudod? [ Vat ! ruo

lf .No," attach a list. (see instructionE)

l_3

ooc6
Eo
oo
cd

oo

E

1 Brielly describe the organizaiion's mission or most signilicant activiiies:

SEE SCHEDU],E O

Z Cne* ttr:s nbr I f if tn" organization drscontinued its operations or disposed ol more lhan 25o/ool its net assets.

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of indMduals employed in calendar year 2019 (Part V, line 2a) .... .

6 Total number of volunteers (estimate it necessary)

7a Total unrelated business revenue from Part Vlll, column (G), line 12 ......
Net line

Parl ll Sionature Block

o
tro
o
E

2 59 733
21"
7

1 484 37
0

3 09 7
L27

al,IEtx
uI

o

4

5

6

7a

7b
Prlor Year Cungn

3.845. L29
-4.7 67

865.195
-53, 955

8 Contributions and grants (Pan Ull, line th) 
.

9 Program servi@ revenue (Part Vlll, line 29) 
.

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) .. ..
11 Olher revenue (Part Vlll, column (A), lines 5,6d, 8c,9c, 10c, and 11e)

12 Total rev€nue - add lines 8 throuoh 11 (must eoual Part Vlll. column (A). line 12) 4, 651", 602
1,,366, 990

995.488

492,5t4
2, 854, 992

13 Granls and similar amounts paid (Pad lX, column (A), lines 1-3) ..
14 Benetits paid to or for members (Part lX, column (A), line 4) . ..
15 Salaries, othercompensalion, employee benelits (Part lX, column (A), lines 5-10) .... .

l6aProlessional fundraising fees (Part lX, column (A), line 11e) ...
b Total fundraising expenses (Part lX, column (D), line 25) ) ......393.,.?.?.?

17 Other sxpenses (Parl lX, column (A), lines 11a-11d, 111-24e1

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25) ....
19 Revenue less exoenses. Subtract lina '18 from line 12 1.7 96. 6L0

Eeolnnlno ol cunent Year End o

22. 699.842
923, 5'7 2

2,1 .'17 6. 27 0

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26) ... ,,
22 Net assets or fund balances. Subtract line 21 from line 20 25 ,1-l

Under penahies ol perjury, I declars that I have examined lhis relurn, including accompanying schedules and slatements, and to the best ol my knowledge and bellef, it is
lrue, correct, and complele. Dsclaration of preparer (other than otlicer) is based on all inlormatlon ot which preparer has any knowledge.

Sign Signalurs ol oflic€r

LOUIS CROSIER
Dat€

Herc
) Typo or prlnt name and titls

Paid

Preparer

Use Only

the IRS discuss this return with the shown above?

Dato

oa/o't/20

PrinvTyp€ propare/s name

.JAYNE A. ANDREWS

Prspare/s slgnature

\tAYNE A. AI{DREWS
l-l irChock

sell€mployed

T s P
1l_15 WESTFORD STREET, 3RD FLOOR

Flms addrs ) LOWELL MA 01_8 51-2 7 01_

Yes

PTIN

**-*** 2

978-452-2500
No

For Paperwork Reducllon Act Nollce, see lhe separate lnstructlon3.
DAA

CHAIRMAN

Phone no.

Fom (20re)
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Pase 2
Part lll Statement ol Program Service Accomplishments

Check if Schedule O contains a resoonse or note to anv line in this Part lll
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

prior Form 990 or 990-EZ?

It "Yes,' describe these new seMces on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program

services?

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

4 Describe the organizationl program service accomplishments for each of its three largest program seMces, as measured by

expenses. Section 501(c)(3) and 501(cX4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, lor each program service reported.

nt"El 
"o

Iv""8*o

4a (Code: ) (Expenses E......,.?r.Q|?.r.999. includins srantsol $ ...,.. 1t.19.1.r.?.7.9^ ) (Revenue $ ...... .?.,.?.1.Q
ro..ArrRAc.T. .gplyp.q..T9..aT.9.IBIEI1TF. qRANT$...4NQ. LoANs Tq..199AI,...498N9I89 .9y...
CREATTNG AWARENflSS.4l"1p.N9. coMMfJNrTX. FiJ9.It{F.SsEs AND, Ilr.E...gENFBAL-..plJF..rJ,I.g...F_oB....,..
CHARITABLE GIVING.

4b (Code:

N/A
) (Expenses $ including grants of $ ) (Revenue $

4c (Code:

N/A.
) (Expenses $ including grants of $ ) (Revenue $

4d Olher program services (Describe on Schedule O.)
lFmneee !t innhrlinn nranlc nf *

4e Total program service expenses )
DAA

2,059, 686
,l (Revenue $

rorm 990 (eors)



Yes

1 x
2 x

3

4

5

6 x

7

I

I

10 X

11a

11b

.X

1'l c

1'ld

11e X

11f X

12a

12b

x

13

14a

14b

15

16

17

18 X

19

2Oa

20b

21 X

**-*** 89
of

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,'
complete Schedule A .......

2 ls the organization requked to complete Schedule B, Schedule of Contibutots(see instructions)? .......
3 Did the organization engage in direct or indkect political campaign aclivities on behalf of or in opposition to

candidates for public otlice? ll "Yes," complete Schedule C, Part I

4 Section 501(cX3) organizations. Dld th€ organization engage in lobbying activities, or have a section 501(h)

election in etfect during lhe tax year? lf 'Yes,' complete Schedule C, Part ll 
.

5 ls the organization a section 501(cX4),501(cX5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as detined in Revenue Prooedure 98-19? ,f "Yes," amplete Schedule C, Paft lll
6 Did the organization maintain any donor advised funds or any similar funds or ac@unts lor which donors

have the right to provide advice on the distribution or investment ol amounts in such lunds or accounts? /l
"Yes," amplete Schedu/e D, Paft I

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

the environment, historic land areas, or historic structures? lt "Yes," amplete Schedule D, Part ll
8 Did the organization maintain collections of work of art, historical trsasures, or other similar assets? lf 'Yes,"

complete Schedule D, Part lil
I 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 credlt counseling, debt management, credit repah, or

debt negotiation services? lf "Yes," amplete Schedule D, Part lV ..
10 Did the organization, dhectly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? ll q/es," amplete Schedule D, Part V
11 lf the organization's answer to any of the following questions is "Yes," then comdete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yes,"

complete Schedule D, Paft Vl

b Did lhe organization report an amount lor investments--other securhies in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c Did the organization report an amount for investments-frogram related in Part X, line 13, that is 5% or mor6

of its total assets reported in Part X, line 16? lf 'Yes," complete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? ll'Yes,'complete Schedule D, Part lX
e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X ....
I Did the organization's separate or consolidaled linancial slatements for lhe tax year include a footnote that addresses

the organizalion's liability for uncertain tax positions under FIN rA (ASC 740)? If "Yes," wmplete Schedule D, Part X 
.

12a Did the organization obtain separate, independent audited linancial statements for the tax year? lf Yes," complete

Schedule D, ParE Xl aN Xll
b Was the organizalion included in consolidated, independent audited financial statements lor the tax year? ll

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Patts Xl and Xll is optional .. ..
13 ls the organization a school described in section 17o(bXlXAXiD? lf "Yes," complete Schedule

th Did the organization maintain an office, employees, or agenls outside ol the United Slates? .

b Did the organization have aggregate revenues or expenses ol more than $10,000 from grantmaking,

fundraising, business, investment, and program seryice aclivities outside the United States, or aggregale

foreign investments valu€d at $100,000 or more? lf "Yes," @mplete Schedule F, Parts I and lV
15 Did the organizalion repon on Parl lX, column (A), line 3, more than $5,000 ol grants or other assistance lo or

for any foreign organization? lf 'Yes," complete Schedule F, Parts Il and lV
16 Did the organization report on Part lX, column (A), line 3, more than 95,000 ol aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV.

17 Did the organization report a total of more than $15,000 of expenses lor professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf 'Yes," complete Schedule G, Part l(see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Pad Vlll, lines 1c and 8a? lt'Yes," complete Schedule G, Paft ll 
,

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line ga?

Il'Yes,'complete Schedule G, Part ill
20a Did the organization operate one or more hospilal facilities? lf "Yes," complete Schedule H . . . . . .

b lf 'Yes" to line 20a, did the organizalion atiach a copy of its audited tinancial statements to this return?

21 Did the organizatlon rsport more than $5,000 of grants or other assistance to any domestic organization or

cRo6789 04/07/2020 11:07 AlVl

X

X

x
x
x

x

x

DAA rom 990 teotg)
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tv

22 Did lhe organization report more than $5,000 of grants or olher assislance to or for domeslic individuals on

Part lX, column (A), line 2? lf 'Yes," complete Schedute I, Parts t and lll 
.

23 Did lhe organization answer'Yes" to Part Vll, $ection A, line 3, 4, or 5 about compensalion ol lhe

organizations current and lormer olficers, directors, trustees, key employees, and highest compensated

employees? lf 'Yes,' complete Schadule J . ,.. ,..
2M Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$1 00,000 as ol the last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. ll'No," go to line 25a

b Did the organization invest any proceeds ol tax-exempt bonds beyond a temporary period exception? ........ ....
c Did the organization maintain an escrow account other than a refunding escrow at any time during lhe year

to defease any lax-exempt bonds? 
.

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

25a Sectlon 501(c)(3), 501(c)(4), and 501(cX29) organlzations. Did the organization engage in an excess benetit

transactlon with a disqualilied person during the year? lf "Yes," complete Schedule L, Paft I

b ls the organization aware that il engaged in an excess benetit Vansaction with a disqualilied person in a prior

year, and thal the transaction has not been reported on any ot the organizalion's prior Forms 990 or 990-EZ?

lf 'Yes," complete Schedule L, Part I
26 Did the organization report any amount on Pan X, line 5 or 22, lor rcceivables from or payables to any currenl

or tormer officer, director, trustee, key employee, creator or founder, substantial conlrlbutor, or 35%

controlled entity or family member ol any ot these persons? lf 'Yes," complete Schedule L, Part ll
27 Did the organization provide a grant or other assistance to any current or former officer, direclor, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of lhese
persons? lf 'Yes," complete Schedule L, Pad ill 

.

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

lV instructions, tor applicable filing thresholds, conditions, and exceptions):

a A current or former otficer, dkector, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part lV

b A lamily member of any individual described in line 28a? lf 'Yes," complete Schedule L, Part lV
c A 35% controlled entity ot one or more individuals and/or organizalions described in lines 28a or 28b? It

"Yes," complete Schedule L, Part lV
2S Did the organization leceive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule

30 Did lhe organizalion receive contributions of art, historical treasures, or other similar assets, or qualilied

conserualion contributions? lf 'Yes,' complete Schedule M ... ...
31 Did the organization liquidate, teminate, or dissolve and cease operalions? lt 'Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transler more than 25Y" ol iE net assels? Il "Yes,"

complete Schedule N, Part ll 
.

33 Did lhe organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? lt'Yes," complete Schedule R, Part I

34 Was the organization related to any lax-exempt or taxable enlily? f "Yes," complete Schedule B, Part ll, lll,
or lV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf "Yes" to line 35a, did the organization receive any payment trom or engage in any lransaction with a
controlled entity within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2 ... ... ...

36 Sectlon 501(cxg) organlzatlons, Did the organization make any transfers to an exempt non+harhable

relaled organization? // "Yes," oomplete Schedule R, Part V, line 2 ...
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 lederal income lax purposes? lf "Yes," complete Schedule R, Part Vl .. ...
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

Part V Statements Regarding Other IRS Fllings and Tax Compliance

x

x

X

x

x

Yes

22 X

23 X

24a

24b

24c
2M

25a

25b

26

27

2Ae

2Ab

28c

29 x

30

31

32

33

34

35a

35b

36

37

X38

Yes

0
la Enter the number reported in Box 3 of Fom 1096. Enter -0- it not applicable

b Enter the number of Forms W-ZG included in line 1a. Enter -0- if not applicable

c Did the organlzation comply with backup withholding rules for reportable payments to vendors and

No

DAA

1a l_3

porm 990 (zors)
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2a Enter lhe 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 this return

b It at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Nole: lf ths sum of lines la and 2a is greater than 250, you may be required lo e-file (see instructions)

Did the organlzation have unrelaled business gross income ol $1,000 or more during the year? . .

ll 'Yes," has it liled a Form 990-T for this year? lf "No" to line 3b, provide an explanatian on Schedule O ...... .........
At any time during the calendar year, did the organization have an interost in, or a signalure or other authority over,

a linancial a@ount in a foreign country (such as a bank account, securities ac@unl, or other linancial account)? ... ...
lf 'Yes," enter the name of lhe foreign country )
Seo instructions lor liling requirements for FinCEN Form 114, Report ol Foreign Bank and Financial Accounls (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during lhe lax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

It 'Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deduclible as charitable contributions?

lf 'Yes," dld the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? ., ...
Organlzatlons that may recelve deductlble contributlons under seclion 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly lor goods

and services provided to the payor?

lf 'Yes," did lhe organization notify the donor ol the value of the goods or seruices provided?

Did the organization sell, exchange, or olherwise dispose of tangible personal property tor which it was

required to file Form 8282? .

ll Yes," indicate the number of Forms 8282 filed during the year

Did lhe organizalion receive any funds, directly or indirectly, to pay premiums on a personal benelit conlract?

Did the organizalion, during the year, pay premlums, directly or indirectly, on a personal benefit contlact? ...... .

ll the organizalion received a conlribution of qualilied intelleclual property, did the organization lile Form 8899 as required? ...
It the organizalion received a conlribution of cars, boats, airplanes, or othervehicles, did the organization file a Form 1098-C?

Sponsoring organlzations malntalnlng donor advised funds. Did a donor advlsed fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizallom malntalning donor advlsed funds,
Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Sec'tlon 501(c)p) organizatlons. Enter:

lnitiation fees and capltal contributions included on Part Vlll, line 12 ..
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Sectlon 501(cX12) organlzations. Enter:

Gross income from members or shareholders

Gross income lrom other sourc€s (Do not net amounts due or paid to other sources

against amounts due or received from lhem.)

10a

Sectlon 4947(axl) non€xempl charitable irusts. ls the organizalion liling Form 990 in lieu of Form 1M1 ?

b lt "Yes," enter the amount of tax€xempt interest received or accrued during tho year ........... .

13 Secllon 501(cX29) quallllsd nonprcllt health lnsurance lssuers.

a ls the organization lioensed to issue qualilied health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans

X

X

x

3a

b
4a

b

5a

b
c

6a

b

7

a

b

c

d

e
t
s
h

8

9

a

b
10

a

b
11

a

b

12a

c
lh

b
15

16

Enler the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes," has it liled a Fom 720 to report these payments? lf "No," provide an explanation on Schedule O . . . . .

ls 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? ..
lf "Yes," see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on nel investment income?

X

DAA

Yes

2b

3a

X

3b

4a

5e

5b

5c

6a

6b

7e x
7b x

7c

7a

7t
7d

7h

I

9a

9b

12e

'l3a

1 tla

14b

t5

16

ro- 990 (zorg)
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Part Vl
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

respnse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O conlains a resDonse or note to anv in this Part Vl mt

1a Enter the number ol voling members of the governing body at the end of the tax year

lf there are material ditferences 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 on Schedule O.

b Enter lhe number of voting members included on line 1a, above, who are independent , .. ....
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision ol otlicers, directors, trustees, or key employees to a management company or other person? . ...... .

4 Did lhe organization make any significant changes to its governing documents sinc€ the prior Form 990 was filed?

5 Did the organization become aware during the year ol a significant diversion of the organization's assets? . .. .. _. .

6 Did the organization have members or stockholders? .......
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of lhe governing body? ..
b Are any governance decisions of the organizaiion reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ..
I Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the lollowing

a The governing body? 
.

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

10a Did the organization have local chapters, branches, or aftiliates?

b lf "Yes," did lhe 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 sxempt purposes? , ... ,

11a Has the organizalion provided a complete copy of this Form 990 to all members ot its governing body before filing the form? .

b Describe in Schedule O the process, il any, used by the organization to review this Form gg0.

'l2a Did lhe organization have a written conflict of interest policy? lf 'No," go to line 13

b Were otlicers, dkectors, or trustees, and key employees required to disclose annually interests lhat could give rise lo contlicts?

c Did the organization regularly and consistently monilor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy? 
.

14 Did the organization have a written document retenlion and destruclion policy? 
.

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management ofiicial

b Other officers or key employees ot the organization .....
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b lf 'Yes," did the organization follow a written policy or procedure requiring lhe organization lo evaluate ils

participation in joint venture arrangements under applicable federal lax law, and take steps lo saleguard the

Sectlon C- Dlsclosure

1-8

x
X

X

Yes

1b l_8

2 X

3

4

5

6

7e

7b

8e x
8b X

I

Yes

lOt

10b

11a x

12a x
12h x

12c X
13 X
14 X

l5t X
15b X

16a

't6b

17 List the states with which a copy ot this Form 990 is required to be liled > .. . MA

18 Seclion 8104 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

fi orvn weusite

for inspection lndicate how you made these available. Check all lhat apply.

Upon rsquesl ffi Orn", @xplain on Schedute O)Another's website

19 Dgscribe on Schedule O whether (and lt so, how) the organizatlon made lts governlng documents, contllct ot lnterest pollcy, and

linancial 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 )
FOUNDAT]ON FOR METROWEST 3 ELIOT STREET
NAT]CK 508-647 -2.260

X

DAA

MA 01 760
rorm 990 (zors)
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Paoe 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaled Employees, and

lndependent Gontrac'tors
Check if Schedule O contains a resoonse or note to nv line this Pari Vllln l-t

Sectlon A- Ofllcers. Dlrcctors, Trustees. Kev Emolowes. and Hlohest ComDensaled Emolovees

1a Complete this lable for all persons required to be listed. Report compensation lor lhe calendar year ending with or within the
organization's tax year.

r List all of the organization's cun€nt officers, direc'tors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's currcnt key employees, if any. See instructions for definition of "key employee."

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

. List all

$100,000 ol

r List all

ol the organization's lormer officers, key employees, and highesl compensated employees who received more than
reporlable compensation from the organization and any relaled organizations.

of the organization's lormer dlrectors or trustees that received, in the capacity as a former director or trustee ot the
more ftan $10,000 of reportable componsation from the organization and any related organizations.

lor lhe oder in which to list the persons above.

Check this box il neither the organization nor any relaled organizalion

(A)

Name and titlo

(1) JUDTTH SALERNO

EXECUTIVE DIP€CTOR
(2) JACKIE CHRIST

(3) LOUIS CROSIER

(4) TOM CROTTY

MEMBER

(5) JOHN DESISTO

TRUSTEE
(6) SUSAN ELLIOT

OANDREW GALL

(8)PATRTCTA GANNON

TRUSTEE
(9)ANNE GRAPE

cunent otlicer or trustee.

(R
Eslimated amount

ot other
compansation

hom the
organizatlon and

relatod organizalions

L4 830

0

0

0

(c)
Posilion

(do not check moro than one
box, unl€ss p€rson ls both an
officor and a direclornrustss)

(B)

Av6rago
hours

psr wsek
(list any

hour8 lor
relaled

organlzations
bolow

dott€d llne)

ca
dg
a!L

I
66

5
c
o
o

e

6

I xo
6
3E

oo

IE
'g

E
Eg

dI

(D)

Beportable

compensation
trom the

organizalion
(w-zno99.Mtsc)

(E)

Rsportable

compen6ation

trom r€lated

organizalions

(w-?/1099-Mtsc)

.1q.,.9.Q
0. 00 x L44. 683

o
5.'.Q.9
0. 00 X 0 0

5, 99
0. 00 x x 0 0

9, QQ
0-00 x 0 0

5
0

99
00 X 0

? 
'.990. 00 x x 0 0

9, gQ

0.00 X 0 0

5.''.9.9
0.00 X 0 0

5..'.9.9
0.00 x 0 0

OTTI
.....5.,,.9.9

0.00 X 0 0

s. 00
o. oo x X 0 0

HANRAHAN

Form (201 9)
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Secllon A.

(A)

Namo and dtl€

(L2' ROLAND HOCH

(13) .TOHN O rNEf L'

TRU.SiEE
(14) SUSAN KAVOOG

TRUSTEE
(15} MTCHAEL

(16) CHRISTINE

TEE
(17) MARGARET

(18) KYLE

TRUSTEE
(19) STEVEN SCHE

Subtotal
Tolal lrom conlinuation sheets to Pan V[, Sectlon A
Total 1

2 Total number ot individuals (including but not limited to those lisled above) who receivod more than $100,000 of

and

(n
Eslimated amount

ot othsr
compensatlon

trom lhe
oroanlzalion and

rslaled organlzatlong

1,4 B3

0

0

1b

c
d

(c)
Position

(do not check more than ona
box, unloss psrson is bolh an

otticor and a dir€ctor/trusts€)

(B)

Avsrage
hours

p€l woek
(list any

houre lor
16latsd

organizalions

below
dottsd line)

;+
Bs

d

o
o

5

o
Jo

c
6o

o*
o

xo
o
3p-

E

E*

€'ilt8
3
E
Eg

Ilo

{D}

Reporlable

componsatlon

trom lhe
organizallon

(w-2y1099-Mrsc)

(E)

Roportabl€
compgnsalion
trom rehlod

organization6
(w-?/1099-Mrsc)

5
o

a9
00 X 0 0

III
5.,.q9
0-00 X 0 0

AN

5 
'.Q.00. 00 x 0 0

IFFE
5.,.9.q
0.00 X X 0 0

LER
. ..5,.qq

0. 00 X 0 0
EY

9.,.9.q
0. 00 X 0 0

5.'.90
0. 00 X 0 0

KOPF

......9 
'.9.q0. 00 0 0

L44. 683

144.683

Yes

3

4 X

5

3 Did the organization list any lormer officer, direclor, trustee, key employee, or highest compensated
employee on line 1a? lf 'Yes,'complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf '^{es,'complete Schedule J for such
individual

5 Did any person listed on line la receive or acrcrue compensation lrom any unrelated organizalion or individual

Sectlon B. lndenendenl Cdntrectdrs
X

llness aaoms.
{B)

Descriotoir bf seMces Comr

1 Complete this table for your flve highest compensat€d

Nam6

2 Total number of

contractors that received more than $100,000 of

DAA

contrac{ors (including but not limited to those listed above) who

Form (201 9)
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I.E
d)a

Part Vlll Statement of Revenue
Check if Schedule O contains a

I **-* ** 67 89

or note to line in this Part Vlll
(D)

Rovonue excludsd
lrom tax under

secllons 5'12-5'14

528 8l- 9

I
to
oE
o

o

-1 1

8 622

(a)
Total rsvenuo

(B)
Felated or exsmpt
funclion rsvsnue

(c)
Unrelated

businoss rsvenus

la Federated campaigns ..
b Membership dues . .. ...
c Fundraising evenls .....
d Relaled organizations...

e Gov€mmgnt giants (ontributions)

f N o0Er mntdbulions, gib, grants,

and slmilar arbunts not indudsd above

g Nonca$ contdhrlions indud€d in llnos 1&1f

1

1l

1

s29 621

430 11
3 0 r69

2. 9s9.7 33

8.210 8,210

4.210

2a . .ao. rururslB+.T+yp. .qFE , .BF qNgq

b . ....
c . ....
d . ....

I All other program service revenue .. .

o Total. Add lines 2a-21

528,8L9

r7 6.966

-50. 025

lnvsstment income (including dividends, interest, and

other similar amounls)

lncome from investment of tax-exempt bond proceeds

d Net gain or (loss)

8a Gross income ftom fundraising events

(not induding $ ,.. ... ...F.?.? 19.?I
of ontribu$ons reported on line 1c).

See Part lV, line 18

b Less: dkect expenses

c Net income or (loss) from fundraising

9a Gross inome tom gaming activities,

See Part lV, line 19

b Less: direct expenses

c Net income or (loss) from gaming

10a Gross sales of inventory, less

returns and allowances

b Less: cost of goods sold

4

5

3

Real PeGonal

0her

r-8 241
68 266

6 747 493
176 966

Royalties

6a

Net rentald
7a

Secudties

9b

6a Gross rents

b Less: rental expenses

c Rental lnc. or (loss)

Gross amount from

sal6s ol asseb

othsr than invsiltory

b Less: cost or otrer

basis and sales exps,

c Gain or (loss)

d All other revenue ........
e Total. Add lines 11a-11d

11a

b
c

3, 623 ,7 03 8,2L0 0

DAA

12

rom 990 (zorg)
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Part lX Statement ol Funclional Ernenses

(A)
Total oxp€nsss

(B)
Program savlca

€xp€nses

(c)
Managom€nt and
gongral exp€nses

L. 423. 47 0r,423,470

60. 900 60,900

1"67 .327 tr1.r29

77 4 ,'7 26 330. 704 222. LAB

19.304 9.502 3. 602
15.11852, 831 22, 584
2.6.1 6773.770 26.3L0

29.3L729 ,3L7

84.324 84.324

87,563 8. 913

26, O9239,541" 7 ,434
70.1,47 50, 877

60. 000 2L. 400 2L,283

6,744 6.7 44

73, 058 73, 058
67.286

4 .268 4,268

3.094. 5'16 2,059 . 686 531-, 6s8

Chsck if Schedule O contains a

Do not include amounts reported on lines 6b,

and 10b of Part Vlll,

1 Granls ard cilE assi$anceb domesib organizalkns

and domestic gwemncnb. Sse Part lV, line 21 . ... . . . .

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Granb and other assistance to foreign

organizalions, breign govemmenb, and foreign

individuals. See Parl lV, lines 15 and 16. . . . . .. .

4 Benefits pakJ to or for members

5 Compensalion ol cunenl officers, directors,

trustees, and key employees

6 Compensation not included above to disqualified

pensons (as defined under sec,tion 4958(f)(1)) and

penons desaibed in sec'tion 4958(c)(3)(B) .... .

7 Other salaries and wages 
.

8 Pension plan accruals and ontdbulions (indude

sec{ion 401(k) and 403(b) employer contributions)

I Other employee benefits

10 Payroll laxes

11 Fees for services (nonemployees):

a Management

Legal ...
Accounting

Lobbying

Professional fundraislng services. See Part lV, line 17

lnvestment management fees......
Oher. (lf lino 119 annunt exoeeds 10% ol line 25, column

(A) amount, lisl lino 119 €xpens$ on Schedule O,) . . . . . . . .

Advertising and promotion

Otfice expense

Information technology

Royalties

Occupancy

Travel ..
Payments of travel or entertainment expenses

for any federal, state, or local public otficials

Conferences, conventions, and meelings ....
lnterest 

,

Payments to afiiliates

Depreciation, depletion, and amortization .. ..
lnsurance

Olher expenses. ltemize expenses not covered

above (Lisl miscallaneous expenses on line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expense$ on Schedule 0.)

,.PB9qB$4 . qqP.q9BT.

. ..qFYFIi9F.lFllT.. .qIP.qNgE-9 ... .

REPATRS AND MAINTENANCE

or nole lo line in this Part lX
(D)

Fundrahing

b

c
d
e

I
s

a

b
c
d

7

50

6 200
1" 1"2

1,7 3J,7

286

12

13

14

15

16

17

18

19

20

21

22

23

24

e All other expenses

26

DAA

Total Add llne.s 1

Form

7

(2019)
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Form eeO (201e) FOUNDATION FOR MEIBQWE€Ir---INC-,- **-***6789 Pase 11

Part X Balance Sheet
line in this Part X

(B)
End of year

918
4 792

L1 352

1 B 0
2

1 I 732

22

aho

.oo

.D

Etrst!
@
tttr5lt
o
o
oo
tt

6)z

(A)
Beginning of year

787.267 1

29s.400 2

2, 6L1" , 97 9 3

1"36 4

5

6

7

I
13, 8 04 I

1,0 ,1,82 10c

18, 789- 901 'tl
12

13

14

L91".173 15

22. 699,842 16

1 Cash-non-interest-bearing

2 Savings and temporary cash inveslments ......
3 , Pledges and grants receivable, nel .....
4 Accounts receivable, nel .... .

5 Loans and other receivables from any curreni or former otficer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or lamily member ot any of these persons

6 Loans and other receivables from other disqualilied persons (as delined

under section 4958(tX1)), and persons described in seclion 4958(cX3XB)

7

I
9

10a

b
11

12

13

14

15

16

Notes and loans receivable, net ....
lnventories for sale or use . ...
Prepaid expenses and deferred charges

Land, buildings, and equipmenl: cost or other

basis. Complete Part Vl of Schedule D . . .

Less: accumulated depreciation

lnvestments--publicly traded securities

lnvestments--other securities. See Part lV, line 11 .... ..
lnv€stments--trrogram-related. See Part lV, line 11 . . . . .

lnlangible assets .

Other assets. See Pari lV, line 1'l

Total assets. Add lines 1 throuoh 15 (must eoual line 33)

1- 1- 0

?.6. ?.5'7 17

20,000 18

19

20

21

22

29

24

25877,3t5
28

17 Accounls payable and accrued expenses

18 Grants payable

19 Defened revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial ac,cuunt liability. Complete Part lV ol Schedule D ...
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member ol any of these persons

23 Secured mortgages and notes payable to unrelated third pafiies . . ,... .,
24 Unsecured notss 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 ..... ..
26 Total llabllltles. Add lines 17 throuoh 25 923,572

L6. L81".7 94 27

5. 594. 47 6 2A

29

30

31

2r.776,270 32

22. 699. 842 33

Organlzatlons thai tollow FASB ASC 958, check trere ) IXJ
and complete lines 27, 28, 32, and 3il.

Net assets without donor rostrictions

Net assets with donor resltictions

Organtsations that do nol lollow FASB ASC gSe, cfrecir'ilie ; n
and completa llnes 29 through 31.

Gapital stock or lrusl principal, or current funds ,,
Paid-in or capital surplus, or land, building, or equipment fund ...
Retained eamings, endowment, accumulated income, or other funds

27

28

29

30

31

32

33

Total net assets or fund balances

Total liabilities and net assets/fund balances

DAA

rorm 990 (aore)
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**-***5789
Xl Reconciliation ol Net Assets

1 3.623,704
2

3

4
5
6

7
I
I

10

if a or

1 Total revenus (must equal Part Vlll, column (A), line 12) .

2 Total expenses (rnust equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1 .,
4 Net assets or Jund balances at beginning ol year (must equal Part X, line 32, column (A)) .... .

5 Net unrealized gains (losses) on investmenls

6 Donated services and use of facilities

7 lnveslment expenses

8 Prior period adjustments . ....
9 Other c,hanges in net assets or fund balances (explain on Schedule O) ......
10 Net assets or fund balances at end ot year. Combine lines 3 through 9 (must equal Part X, line

Parl Financial Statements and Reporting

2t '7't 6
2 51-3

588

Yes

2a

2b x

2c x

3a

3b

x1 Accounting method used to prepare the Form 990: I C"tf' Accrual I om.t
lf the organization changed its method of accounting lrom a prior year or checked 'Other," explain in

Schedule O.

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

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

I Separate basis I Consolidated basis I aotn consolidated and separate basis

b Were the organization's linancial slatements audited by an independent accountant?

It "Yes," check a box below to indicate whether the financial statements for the year were audited on a

basis, consolidated basis, or both:

Separate basis I Consolidated basis I aotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does lhe 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? , ,.
lf the organization changed eilher its oversighl process or selection process during the tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audil or audits as set forth in the

Single Audit Act and OMB Circular A-133? 
.

b ll "Yes," did the organization undergo the required audit or audits? lf the organizatlon did not undergo the

x

rorm 990 (zors)

DAA
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Paoe 8
S€ction A, O'lllcers, Directors, and

(A)

Nams and litls

(20) DAVID SHUMAN

(21) ANDREA SUS

TRUSTEE
(22' DAVID SWARTZ

STEE

123' KENNTH VONA

MEMBER AT

Subtotal
Total trom conlinuallon she€ts to Part Vll, Secllon A
Total llnes

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

o
Estimat€d amounl

ot olher
comp6nsation

tom lhe
organization and

relat€d organlzallons

1b

c

d

(c)
PoBtlion

(do not chod( mor6 lhan one
box, unlsss person ls boih an
olflcor ard a direclor/lrust€e)

a5;tt
EE

a
oo

t

eI5g"

o

o3I
xo
o
o
o
6o

o-
gE
"B
f
B
E

I
a

(D)

Feporlable
compansation

trom fie
organizallon

(w-210e9-Mrsc)

(E)

Foportabl6
compengation

trom rolated
organlzatlons

(w-z1o99.Mtsc)

(B)

Average
hours

por wesk
(llsl any

hour6 for
rehted

organizations

bslow
dott€d line)

5 
'.-0Q0. 00 X 0 0

0 0

N

5.,.q9
0.00 x

g.,.qQ
0-00 x 0 0

5.'.-0.9
0.00 X 0 0

Yes

3

4

5

3 Did the organization list any lormer officer, director, trustee, key employs€, or highest compensated

employee on line 1a? lf "Yes," complete Schedule J for such individual
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

5 Did any peron listed on line 1a receive or accrue compensation lrom any unrelated organization or individual

Sectlon B. lndaDendent Conll?ctor3

1 Complete this table for your live highest compensated independent conlractors lhat received more than $100,000 of

Dxcrioilol% seruices Comrness eddrsss

or within the

2 Total number ol

DAA

contrac{ors (including but not limited to those listed above) who

Fom (201 9)
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SCHEDULE A
(Form 990 or 990-EZ)

o€panment ot lhe Traasury
lnt€mal Revonug Sorvico

Nanre ol lha orgonlzatlon

Public Charity Status and Public Support
Complelo f the organlzallon b . secllon 5{t1(cx3) organlzallon or a socllon 4941axt) nonaxempl charllablo 1ru31,

) Attach to Form 990 or Form 99trE2.

2019
to Publla

The

1

2

3

4

5

6

7

I
I

10

11

12

Employar lalanlHlcatlon numbor

FOUNDATION FOR * *-** *
Reason for
is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in sestlon 170(bX1XAXD.

A school described in sectlon 170(bXiXAXil). (Attach Schedule E (Form 990 or 990-EQ.)

A hospital or a cooperativ€ hospital seruice organization described in soctlon 170(bXlXAXill).

A medical research organization operated in conjunction with a hospital described in sectlon 170(bXlXAXilD. Enter the hospital's name,

city, and state:

3€c-tlon 170(bXlXAXlv). (Complele Part ll.)
A federal, state, or local government or governmental unil described in sec{lon 170(bXlXAXv),

An organizaiion that normally receives a substantial part of its support from a governmental unit or from the genetal public

described in sectlon 170(b)(1)(A)(vl). (Complele Part ll.)

A community trust described in section 1(b)(1)(A[vl). (Complste Part ll.)

An agricultural research organization described in eectlon l70(bXlXAXlx) operaled in conjunction with a land-grant college

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

An organization lhat normally receives: (1) more than 33 1/3% ot its support from contributions, membership fees, and gross

receipts from activities related to its exempt function+--subject to c€rtain exceptions, and (2) no more than 33 l/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 sectlon 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See sec{lon 509(aX4).

An organization organized and operated exclusively tor the benetit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in sectlon 509(aXl) or sectlon erg(ax2). See sectlon 509(aX3).
Check the box in lines 12a through 12d that describes the type ot supporling organization and complete lines 12e, 1A, and 129

n ttp" l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supporled organizalion(s) the power to regularly appoint or elect a majority of the directors or truslees of lhe

supporting organizalion. You musl complete Part lV, Sectlons A and B.

b I Wp" ll, A supporting organization supervised or controlled in connection with its supportsd organization(s), by having

conlrol or management of the supporting organization vested in lhe same persons that control or manage the supported
organization(s). You must complete Part lV, Sectlorc A and C.

" n fyp" lll lunctlonally lntegrated. A supporting organization operated in connection with, and functionally integrated with,

- its supported organizalion(s) (see instructions). You must complete Part lV, Sectlons A, D, and E.

O I fyp" lll non-functlonally lntegrated, A suppofting organizalion operatsd in conneclion with ib supported organizalion(s)

that is not functionally integrated. Th€ organization generally must satisfy a distribution requirement and an atlentiveness

requirement (see instructions). You must complete Part lV, Sectlons A and D, and Part V.

e I Cnecf this box if the organization received a wriften determination from the IRS that it is a Type l, Type ll, Type lll
tunctionally integrated, or Type lll non-functionally integraled supporting organization.

I Enter the number of suppodsd organizations

Provide the information about the

(l) Nams ot support€d

organizauon

(A)

For Papeflrork Roductlon Act No$c6, see lhe Inslructions lol Form 9$) ol 99GEZ,

(B)

(c)

(D)

(E)

(vl) Amount of

other support (see

lnstructlons)

(iv) ls the orgEnization

listed in your goveming

document?

0r) ErN (lll) Type ot organlzation

(descdbod on linas 1-10
above (see lnstrucilons))

Yss No

(v) Amount ol monetary

suppon (s6s

lnsfuctlons)

DAA
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scneauteetrormggoorggo-Eaeorg FOUNDATIO\ FOR METROWEST' INC. **-***6789 Pase2

Part ll Support Schedule for Organizations Described in Sections 170(bXlXA)(lv) and l7O(bXlXAXvD
the box on line 5,7, or 8 of Part I or il the organization lailed to qualify under
to qualifv under the tests listed below. olease comolete Part lll.)

(Complete only il you checked
Part lll. lf the oroanization fails

A.
Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contribulions, and
membership fees received. (Do noi
include any'unusual grants.")

2 Tax revenues levied for the
organizalion's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
lumished by a govemmental unit to the
organizalan without charge

4 Total. Add lines 1 through 3 . .. .... ....
5 The ponion of total contribulions by

each person (other than a
govemmenlal unit or publicly
supporled organization) included on
line 1 that exceeds 2% ol the amount
shown on line 11, column (l)

5 from

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4 .......
8 Gross income from interest, dividends,

payments received on securilies loans,
rents, royalties, and income from
similar sources......

503

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

O{her income. Do not include gain or
loss lrom the sale ol capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10

Gross receipls from relaled activities, etc. (see instructions)

Firgt live yearc. ll the Form 990 ls for the organization's firsl, second, third, fourth, or fifth tax year as a seclion 501(cX3)

10

11

12

13

(b) 2016 cl20'17 (d 2018 (e) 2019(a) 2015

2 .'t 61 . 066 3,548,501 4,899,074 3,845,r29 2.959,733

?. 549 - 501 4-A99-O74 3.84s.129 2.959.7332,7 6L.066

2015 2016 2017 2018 2019

2-761-066 3-548-501 4.4q9-O74 3. 445.729 2.95q.733

aaA -1n9265.707 323.804 376,015 s28.8L9

12 1

14 Public support percenlage for 2019 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2018 Schedule A, Part ll, line 14 ..
t6a 8 1l3oh support test-2019. lt the organization did not check lhe box on line 13, and line 14 is 33 1l3o/o ot more, check this

box and stop herc, The organization qualifies as a publicly supported organization

b 33 tE% supporl test-2018. ll the organization did not chbck a box on line 13 or 16a, and line 15 is 33 'll3o/o ot more, check

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

l7a l0olcfacts-and.clrcumstances test-2019. lf the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and ff the.organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the 'Tacts-and-circumstances" test. The organization qualifies as a publicly supponsd

organization

b 10oldfacts-and-clrcumslances test-2018. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organizalion meets the "lacts-and-circumstances" test, check this box and stop here.

Explain in Part Vl how the organization meets the 'Tacts-andcircumslances" test. The organization qualifies as a publicly

supported organization

18 Private foundation. lf the or(ranization did not check a box on line 13, 16a, 16b,17a, or 17b, check this box and see

insVuctions

>E
>n

>n

>[
>[

't4

15

DAA

Schedule A (Form 990 or 99&E4 2019
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Schedule A {Form 990 or 990-EZ) 2019 FOUNDATION FOR METROWEST' INC. **-***6789 Pase3

Part lll Support Schedule lor Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed lo qualify under Part ll.
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

(d 2015 (b) 2016 bl 2017 (d) 2018 (e) 2019

201 2016 2017 2018 2019

A.
year year beginning

1 Giifls, $anb, contibutkxrs, ard rcfi$$ship {€es

recs"ved. (Do not include any "unusual grants.') 
. . . ..

2 Gncss receipb from admissions, merdandise
sold or services performed, or facilities
fumished in any adivity hat is related to he
orgnization's taxexempt purpose ......, ,.

3 Gross receipts fom aclivities hat are not an

unrelated trade or business under seclion 513

4 Tax revenues levied tor the

organization's benelit and either paid

to or exp€nded on its behall

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

6 Tolal. Add lines 1 through 5 .. ...,.,...
7a Amounts included on lines 'l, 2, and 3

received lrom disqualified persons.... .,
b Amounb included on lines 2 and 3

received from oher tran disqualified
penons thal exceed fie greater of $5,000
or 1% of he amount on line 13 for the year 

,

c Add lines 7a and 7b 
.

8 Publlc support. (Subtract line 7c from
line

B. Total
Calendar year (or fiscal year beginning in) >
9 Amounts from line 6 ......

10a Gross inmme ftom interest, dividends,

payments rcceived on securities loans, r€nts,

royalties, and income fiom simllar sources .. . .

b Unrelated business taxable income (less
section 511 taxes) lrom businesses
acquked after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activilies not induded in line 10b, whether
or not fte business is regulady canied on

12 Other income. Do not include gain or
loss from lhe sale of capital assets
(Explain in Part Vl.)

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

and 12.)

14 Flrst llve years. lf the Form 990 is for the organization's first, second, third, fourth, or lifth tax year as a section 501(c)(3)

organization, check this box and stop here >[l
15

16

17

18

Section C. of
15 Public support percentage for 2019 (line 8, column (t), divided by line 13, column (t))

15

D. of lnvestment
17 lnveslment income percentage for 2019 (line 10c, column (t), divided by line 13, column (tD .....
18 lnveslment income percentage lrom 2018 Schedule A, Part lll, line 17 

.

19a 33 1l3o/o supporl tesls-2019, ll the organization did noi check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organizalion ........
b 3i! 1/30/6 support tesls-2018, lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1l3o/", and

line 18 is not more than 33 1/3%, check this box and slop here. The organization qualifies as a publicly supporied organization ....
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%

n

DAA

Schedule A (Form 990 or 990-E4 2019



Yes

1

2

3a

3b

3c

6a

Ab

4c

5a

5b

5c

6

7

I

9a

sb

9c

l0a

10b
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Pase 4schedule A (Form eeo or eeo-Ez) 201e FOUNDATION FOR METROWEST' INC **-***6789
Part lV Suppofiing Organizations

(Complete only if you checked a box in line 12 on Part l. lf you checked 12aot Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12colParl l, complete

E. 12d ot A and and Part V
A. AII

1 Are all ol the organization's supported organizalions listed by name in th€ organization's governing

documents? lf "No," descibe rh Part Vl how the suppofted oryanizations are designated. ll designated by

class or purpose, desaibe the designatlon. ll histotic and contlnuing relationship, explain.

2 Did the organizatiofi have any supported organization that does not have an IRS determination of stalus

under seclion 509(a)(1) or (2)? ll "Yes," exptain rn Part Vl how the organization determined that the supported

oryanizatlon was descibed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in seclion 501(cXa), (5), or (6)? ll "Yes," answer

(b) ad (c) betow.

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(aX2)? lf "Yes," describe ln Part Vl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(oX2XB)

purposes? lf 'Yes,' explain in Part Vl what @ntrcls the organization put in plae to ensure such use.

4a Was any supported organizalion not organized in the United States ("foreign supported organization")? /l
"Yes," and if you checked 12a or l2b 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? lt 'Yes," describe ln Part Vl how the organization had such cantrcl and disqetion

despite being oontrolled ot supervised by or in connection with its supported organizations.

c Did the organization suppon any foreign supported organization that does nol have an IRS determination

under seclions 501(c)(3) and 509(a)(1) or (2)? lt "Yes," explainin Part Vl what conttols the organization used

to ensure that ail support to the foreign suppofted otganization was used exclusively lor section 170(c)(2)(B)

pwposes.

5a Did the organizalion add, substitule, or removo any supported organizations during the tax year? lf "Yes,'

answer (b) and (c) below (if applicable). Also, provide detail inParlVl, including (i) the names and EIN

numbers of the suppotted organizations added, substituted, or removed; (ii) the reasons for each such action;

(tii) the adhofu under the organization's organizing document authorizing such action; and (iv) how the action

was acoomplished (such as by amendment to the organizing document).

b Type I or TlDe ll only, Was any added or substituted supported organization part ot a class already

designated in the organizalion's organizing document?

c Substitutloffi only. Was the substitution the result ol an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provlsion of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are pan of the charitable class benetited

by one or more of its supported organizations, or (iii) other suppoding organizations thal also support or

benetit one or more ol the liling organization's supported organizations? lf "Yes," provide detail in Part Vl,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial conlributor

(as defined in seciion 4958(cX3XC)), a family member of a substantial coniributor, or a 35% controlled enlity

wilh regard to a substantial contributor? lf "Yes," conrplete Part I ol Schedule L (Forn 990 or 990-EZ).

I Did the organization make a loan to a disqualilied person (as defined in section 4958) not describ€d in line 7?

lf 'Yes,'amplete Part I of Schedule L (Form 990 or 990-EZ).

9a Was ihe organization controlled direclly or indirectly at any time during the tax year by one or more

disqualified persons as delined in section 4946 (other than toundation managers and organizalions described

in seclion 509(aX1) or (2))? If "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entlty in which

the supporling organization had an interest? lf "Yes,'provide detail inParlVl.
c Did a disqualified percon (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? lf "Yes," provide detail inPaftVl.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(l) (regarding certain Type ll supporting organizations, and all Type lll non{unctionally integrated

supportlng organlzatlons)? lf "Yes," answer 10b below.

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

DAA

Sch€dule A (Form 990 or 99O"EZ) 2019
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2

11 Has the organization accepted a gift or contribution lrom any ol the tollowing persons?

a A person who directly or indirectly controls, either alone or iogether wilh persons described in (b) and (c)

below, the governing body ol a supponed organization?

b A lamily member ol a person described in (a) above?

ll'Yes' or
Section B.

Did lhe directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elecl at lsast a majority of the organization's directors or trustees at all times during lhe

tax yean ff 'No,' describe rn Part Vl how the supported organization(s) effectively operated, superuised, or

controlled the organization's activities. lf the oryanization had more than one supported organizatlon,

describe how the powers to aryoint and/or remove directots or trustees were allocated among the supported

organizations and what coditions or restictions, if any, appliad to such powers during the ta)( year.

Did lhe organization operale lor the benelit ol any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes,' explain inParl

Vl how providing such benefit canied out the pwposes of the suppoded organization(s) that operated,

Were a maiority of the organization's directors or truslees during the tax year also a majority of the dir€ctors

or trustees of each of the organization's supported organizalion(s)? lf 'No,' descibe tn Part Vl how @ntrol

or management ol the supporting organization was vested in the same persons that controlled or managed

1 Did the organization provide to each of ils supported organizations, by the last day ot the lifth month ol the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of lhe Form 990 lhat was most recently filed as of the date of notification, and (iii) copies of the

organization's goveming documents in effect on the date ol notilication, to the extent not previously provided?

2 Were any ol the organization's otficers, directors, or lrustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body ol a supported organization? lf 'No,'explain inPartYl how

the organization maintained a close and antinuous working relationship with the supponed organization(s),

3 By reason of the relationship described in (2), did the organization's suppotted organizations have a

signiiicanl voice in the organization's investment policies and in directing the use of lhe organization's

income or assets at all times during the tax year? lf 'Yes," desaibe in Part Vl the role the otganizatbn's

in this

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).

The organization satisfied the Activities Tesl. Complete line 2 below.

The organization is the parent of each of its supported organizalions. Complete line 3 below.

The organization supported a governmgntal entity. Descrbe ln Part Vl how you supported a govemment entity (see instructions).

1

8

b

c

Yes

1la
11b
llc

't

2

1

1

2

3

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 ot

the supported organization(s) to which the organization was responsive? ll'Yes," then inParl Vl identifiy

those supported organizations and explain how these activities directly lunhered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities conslituted substantially all of its activities.

b Did the activilies described in (a) constitute ac{ivities that, bul lor the organizalion's involvement, one or more

ol the organization's supported organization(s) would have been engaged in? ll Yes," explain inPart.Ylthe
rcasons lor the organization's position that its supported organlzation(s) would have engaged in these

activities but lor the organization's involvement.

3 Parent ol 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 Vl.

b Did the organization exercise a substantial degree ot direction over the policies, programs, and activities of each

Yes

2a

2b

3a

3b
DAA

tn
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Pana 6

'l Check here il the organization satisfied the lntegral Part Test as a qualifying trusl on Nov. 20,1970 (explain in Part VD. S€e

A E.

Sec{lon A - Adlusted Net lncome

6 Poftion of operating expenses paid or incured for production or

collection of gross income or for management, conservation, or

held for ol

Sectlon B - Mlnimum Ass€l Amount

I Aggregate fair market value of all non-exempt-use assets (see

7

(B) Cunent Year

(B) Current Year

Cuffent Year

d Total

e Dlscounl claimed for blockage or other

4 Cash deemed held for exempt use. Enter 1-112% ol line 3 (for greater amount,

4 line

Section C - Dislributable Amount

6 Dlstributabls Amounl. Subtract line 5 from line 4, unless subject to

Check here it the cunent year is the organization's first as a non-functionally inlegrated Type lll supporting organizatlon (see

instructions),

7

(A) Prior Year

1

2

3

4

5

6

7

I
(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7
I

1

2

3

4

5

6

Schedule A (Form 990 or 99{FE4 2019
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INC. **-***

Current Year

Dlstrlbulabla

5

7

Secllon D - Dlstrlbutlons

2 Amounts paid to perform activity that directly turthers exempl purposes of supported

tn

to

lines 1

8 Distributions to attentive supported organizations to which the organization is responsive

Secllon E - Dlslrlbullon Allocatlons (see inslructions)

2 Underdistributions, il any, lor years pdor to 2019
(reasonable cause required-explain in Part Vl). See

if

d 2017

Remainder

4 Distributions for 2019 from

5 Remaining underdistributions lor years prior to 2019, it

any. Subtract lines 39 and 4a from line 2. For result

tn Vl. See

6 Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

7 Excess dlstributions carryover to 2020. Add lines 3j

line 7:

0il)

c

0l)
Underdlstrlbutlons

Prn-2{tl9

(t)

Excess Dlstributions

DAA

Schedule A (Form 990 or 990-E4 2019
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scheduteelrorassoolggo-ez)zorg FOUNDATION FOR -METROWEST, INC. **-***6789 PaseB

Part Vl Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12 Parl lV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1 and2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8;and Part V, Seclion E,

thislines 2. 5. and 6. Also comolete oart for anv additional information. (See instructions.

DAA Schedule A (Form 990 or 99GEZ) 2019
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OMB No. 154t0047SCHEDULE D
(Form 990)

Department of the Trsasury
lntsmal R€vonuo Sarvlc€

NaIn3 ol lho organEallon

Part I

Supplemental Financial Statements
) C6niplete ll the organlzatlon answered "Yes" on Form 990,

Part lV, llne 6,7,8, 9, 10, 11a,11b,11c, 11d, 11e, 111, 12a,ot 12b,
> Attach lo Form 990,

201

1

2

3

4

5

6

Total number at end of year .. ..
Aggregate value of contributions to (during year)

Aggregate value of grants lrom (during year) , ...
Aggregate value at end of year.....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

lunds are the organizalion's propefly, subiect to the organization's exclqsive legal control?

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

only lor charitable purposes and not for the benetit ol lhe donor or donor advisor, or for any other purpose

conferino impermissible private benelit?

Employor ldahlillccllon number

**_***678
Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

answered "Yes" on Form 990 Part lV line 6.

Funds and olher accounts

ffi ves fl *o

[Xl v"" l-l Ho

(a) Donor advised lunds

136
328.899

r, 366. 4L9
4.336, 940

Part ll Gonservation Easements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 7

1

Preseryation of land lor public use (for example, recreation or education)

Protection ol natural habitat

Preservation of open space

ol conserualion easements held by the organization (check all that applv).

E
Preservation of a historically important land area

Preservation of a certified historic structure

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

a Total number of consgrvation easements

b Total acreage restricted by conservation easements

c Number of conservation easemenls on a cerlified historic structure included in (a) ...
d Number of conservation easements included in (c) acquired after 7125106, and not on a

historic structure listed in lhe National Register

Iteld al the End ot lhe Tax Year

3 Number of conservalion easements modified, lransler.red, released, extinguished, or terminated by the organization during the

tax year > .

4 Number of states where propefi subject to conservation easement is located > ... ..... .

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling ol
violalions, and enforcement of lhe conservation easements it holds?

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

7 Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation eas€ments during the year

>$....
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)

and section 170(hX4XBX|D?

9 ln Part Xlll, describe how the organization reports consorvation easements in its revenue and expense statement and
balance sheet, and include, il applicable, the text of the footnote to the organization's financial statemenls that describes the

Iv""[*o

fl ves n *o

II
T

2a

2b

2c

2d

ilt
for conservation easemonts.

Organlzations Maintaining Collections ol Art,
Complete if the oroanization answered "Yes" on

Hlstorical Treasures, or Other Simllar Assets.
Form 990, Part lV, line 8.

la lf the organization slec,ted, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held lor public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the lext of lhe foolnote to its linancial statem€nts lhal describes lhese items.

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenu€ statemeni and balance sheel works of

art, historical treasures, or olher similar assels held for public exhibilion, education, or research in furtherance ol public service,

provide the lollowing amounls relating to these ilems:

(l) Revenue included on Form 990, Parl Vlll, line 1 . ... > $
(il) Assets included in Form 990, Part X .,.,., > $

2 lf the organization received or held works of art, historical lreasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 .,.. . > $

b Assets included in Form gg0, Part X . > $
For Papenuork Reductlon Act Notlce, sse the lnstrucllons for Form 990.
DAA

Schedule D (Form 990) 2019
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Fctrecule D (Form ggol zotg FOUNDATION FOR METROWEST' INC. **-***6789 Paoe 2
Part lll Organizations Maintaining Collections of Art, Hlstorical Treasures, or other Similar Assets (contrnued)

3 Using the organization's acquisition, accession, and other records, check any of the lollowing that make signilicant use of its
collection items (check all that apply):

Public exhibition

Scholarly research

PreseNation for future gen€rations

d
e

Loan or exchange program

Otherb
c
4 Provide a description of the organization's collections and explain how they further the organlzaiion's exempt purpose in Part

xilt.

5 During lhe year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds ralher than to be maintained as part of the organizalion's collection?

Part lV Escrow and Custodial Anangements.
Complete if the organization answered "Yes" on Form gg0, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

fl v". nm

ta ls the organizalion an agent, trustee, custodian or other intermediary for contribulions or olher assets not

included on Form 990, Part X?

b lf 'rYes," exptain the 
"u"ns"r"nt 

i" p"'i iiir .^o ;pi;i;;;;;iro*ing t"bi"'

c Beginning balance 
.

d Additions during the year ....
e Distributions during the year ...
I Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21, tor escrow or custodial account liability?

Xlll. Check here if the has been on Part Xlll

Ivesn*o
Amount

Yes No

1c

1d

1e

1t

(e) Clrent yoar (b) Prior yoar (c) Two yeac bac* (d) Thre6 y6ars bac*

14,044, 430 t_3,891,057 ]-7. L48, 67 4 8. 037. 70r"
L.343.223 2. 088.'7 44 L. 97 8.534 r.237.416

2, 470,099 -878,151 t, 533,029 58L, 965
629, 609 9L't,393 498,309 222,724

133 139. B2'7 37 0 , 871, -1_. s74 . 3L6

1-7 .228. O1-O ]_4. O44. 430 13. 891. 057 It, t48, 67 4

answered "Yes" on Form Part lV line 10.

'la Beginning of year balance

b Contributions

c Net investment earnings, gains, and

losses .....
d Grants or scholarships

e Olher expenditures tor facilities and

programs

I Administralive expenses

g End of year balance

2 Provide the estimated percentage ol the cunent year end balance (line 19, column (a)) held as:

a Boad designated or quasi-endowment ) . . . .7.9. ... .Q{.:t
b Permanenl endowment > .....
c Term endowment> ...1.1.r.9.9 z

The percentages on lines 2a,2b, and 2c should equal 100%.

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

organizalion by:

(l) Unrelated organizations

(ll) Related organizations.

b lf 'Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . .. .

4 Describe in Part Xlll the intended uses of the oroanization's endowmont funds,

Four back

l- 1 254
4

-r.50 I 5

483 616

-90 94

X
X

Yes

3a(lI

3afll)

3b

Part Vl Land, Buildlngs, and Equlpment.

Descriptlon ot prop€rty

la Land

b Buildings

c Leasehold improvements

d Equipment

Total. Add lines 1a

(d) Book valuB(a) Cost or other basis

(investment)

(b) Cost or other ba6is

(other)

(c) Accumulated

deprociation

131.390 114.038

DAA

1e. must Form Part column line

Schedul3 D (Form 990) 2019
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* *-** *
Part Vll lnvestments - Other Securities.

if
(a) Doscdption ot securlly or category

(lncluding nams ol securM

(1) Financial derivaliv€s ...
(2) Ctooely held equity interesis

(3) Other

(4)

(q)

...(cJ.
, ..(P)

..(F)

. ..(f).

..,.(9).
. 
(ir)

must Form Part

Part lnvestments - Program Related.

Form Part lV line 11b. Form Part line 12
(c) Melhod ol valuation:

Cost or end"ol"y9ar marksl valug

Total.

(b) Bmk value

(b) Book valu6

Co
(a) Dsscription ol lnvestmenl

'Ygs" on 1

(c) Melhod ot valuatlon:

Cost or end-ol-ygar markot value

must col. line

Com if the answered "Yes" on Form Part lV line 11d. See Form Part X line 15.
(a) Doscriptlon (b) Book valuo

Complete il the organization answered "Yesu on Form gg0, Part lV, line 11e or 11f. See Form 990, Part X,

(a) Dascriplion ol liability

AGENCY ENDOI,{MENTS

OPERATING LEASE LIABIIITY

2. Liability for uncertain tax positions. ln Pad Xlll, provide the text of the foolnote to the organization's financial statements that reports the

(b) Book valus

996 575

DAA Schedule D (Form 990) 2019
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cRo6789 04/072020 1 1 07 AM

Pase 4
Part Xl Reconciliatlon of Revenue per Audited Financial Statements With Revenue per Return.

I

2b

2c

2d 68 .266
2e

3

38,430
4c
5

1 Total revenue, gains, and other support per audited linancial statements

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

a Net unrealized gains (losses) on investments

b Donated servie,es and use of facilities

c Recoveries of prior year grants ..
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d .....
3 Subtract line 2e lrom line'l ...
4 Amounts included on Form 990, Part Vlll, line 12, bul not on line 1:

a lnveslment expenses not included on Form 990, Pafi Vlll, line 7b. , . ,.. .

b Other (Describe in Parl Xlll.)

c Add lines 4a and 4b

if the answered 'Yes" on Form Part lV

2a 2 35 3

5 Total revenue. Add lines 3 and 4c. must Form Paft Iine 1

Part Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

4 4 728

3

3

if answered "Yes" on Form Part lV line 12a.
1 Total expenses and losses per audited financial statements . ... .

2 Amounts included on line 1 but not on Form 990, Part lX, line 25;

a Donated services and use ol facilities

b Prior year adjustments .... ..
c Oher losses ..
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d . . ...
3 Subtract line 2e lrom line 1 ... ,. i. . .. ,.
4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b
5 Total Add lines 3 and 4c. must Form Part

Provide lhe descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines la and 4; Part lV, lines 1b and 2b; Parl V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

, 
PARr . Y,. .-L-r.!{..E .. 1. . .. .INT_EqqP.qq.. p.q.F.$...q98 ..qNP9W}.4FN.T.. qliNPS

THE ORGANIZATIONIS ENDOWMENT FUNDS ARE TNTENDED TO BE USED FOR MAKTNG

GRANTS .T9..gTIlER l!91_r-PB9Frr oRGANL4ATI9I!9 lqlilgl1 . S.qqP9RT. TIiE .l.rF.qqE. 9f .TIIF

METROWEST COMMUNITY.

TFF. .98-G.+N.T.?ATI9N/. .LllgqRPoRArED UNDER CHAP_rER.. +.9-0.. p..q. TFF..MAgS$qqq9.ETT9.

GENERAL FlLr.F. +9..A .TAX .EXPI4PT. .ENTITYq...I1+9.FqEN. GRANTED .rAx.-EMPr STATUS UNDER

rNrERNArIgl!+! REVEI-{gF qgPF (IRg) qqgTI9N 991(91 (9) ANP I$ q!+gQIgTFD_ +9

gTItEB rHAN 4 FBTY4T.'E FoVNq+TI9l! Aq pFgINEq FI 9FQT19N 9QP($l 9f Tt{F IF9'

TLiFRE-r.qREr... I.T IS...9E}!FP-A.I,,1,{..FISI4.B.T.. 9ts9Y. qFPSBSI., .ANP qT}TE .Lryqgr4E,..T+IE$.,

AccoFDrNglxr. ..Ng..FBpylg.Igl\I..{qts. rNcor{E..TAx,F.q. H+g. .PEgi.\I.P.RqYIPFP..qgts. .Try TitF., . .

3 008 410

I 3

2h

2c

2d 6B,266
2e

3

4b !,842
4c
5

DM

Schedule D (Form 990) 2019
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Paoe 5

ACCOMPANYING FINANCTAL STATEMENTS.

I'l.iF 9BFANI4+TIqi! T$ REQPIBE-P FY q+$P Aqq 719:L-9, IN99I4E T4{E9, ro EVALUATE

St{p..PI$9I',9qq TAX qqSITI9Nq IHAT qqVIiP HAyF AN FfqEqT 9N TIlg qRqANIf+TToN:p

FrNANcrAf,.. $.T.4TEr{El'lI$.,...TIiF ..9R.GAN.T.4$.T.LqI'1. .REF.qtsTq .ITq..S_C.TIYITIFF. .Tg. .II{8.

rNTERNAL..REyF.lt\IE. .q.E-R.yIqE $qg..Tg,..Il.rg.. qg.r"Mgl.{wF+.L.Ltl..gp..M4gg}gir-ug.qTT$. .o..lq. AN ..

+ltNU.4l..FS.qLF.:. .TLrFq.E- TNFoRMATI9I!+1,.. RET!lFt{.q...+tsS ..q..EN.gp,A}1.{ .q,u.F.r.F.qT',. Tg . A.!lpI .ANp

tspylE:t{ FI TI1E qoYEBl-{l{Ft{T$rr +9FNpTFF {gts + pFRIqp gp TtlREE I-EAR9 AFTER

gT.ii.T.li.q.., MANAGElmllT.. pETjIFyF.g IT ..I9 t{g...Tjgl!gPB. $.llprEgT .Iq .REf/rEW F.{ T+)X.TN_G, . .

AUTHORTTIES FOR PERIODS PRIOR TO 2077.

g9F9TANTI+IiIiI.. +iJL,. gr.. TIIE . qRgANIr+T.i,o..qi:.q....TI!Q.o.yEr .E_{qEl{gITI/RE.q. .A}rp. .AgT.{yIT.LES

BF.r,aTq..T9. -rT9 .E{EMPT . q\{RpgFF., . TI1EBFFo..BF-r MANAGEMEIIT FAq .p.EJ-E:RM-rllFp . THA.T ..IIIE

oRGANIzAII9N...-r.9 N.qT.. ggFrEq.T T9..llNRE.rj+T.Ep..FVqIN.E_F.S rNcor\4E rAxE-s. ANp WIl,Ii .. ...

ggNr_INq-E. 19 gUArIqY 4F 4 rAx EXEMp_r NOJ-FoR;pROFrr ENrrry!

PARr XIr., .IiLl!E. ?p .:. REV-Ellqg AMouNrs INqT,llpFp.IN..F-'.{NSNqr-+lg.: 9THFS.

FVENT S{qqrygE$ $ 9?,?99.

PARr IIr. ..lLl']E...1.F..-. REVENUE AMouNrs .TNq.lilpEp. .o.lq .BSTpRN.._ . qTI{ER

9TrT9 T9 +9El!9r Ellp9t{WNT gvNpq t 38,430

PART ?!IIr...llllE ..?.P...:..q€gNFF AMouNrs..ryqllvp$p...Ll!. g.INA!{q-r+19..: orHEt.

SVENT E_{B-'ElqqEg $ gg, ?gg

GRANrs..gS,o.l4.SgF.ryc_y gilp.qm4.]l'lT...qqrygfl . ......9 . . ... .q

PARr .{IL .lIl!S..1e-. _. .F{p.El!gF AMouNrs..INqT.rVpSp..o.l!..RET.u..B.N.: .qTIl-.Ets

DAA

Schedule D (Form 990) 2019
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Schedule D 2019 FOUNDATION FOR METROWEST INC.
lnformation

GRANTS FROM AGENCY ENDOWMENT FUNDS

**-***6789

$ l'.9.1?

DAA
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OMB No. 1545-0047SCHEDULE G
(Form 990 or 990-EZ)

Depanmsnt ol lhs Trsasury

Supplemental lnformation Regardlng Fundraising or Gaming Activities
Complel€ It the organlzallon answered "Yes" on Form 900, Part lv, llna 17,18, ot 19, or It the

organlzallon onter€d more than $15,000 on Form 99GEZ, llne 6a.

> Attach lo Form 990 or Form 9gl!.E2.
201 9

op-on
lor and tha latesl lntormatlon.

Nam€ ot lhs organlza$on Employsr ldonlltlcallon numbsr

**-***
Part I Fundraising Activities. Complete if the organization answered 'Yes" on Form 990, Pafi lV, line 17

Form 990-EZ filers are not reouired to comolete this oad.

lo

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply.

" n 
""u 

solicitations " I ao,,.o",ion ot non-govemment grants

b ! tnternet and email solicitations t I Sorcitation of govemment grants

" n pnon" solicitations g I Speciat lundraising events

O n m-person solicitations

2a Did the organkation have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Foffn 990, Part Vll) or entity in conneclion with professional fundraising services?

b lt 'Yes," list the 10 highesl paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiset is to be

Yes fl *o

(l) Name and addr€ss ol individual

or onlily (fundraisoo

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempl trom
regislration or licensing.

{vl) Amount pald to

(or retalnad by)

organizatlon

2

3

I

9

4

5

6

7

10

{lv) Gross rec€ipts

lrom actMty

(v) Amounl paid to

(or rstaln€d by)

t0ndralser listed in

col. (l)

(lD Actlvlty

(Iil) uid rund-

naiser have

orstody or
ontrd of

mnlribulions?

Yes No

For Paperurork Reductlon Act Notlc€, see the lnstrucllons for Form 990 or 990-EZ.
bAA

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 FOUNDATION FOR ROWEST, INC

cAO6789 0410712020 1 1:07 AM

**-***6789 Pase 2

Part ll Fundraising Events. Complete if the organization answered 'Yes" on Form 990, Part lV, 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

(d) Tolal ev€nls

(add col. (.) lhrough

col, (c))

547 862

529 62L

50 025

26
-5 5

o)
5
d)

o
E.

o
6)oc
8.x
IIJ

o
E
i5

Part lll Gaming. Complete if the organization answered 'Yes" on Form 990, Part lV, line 19, or repofted more than

COtvlt'(. LEADERSHI
(event type)

(.) Event #1

SPRING INSPIRAT
(evsnt type)

{b) Event #2

(tolal numbsr)

(c) Othsr events

NONE

382.893 L64.969

37t, 672 L57 ,949

1 Gross receipts

2 Less: Contributions ...,
3 Gross inome (line 1 minus

line 2l Lt,22L 7 ,020

Lt,22r 7 ,420

32. 862 L7 . ]-63

4 Cash pri2es...,..,...

5 Noncash prizes ......

6 RenVfacility costs ....

7 Food and beverages.

8 Entertainment ...... ..

I Other dhect expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

1

I
c
6)

0)E

ttottg
8_x
rrl

Eo

(d) Total gaming (add

eol. (a) lhrough col. (c))

I v"i I r'i"

fJ v"i n No

9 Enter the state(s) in which the organizaiion conducts gaming activitie

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

b ll "No," explain;

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

b lf "Yes," explain:

(c) Oth€r gaming(a) Bingo
(b) Pull tabMnstant

bingc/progrsssiw bingo

1 Gross r€venue

2 Cash prizes .. ...

3 Noncash prizes.

4 RenVfacillty costs

5 Other direcl exnensos

6 Volunteer labor

Yes e/o Yeg a/o Yes Yo

7 Direct expense summary. Add lines 2 through 5 in column (d)

I Net income Subtract line 7 from line 1, column

OAA Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form seo orse0-Ez) 2019 FOUNDATION FOR METROWEST, INC. **:*l*6?89______!9ge 3
11

12

Does the organization conduct gaming activities with nonmembers? ,.
ls the organization a grantor, beneliciary or lrustee ol a trust, or a member of a partnership or other entity

lormed to administer charitable gaming?

lndicate the percentage of gaming activfi conducted in:

The organization's lacility

An outside lacility ..
Enter the name and address of the person who prepares the organization's gamingispecial events books and

records:

[_] ves lJ no

[ """ f]*o
o/o

I vo Ir'ro

fl v"' ! no

13

14

a

b

Name )

Address )

t5a Does lhe organizalion have a @ntact with a third party from whom the organizalion receives gaming

revenue?

b lf "Yes," enter the amounl ot gaming revenue received by the organization ) $ ..., . ...
amount of gaming revenue retained by the third party > $ .. .....

c lf "Yes," enter name and address of the third party:

16

Name )

Address > ..... .

Gaming manager information:

Name )

Gaming manager compensation) $ ......

Description of services provided > ..........

f] Director/ofiicer ! empoyee

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from lhe gaming proceeds to

retain the state gaming license?

b Enter the amount ol distributions required under state law to be distributed to other exempt organizations or

and th€

soenl in lhe oroanization's own exemol activities durino the tax vear )
Parl lV Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Fom 990 ot 990-EZ) 2019
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SCHEDULE I
(Form 990)

Department ot tE Tlsury

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete if the organizatlon answer€d 'Yes" on Form (XXl, Parl lV, lirc 21 or 22.
> Attacfi to Form 990.

) Go lo www.irs.gov/FormSl0 ior the lalest information.

OI,[} No-

2019
to Public

llame of the o€anization Emdoyer tdenliffcdff runter

TI METROWEST **_*** 7
I General and Assistance

1 Does the organizatbn maintain records to substantiate fie amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part lV the oroanization's orocedures for monitorinq the use of orant funds in the United States-
Yes n*o

Part ll Grants and Other Assistance to Domestic Organizations and Domestic Govemnrents. Complete if the organization answered 'Yes" on Form 990,

x

1

(1) A PLACE TO TURN

99 HARTF9.RD..STREET
NATICK

Part line 21 for
(a) Name and address of organization

or

that received more than Part ll can be if additional is needed.
(h) Purpmeof gant

or assishnce

SUPPORT

SUPPORT

SUPPORT

O1-9 FAMILY SUPPORT

2019 FAMII,Y SUPPORT

SUPPORT

019 FAMILY SUPPORT

SI]PPORT

SUPPORT

(2) A-T CHTLDREN'iS PROJECT
53OO W HILLSBORO BLVD.#].05

CREEK FL 33073
(3) ACTON COMMUNTTY SUPPER & FOOD P

P.O. BOX 2098
MA or-120

(4) ADVOCATES, rNC.

. ..1.qp.+.. rygRg.F.qTEB . Roa,D.

FRAMINGHAM MA OI7O2
(5) ASPERGER/ AUTTSM NETWORK, INC.

. . 9.1 .l^r.+IFR..g.TBEE_T
WATERTOWN MA 02472
(6) BABSON COLLEGE

23]- FOREST STREET
PARK

C4 BETHANY HIT,L PI,ACE
89 BE-THANY ROAD.. .

FRAMINGHAM

INC.

MA 01760

MA OI7O2
(8) BOSTON AREA GIEANERS

...?!9.. BEAVER. 9T,. ...
WA],THAM MA 02452
(9) BUDDY DOG HUMANE SOCTETY,

15]- BOSTON POST ROAD

MA 0t'175
2 Enter total nurnber of seclion 501(cX3) and govemment organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Papenrork Reducti'on Act Notice, soe lhe lnstuc{ons lor Form S0.

(b) ErN

**_***5195

**_***4755

**-***34 92

**-***3544

**-* ** 6227

**-***]-423

** -*** 9027

**_***'J2L5

**-***0777

501C3

501C3

501C3

501C3

501C3

501-C3

501C3

501_C3

501C3

(c) lRc
lddon

frf amfcable)

(d) tunount of cash

g€nt

L0,000

10,500

27 .500

r_0, 000

8, 000

10,000

5,500

10,000

22.000

(e) Amount of non-

cash asisHrce
0 Mdrod of valuathn
(booh FtilV, apraissl,

olher)

(g) D€sqipfon of

nonca$ Nisbnce

DAA

Sehedule I (Fonn 990) {2019)
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SCHEDULE I
(Form 9$)

Grants and Other Assistance to Organizationsn
Governmentso and lndividuals in the United States

Complete if the organization anstflered "Yes" on Form 990, Pan N, fii'e 21 or 2,
> Attacfi to Form 9t10.

Deparfnern of $e Tl€Nry
lntetrEl Re\€nue Sflbe ) Goto tor the latest information.

Nme of lhe orgaiatim Emdoyer iderufrcadon ttrsrS€r

FOUNDATION FOR METROWEST I **_***
on and

1 Does the organization maintain records to substantiate the amount ol the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assislance?

2 Describe in Part lV the organization's procedures for monitorinq the use of qrant funds in the United States.

Paft ll Grants and Other Assistance to Domestic Organizations and Domestic Governments. if the organization answered 'Yes" on Form 990,Complete
additional

2019
to Public

fl to !*o

Part lV line 21 for that received more than

1 (a) Name and aftlress of organization

or

(1) cATHOr,rC CHARTTTES OF WORCESTER

10 HAMMOND STREET
MA 0t 6l_0

(2) CHARLES RIVER WATERSI{ED ASSOCTAT
190 PARK ROAD

MA 02493
(3) CHIIANDTKA, rNC.

33 RATLROAD AVE
MA 0l-775

(4) CHTLDRENTS TRUsr
55 COURT STREET 4TH FTOOR

MA 021_08

(5) crTrzENs FoR tExrNGToN
104 BTOSSOMCREST

MA 02420
(6) COMMTTNITY DAY CENTER OF WAITHAM

16 FELTON STPEET
MA 02454

C4 DANA FARBER CANCER INSTITUTE
450 BROOKTINE AVENUE

MA 02215
(s) DECORDOVA SCULPTURE PARK AND

. sr. 
. 
SANDY . .q.o.ND...89.p)P

LTNCOLN MA [t7
(9) DTGNTTY MATTERS

PO BOX 72
r4A 0t"178

2 Enter totral number of sedion 501(c)(3) and govemment organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwo* Reduction Act ilotice, see the lnstruetions lor Form 990.

Part llcan be if is needed.
(h) Purpce of grant

or assisbnce

].9 FAMILY SUPPORT

SUPPORT

SUPPORT

019 FAMI],Y SUPPORI

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

**-***5077

**.-***5989

**-***3979

(b) ErN

**-x**2839

**-***7315

**-***2433

**-***5323

**-rr**2184

**-***3184

501C3

501C3

501c3

501C3

501C3

501-c3

501-c3

500r_c3

50r_c3

frf aoolicabb)

(c) lRc
sec{im

7,000

10,000

(d) ftncnmtof mn
grant

12,500

l_0,000

7,-100

7,500

10,000

10,000

10,000

(e) A,montotnon-
cash assistance

fi) laeffpd ofvahntion
(boo( FMV, app'aisal,

dhsl

(g) D6didion of

narcash chhrne

DAA
Schedule I (Form 990) gl19)



CRO6789 04022020 1 l:07 AM

OMB No. 154$,0047SCHEDULE I
(Form 990)

Departnent ot the TFasury

Nam ot the oeilizdim

Grants and Other Assistance to Organizations,
Governmentso and lndividuals in the United Statqs

Compfete il the organization answered "Yes" on Fo]m !190, Part lV, lltle 21 or 2.
> Attach to Form 990.

) Goto ior the laGst information,

2019
to Public

Employer lden$ffcdon nutrSor

**_*** 678 9
I General

1 Does the organizafion maintain records to substantiate the amount ol the grants or assistiance, the grantees' eligibility for the grants or assistance, and
the selecbon criteria used to award ihe grants or assistance?

2 Describe in Part lV the oroanization's orocedures for monitorino the use of orant funds in the United States.
["* f] *o

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes" on Form 990,
Part lV line 21 for that received more than

(a) Name and address of organization

or government

(1) EMPLOYMENT OPTroNs, rNc.
82 BRIGHAM STREET

(2) ENGLTSH AT TARGE

800 w cuMMrNGs PARK, STE 5550
MA 01801

(3) FAMTLTES FIRST PARENTTNG PROGRAMS,

e GAT,EN .9T.BEET.
WATERTOWN MA 02472
(4) FAMTLYACCESS OF NEWTON

. . .+ 2?. ..ry.+.+rq4l4. . $T.BSqT.
WEST NEVilTON MA 02465
(5) FOOD LINK, rNC.

17 BRATTLE STREET
MA 02476

(6) FRAMINGHAM ADULT ESL PROGRAM FUND

31 FI,AGG DRIVE
MA 01702

C4 FRAMINGFIAM HISTORY CENTER

89 894 ?9.?? .

FRAMINGHAM MA OJ-703_2032
(8) FRESH START FURNITURE BANK

16 BRENT DRTVE
MA Ot749

(9) FRIENDS OF THE SOUTHBOROUGH COUNCT

, q9qT4P9.B9g9.4 .gElt-r.qB .qF.NTFR..
SOUTHBOROUGH MA 01.'172

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table

3 Enter totral number of other organizations listed in the line 1 table

For Paperwork Reductlon Act Notice, see the lnstructions for Form 990.

Part ll can be if additional is needed.

1 (h) Pur"pose of grant

or assisbnce

19 FAMILY SUPPORT

O]-9 FAMITY SUPPORI

SUPPORT

O].9 FAMILY SUPPORT

ST]PPORT

SUPPORT

SUPPORT

SUPPORT

GENERAL SUPPORT

**-***9596

(b) EIN

**-***9851

**_***2827

**-***1840

**-***0355

**-***2418

**-***3397

**-***0593

501C3

501C3

GOV

501 c3

501C3

50]_C3

50r_c3

501C3

1if Mli€Hel

(c) lRc
sedion

50LC3

10,000

(d) Amamtof cash

glant

14,500

L2,500

10, 000

96,750

6,300

10, 000

20,000

10,000

(e) Amount d non-

cash assisbnce

(f) Mehod of mlnti:n
{loot( Fl'lV, apgalsat,

o0'er)

(g) Desdiptbn of

Mtca$ asslstance

DAA

Schedule I (Form 990) (2019)



CRO6789 0,V072020 1197 AM

OMB No- 15490047SCHEDULE I

(Form 990)
Grants and Other Assistance to Organizations,

Governments, and lndividuals in the United States
Complete il lhe organization answered "Yes" on Form 990, Part lV, litle 21 or 2,.

> Attach to Form 990.
Depanment of lhe T€Nry
lnEmal Revenre Seflice ) coto tor the latest iniormation.

ION FOR METROWEST INC
Pan I General Information on Grants and
1 Does the organization maintain records to substantiate he amount of the grants or assistance, the grantees' eligibility lor the grants or assistance, and

the selection criteria used to award the granF or assistance?

**-***

2019
open to Public

lro [*o
il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered Yes" on Form 990,

Part lV line 21 for
(a) Name and address of organizalion

or govemment

(1) FRTENDS OF THE SOUTHBOROUGH YOUTH

. . 17 coMMoN...q.TB4.q.T
SOUTHBOROUGH

(a FRTENDS OF WEII,ESLEY COUNCTL ON

219 WASHINGTON ST
MA 02481

(3) rRoM THE TOP

. . r.40. c.r.ARENP9.ry...qI,
BOSTON

(4) GAINING GROUND, INC.
PO BOX 374

MA 4L142

that received more than Part llcan be if additional is needed.

1 (h) turpose of qrant

or assi$nce

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

St]PPORT

(5) GOODNOW LTBRARY

. . .?.1..qg.l.rggRD. RoaD
SUDBURY

9.qrT.q.991.. .

MA O2IL6

FOUNDATION

oL'17 6

(6) HOPE AND COMFORT,

659 HTGHI,AND AVE
MA 02494

c4 HOPE WORLDWTDE NEW ENGT,AND, INC.

?!! .qql!q9Rp. nTBEgT
FRAMINGHAM I4A 01702
(8) HUDSON COMMUNTTY FOOD PANTRY

. ?.q .H_og9t1To.li. 9.7
HUDSON MA 0L749
(9) TMI4ACUT,ATA HIGH SCHOOL

240 MOI]NTATN AVENUE
N,J 08876

2 Enter total number of section 501(c)(3) and govemment organizations lbted in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Papenrork Reduction Act Notice, see lhe lnstuctions tor Form 990-

**-***3756

**-***1545

**-***2730

(b) ErN

**-***8558

**-***5287

**-***9839

**-*** 9518

**-***9881

**-***397 6

501C3

501_c3

501C3

501_C3

501C3

501C3

501C3

501C3

501_C3

frf aDdicable)

(c) lRc
sedbn

26,000

8,29t

32,736

(d) Arnontof mh
grant

L0, 000

5,250

5,500

12,500

7.600

6, 000

(e) Amomtofnon-
cash assisbnce

(0 Metnd of rnhaim
(tbo[ FMV, appmisal,

dh3rl

(g) Descridion of

nmca$ assisbrEe

DAA

Schedule I (Form 9S|) (2019)



cRo678g 04/0712020 1ts7 AM

OMB No. 15,1$0047SCHEDULE I
(Form 9Sl)

DepartnEnt ol the Treasury
Rffi@ Seruice

NanE ot tre organization

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete if the organization answercd 'Yes" on Form ggo, Paft lV, line 21 or 2.
> Attach to Form 990.

) Goto tor the latest information.

2019
to Public

Employer ldenuffcaton nmter**-***METROWEST
lnformation on Grants and Assistance

1 Does the organizatirn maintiain records to substantiate fie amount of the grants or assistiance, the grantees eligibility for lhe grants or assis{ance, and
fte selection criteria used to award he grants or assistance? fl to fl *o

ll Grants and Other Assistance to Domestic and Domestic Governments. Complete if the organization answered 'Yes" on Form 990,
Part lV line 21 for that received more than

1 (a) Name ard address of organization

or govemment

(1) JEWTSH FAMTLY SERVTCE OF METROhIEST

475 FRANKLIN STREET
MA 0L702-6265

(2) LEXINGTON COMMUNITY FARM COAIITTON
P.O. BOX 554

MA 02420
(3) LOVTN'| SPOONFULS

. 130.4 ..C.O.MMONWEALTH
BOSTON

(4) MAYNARD FOOD PANTRY

P.O. BOX 55
MA 01754

(5) METROWEST tEGAt SERVTCES, rNC.
q3 r9pl!T4Tl! gTBF-ET

FRAMINGHAM

(6) METROWEST T4EDTATTON SERVTCES

600 CONCOPO STREET
MA 0L702

(4 METROWEST YMCA

280 OI,D CONNECTICUT PATIT

TRAMINGHAM

(8) MTDDLESEX HUMAN SERVTCE AGENCY.

. . 9.q..RB-o.qPFqT.. 9T.BS_8T..... ....
WA],THAM MA 02453
(9) MILFORD AREA HUMANTTARTAN COALIT

. , q9 .qor .9_8.1
MILFORD

2 Enter total number ol sec'tion 501(cX3) and govemment organizalions listed in the line 1 table

3 Enter total number of other organizations listed in lhe line 1 table

For Paperwork Reduction Acl Notice, see the lnshrctions for Form 990.

Part ll can be if is needed.

AVENTIE

(h) turpose d grant

or assisbnce

GENERAL STTPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

* *-r(** 6387

**-***1530

**-***0084

**-***7488

**_***929t

**-***0597

**-***L!22

**_***0898

(b) ErN

GOV

501_C3

50r_c3

501C3

501C3

501C3

501C3

50r_c3

501_c3

(c) lRc
s€di{xr

/if aodi:hle)

10,000

16,000

11, 500

12,500

20,000

5,250

12,500

8,000

17.322

(d) Anount of cash

grant

(e) funotrt of non-

cash assishtrce

(f) Mefiod of vduation
(b@k FMV, appraisal,

ot'*r)

(g) Desdiption of

nonca$ 6sis6ilE

DAA

Schedule I (Form 9S0) (2019)



cRo6789 04/07t2020 1 1 $7 AM

OMB No. 1545-0047SCHEDULE I
(Form 9S))

Depaftnent ol lhe Tl@ury
lnmal Rewnue Seryie

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete il the organization answered 'Yes" on Form gl9o, Part lV, li)ne 2l or 2..
> Attach to Fo]m 990.

) Go to www.irs.govlForm99o for the labst information.

tlarne of th6 o€anizdbn Emdoyer i&ntffcation nur$er**-*** 57 B

General
1 Does the organization maintain records to substantiate the amount ol the granb or assislance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part lV the organization's procedures br monitorinq lhe use of grant funds in the United States.

Part ll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes" on Form 990,

2019
to Public

F

Part lV line 21 for
(a) l,lame and address of organization

or govemment

(1) MTNUTET4AN SENToR SERVTCES

26 CROSBY DRIVE
MA 01730

{2) MORE THAN WORDS

. .t.q . IF.rjTg.tr. . .9TREqI
WA],THAM

& COMMUNTTY

INC.

MA 0L742

that received more than Part ll can be if additional ls

MA 02453

(h) Purpme of gnant

or assishnce

GENERAL SUPPORT

GENERAL SUPPORT

SUPPORT

SUPPORT

St'PPORT

SUPPORT

2019 FAMIT-Y SUPPORT

SUPPORT

O]-9 FAMII,Y SUPPORT

(3) MOTHER BROOK ARTS

.1.9: Pgr 1q9?. . .

DEDHAM

(4) NATTCK HIGH SCHOOL

15 WEST STREET
MA 01"7

(5) NEEDHAM COMMUNITY FARM,

PO BOX 920877
MA 02492

(6) NEPONSET RIVER WATERSHED ASSOC

. . ?.17.?...ry+9r{TNqT.9r! ..qrBqsr. .

CANTON MA O2O2I

c4 or[E FAMTLY, rNC.

. . .+??. .qiFgl. .BRo.ADWAY
BOSTON

(s) oPEN TABI,E, rNC.

. ..B...9:. Fgr..+?.....
CONCORD

(9) ouT METROWEST, rNC.

89..P9.{..?+.??.....
FRAMINGHAM MA 01703
2 Enter total number of section 501(cX3) and govemment organizalions listed in the line 't table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reductkrn Act Notice, see the lnslructions for Form 990,

**-***2986

**_***8 933

**-*** 6935

**_***5204

**-***2708

**-***4739

**-***1a2a

**-***4 985

**_***72L2

(b) ErN

501C3

501_C3

501_c3

50r-c3

501C3

GOV

50]-C3

501-C3

50r.c3

frf aodicatb)

(c) lRc
sedin

47,250

16, ?s0

30,000

6, 000

8,000

1-6.500

10,000

5,200

1_4,300

(d) AnCIntof cash

grant

(e) Amount of ren-

cash asi$ance

(0 lte&lod of wlutlm
(boo( FMV, appnlsal,

o8ler)

(g) Descriplirn of

noncash essishnce

DAA
Schedule I (Fom gql) @r19)



cRo678S 04/07/an20 11S7 AM

SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

comprete ir the organizatio" liHH;l?;)$:* 
eql, Part tv, tit'€ 21 ot 2'

OMB

2019
to Public

D€parEnsri of fhe TEasury ) Goto lor the labst informatlon.

Nile of the ooilizalbn Endoys l&ntfcadon runDer

FOUNDATION FOR T * *-*** '7

I General lnlormation on Grants
1 Does the organization maintain records to substantiate tre amount of the grants or assistrnce, the grantees' eligibility for the grants or assistance, and

2 Deg cribe in Part lV the organization's procedures for monitoling the use of grant furds in the United States.

Part ll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizalion answered Yes" on Form 990,
Part lV line 21 for that received more than

(a) l.lame and address of organization

or

(1) PROJECT CTTTZENSHTP
4 FANEUIL SOUTH MARKET BUITDING

MA 021,09
(2) REACH BEYOND DOMESTTC VTOLENCE

...f9. 994 .9!.9.0.?!.
WAITHAM MA 02454
(3) RrA HOUSE

330 COCHITUATE ROAD #1784
MAO "1

(4) sArvATroN ARMY - FRAMTNGHAM CORPS

9 9. . t19t{+RD_ .g.TRE4T
FRAMINGHAM MA 01704
(5) souTH MTDDT,ESEX OPPORTUNITY COUNCT

. ? FIqI.{9P .9.TRES.T...
FRAMINGHAM MA OL'702

(6) sTow FooD PANTRY

PO BOX 437

c4 SUDBURY COMMUNTTY FOOD PANTRY
160 CONCORD ROAD

MA OL'176
(8) SUDBI'RY HISTORTCAL SOCTETY

322 CONCORD ROAD

MA o17"t6
(9) THE DISCOVERY MUSEUMS

177 MAIN STREET

MA OT72O

2 Enter total number of section 501(c)(3) and govemment organizations l'sted in lhe line 1 table

3 Enter total number ol other organizalions listed in the line 1 table......

For Papenrork Reduclion Act Notice, see the lnsbuctions for Form $0.

Part llcan be if additional is needed

1

(h) Purposeofgrant
or assisbnce

2019 FAMII,Y ST'PPORT

201-9 FAI{IIY SUPPORT

2O]-9 FAMILY SUPPORT

SI]PPORT

GENERAL SUPPORT

GENERAL SUPPORT

GENERAL SUPPORT

GENERAL SUPPORT

GENERAL SUPPORT
**_***1645

**-***3032

**-***?54 6

**_***6565

**-***9659

**_***2351

**_***7 911

**_***5449

**-***9643

(b) ErN

501_C3

501-C3

501C3

501C3

(c) lRc
seclin

fif amliablel

50r.c3

50i_c3

501C3

501-c3

500Lc3

18, 000

10,800

9,500

s.600

22,000

7,000

10,175

20. 500

L0. 7s0

(d) Arnomtof mh
grant

(e) Amorntotrnn-
cash assishnce

(0 MetM ofvaluaton
(boh F[ilV, appraisal,

ofler)

G) Desdid;on of

mn€str si$aEe

DAA

Schedule I (Fom 990) (Ang)



CRO6789 0rV022020 11:07 AM

SCHEDULE I
(Form 990)

Depaftnert ot tE TBdry

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete il the organhation answered 'Yes" on Form 990, Part lV, line 21 or n-
> Attach to Fo]m g!Xl.

> Go to www.irs.gov/Form990 lor the latest infomation.

201 I
No. 154.5"00,17

to Public

Nare ol lhe orgaizalim EmploFr ideilmcadon rumbor**-*** 678 9FOUNDA
General and

1 Does the organization maintain re@rds to subGtantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Descdbe in Part lV the organization's procedures br monitoring the use of grant funds in the United Slates.

Part ll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes" on Form 990,

Part lV line 21 for
(a) ltlame and address of organizalion

or

(1) THE KEY PROGRAM, rNC.

.77. RUMFORD AVENUE. ..
WAITHAM MA 02453
(2) THRTVE SUPPORT AND ADVOCACY

65 BOSTON POST ROAD WEST

MA Ot752
(3) TRINTTY BOSTON CONNECTS

. 20 6 . C.r.AREND9I.I...qTr.
BOSTON MA

that received more than 000. Part ll can be if additional is needed.

16

(h) Purpose of gnant

or ass'sbnce

201-9 FAMIIY SUPPORT

SUPPORT

2019 FAMILY SI'PPORT

GENERAL SUPPORT

GENERAL SUPPORT

GENERAL SIJPPORT

2019 FAMILY SUPPORT

O1-9 FAMII,Y SUPPORT

SUPPORT

(4) UNTTARTAN UNTVERSAT,TST SOCTETY OF

. 9.q 9. !!49I1LL{9T9N...qrBqFr.
WELLESIEY MA 0248L
(5) I{ATNUT HrtL SCHOOL

12 HIGHI,AND STREET
MA 01750

(6) WALTHAM BOYS AND GTRT,S CI,UB

20 EXCHANGE STREET
MA 0245t

c4 WATCH, rNC.

. . ?3., qRFE9FNT.. gT.BFPT

WATTHAM

(8) WAYPOINT ADVENTURE

453 CONCORD AVE
MA O242L

(9) V{AYSIDE YOUTH & FAMTTY SUPPORT

1 FREDERICK ABBOTT WAY

FRAMINGHAM

2 Enter total number of sec{ion 501(c)(3) ard govemment organizations listed in the line 1 table

3 Enter total number of oiher organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the lnslruc$ons for Form 990.

**-***0450

**-***5996

**-***8528

**_***3927

**-***3535

**-***6718

**-***2990

**-***9878

(b) ErN

501_C3

(c) tRc
sedion

{if eodi{:able)

501C3

501C3

50i_c3

501C3

50r_c3

501-C3

501C3

50r-c3

15,000

22,500

10. 000

LO,524

25,000

25. L60

15, 000

27 . sOO

10.000

(d) Arnornt of cash

grant

(e) Amomtofnon-

cash assi$ance

0 Mffi of \ial'ralkr
(booh FMV, appraisal

olhcrl

(g) Desaiption of

tfrEa$ assis8rce

DAA

Schedule I (Form gqt) (2019)



cRo6789 0r/072020 1107 AM

Paoe 2Scfiedule I (Form 990) (2ots) FOUNDATfON EOR METROWEST, INC. **-***6789
Part lll Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered 'Yes" on Form g90, Part lV, line 22.

ts
(a) Type of grant or assistance

U lnformation. Provide the information in Part I line Part lll column

P_ART...T.,...I+INE...?..._...P_RqqEQVRES_ .FoR .y.a!{ITgBINq. .T$F..!r-sE..9E...qB$_{T. .q.irNPg.

qB4t_{TFE.q .ARE .REQqIBFP...TQ REP.oRr.GRANr P.ts9qR$4...BF.9.lIT.rTS..r.q, T$F...qo.MMUNrrY

EqqNP4T.I_o.N...!!ITIIIN ErGHr MoNrHs .9g..RFqS.Iy_Ilqq..T.rLE_rR GRANT9, ....

4

7

and other additional information.

(f) Description of nonesh assistance

2A

(b) Number of
recipients

60,900

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valualion (book,

FMV, appraisal, other)

DAA

Schedule I (Forn 990) (2019)



CRO'Tag 0410712020 11:07 AM

OMB No. 1545-0047SCHEDULE J
(Form 990)

Dspartment o, the Trsasury

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Compensation committee

lndependent compensalion consultant

Form 990 of other organizations

Compensation lnformation
For cerlaln Otflcers, Dlrectols, Trustees, Key Employees, and Hlghest

Compensated Employees
) comphte rr the orsanrzailoii::il:f:;,*;;;.n tot' eeo, Part lv, rlne 23.

2019

the lnlormallon.

Nam€ ot lhe organizatlon

la Check the appropriate box(es) if the organization provided any of the following lo or for a person listed on Form

990, Part Vll, Section A, line 1a. Complete Part lll to provide relevant information regarding thes€ items.

Employgr ldentfilcallon numbel

**-***

ODen !o tubllc
lm@lon

X

b lf any of the boxes on line 1a are checked, did lhe organization follow a written policy regarding payment

or reimbursemenl or provision of all ol the expenses described above? lf "No," complete Pafi lll to
explain

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

direclors, lrustees, and olficers, including the CEO/Executive Director, regarding the items checked on line

1a?

3 lndicate which, it any, ot the following the organization used to establish the compensation of the

organization'$ CEO/Executive Director. Check all that apply. Do not check any boxes lor methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal seruices (such as maid, chauffeur, chef)

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

4 During the year, did any person listed on Form gg0, Part Vll, Section A, line la, with respect to the filing

organizaiion or a related organization:

a Receive a severance payment or change-oiconlrol payment?

b Participate in, or receive payment from, a supplemental nonqualilied retkement plan? ..
c Participate in, or receive payment from, an equity-based compensalion arangement?

lf "Yes" to any ol lines 4a-c, list the persons and provide the applicable amounls for each item in Parl lll.

Only sectlon 5{t1(cX3), 501(c)(4), and 5{11(cX29) organlzatlons must complele llnes 54.
5 For persons llsled on Form 990, Part Vll, Section A, line la, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization? ..
b Any related organization?

lf "Yes" on line 5a or 5b, describe in Part lll.

5 For persons listed on Form gg0, Part Vll, Section A, line la, did the organization pay or accrue any

compensation contingent on the net earnings of:

a The organizalion? ..
b Any related organizalion?

ll'Yes" on line 6a or 6b, describe in Parl lll.

7 For persons listed on Form 990, Part Vll, Section A, line la, did the organizalion provide any nonfixed

paymenls not described on lines 5 and 6? ll 'Yes," describe in Part lll

8 Were any amounts reported on Form 990, Part Vll, paid or accrued pursuanl to a conlract thal was subject

to lhe initial conlracl exccplion described in Regulations seclion 53.4958-4(axg)? ll "Yes," describe

in Part lll

9 ll "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

For Papenrork Redustion Act Notice, see the lnstructions for Form 990.

OAA

X
x

x

Yor

1b

2

Aa

4b
4c

5a

5b

6a

6b

7

I

I
Stsheduls J (Form 090) 2019
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Schedule J m'l 2s **_*** 67
is needed.

For each individual whose compensalion musl be reported on Schedule J, report compensation from the organizdion on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that arent listed on Form 990, Pan Vll.

and Use

(A) Name and Title

3

JUDITH SA].ERNO
r EXECUTIVE DIRECTOR

11

15

M.q99.?
0

O Base
comperEdi{:n

q

c

0D Bon6&incentive
@mpens€fion

(
t

(iiD Otrer
reportable

comperFation

(B) Breakdown of W-2 ancUor 1099-MISC compensation

c

1_4,830

(C) Fleli€mst and

olt|er delen€d

@mperstbn

0

(D) NonEEble

bendb

i9.?r 9.19
0

(E) Total ol olums
(BX'HD)

(D Conpensdttr
in colunn (B) cporEd

as delerred on prior
Fom gg0

I
0

DAA

sctEdub J (Fom 9gl) 2019
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ST J.*-* ** '7

lnformation
Provide the information, explanation, or descriptions required for Part l, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and I, and lor Part ll. Also cnmplete this part
for any additional information.

DAA

Schedub J (Fofln 990) 2Ol9
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oMB No. 1545-0047SCHEDULE M

{Form 990)

D€partmont ol ih6 Treasury
lnlamal R€venua Servi€

Namo ot lha organizatlon

Art-Works of art ..
Art-Historical treasures,....
Art-Fractional interests ... .

Books and publications ,. .... .

Clothing and household

goods ..
Cars and olher vehicles .. . ... .

Boats and planes 
,

lntellectual property

Securities - Publicly traded

Securities -Closely held stock

Securities - Pailnership, LLC,

or trust interests

Securities - Miscellaneous

Qualilied conservation

contribution - Historic

structures

Qualified conservation

contribution -Olher
Real estate-Residential .....
Real eslate-Commercial ....
Real estate-Other .. . .. .... .

Collectibles

Food inventory

Drugs and medical supplies ...
Taxidermy

Historical artifacls 
.

Scientific specimens

Archeological artifacts . .. . ... .

Oher )(
Oher )(
Oher )(

Noncash Contributions
> Comphto lf tho organlzallons answer€d Form 990, Pan lV, linss 29 or 30'

) Attach ro Form 900.

) Go to www.lrs.gov/Form990 lor lnstructlom and lho latest lnformallon.

2019
Open Publlc

ol
**_** *

(d)

M€thod ot dstotmlning

noncash conlribution amounts

1

2

3

4

5

6

7

8
o

10

11

S

12

13

14

15

16
"t7

18

19

20

21

22

23

24

25

26

27

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

which lhe organization completed Form 8283, Part lV, Donee Acknowledgement

30a During the year, did lhe organization receive by contribution any property reported in Part I, lines 1 through

28, that it must hold lor at least lhree years lrom the date of the initial contributlon, and which isn't required

to be used for exempt purposes lor the entire holding period?

b lf "Yes," describe the arrangement in Part ll.

31 Does the organization have a gift acceplance policy that requires lhe review ol any nonstandard

conlributions?

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

contribulions?

b lf 'Yes," describe in Part ll.

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

For Paporilrork Rsduction Act Notlce, see th9 lmlrucllons tor Fom 990.

No

(a)

Check if

applicable

(b)

Number ol contributions or

itsms contributed

(c)
Noncash contributlon

amounts reported on

Form 990. Part Vlll. line 1q

X 15 350, 1_69

Yes

30a

31 X

32e x

DAA

Schedule M (Fom 990) m19
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CAO6789 M10712020 11107 AM

Page 2
Part ll Supplemental lnformation. Provide the information required by Part l, lines 30b, 32b, and 33, and whether

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

PARr L...lIl{E .3.?P..-. .TIiIBD, .PART-I. g,gED- .19 . BBQqEFS...NQl-{qAE$...qQNTBIFU..r-LqNq ..

sT.o..qK goNrRrBqTI9Ng.. +BE...qq!p. By TNVEqT+4FNT MANAGER.q rMMEDrAIqly...u.qQN. 
.

t{-oJ.IryIqATI9}-{. qq.RE.qELPT..T.tr.EN.,T.tIq.L ARF...tsEINyF.qr..E_q .IN AccoRDANcq.W.TTqr..TlrS

FOUNDATTONIS INVESTMENT POLICY.

DAA

Schedule M (Form 990) 2019
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SCHEDULE O
(Form 990 or 99GEZ)

Mr.cHAE-r, .1494qI,.T FF.E

TBg$TEq

BUSTNESS

M.TCHAEL . .UqAgIi.IF.'.qE

TBIISTqE

BUSINESS

Mr cfrAEr, . .14_c. +qri.{rg.E_

TtsPqTE-E

BUSTNESS

MICHAEL MCAULTFFE

Supplemental lnformation lo Form 990 or 990-EZ
Complete lo provlde inlormatlon lor rcsponses to speclllc questlons on

Form 9S) or 990-EZ or lo provlde any addltlonal lnlormatlon.

> Attach to Form 990 or 99trE2,

{I1".1 I{ANRAFS|.I.

TBU$TFS

{9llN., f.if{S.Lrr

TRUSTEE

99SAN...Siiii,Lo-T

TRUSTEE

GARRY HOLMES

OMB

201 9
Dopartmenl ot lh€ Troasury
lntemal Rovsnue So'u?e

to Publlc
) Goto lor lhe latest inlormatlon.

**-***

TliF...gPIlNpAT.L9.l!...[qR,..ry8TR9!'lEST,..qQNt{Fgrs PH.ILANTMQPIg...QPPPBT.uNLTY..lqllfl.

DEMoNsrRATEp..I{EEP..Lqq }4ET.8.9!!E9T.,...!qq..pRoMorE..p,FLl4}-{TllB9pY...r.N...TI1..E...BS.QLQI{|...lr.F.I.1q

DoNor,s..ry.iAx.Isl?.q..Tlls...I14849T. 98. .T,qqIR ro.ci.L .g.IyINqr, SERVE .A$. .+..RE.g.o..L1BqE. F.'oR...

.!9..qAi{..1_r9.N-.?.ts9qr_T..oRGANrZALIgN.S.,. .ANp...ENHANSF II1E..AV.AI.iITy..qE...rrI.q.E_ .qgts..4TrI+ qq.

OUR CITIZENS.

g9Bl,r. 99Qr. ..F.4RT..YTr...I:.IN.E...?...:.. BEI,AT.E.p_ .pARry TNFORMATTON Ar.,rONE.,g.EF].I.A.ERS

T.o.t4 .gts9T.T.Y_..... ....,p+YIp. BANNoN

TBIj..qT.-EE-. . ... IRII$TFF.,, ..

BUSTNESS

For Paperuork Reduc-tlon Acl Notloe, see tho lnstructlons lor Form 990 or 990.E2.
DAA

Schedule O (Form 990 or 991!.EZ) (2019)
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Schedule O 990 or

TBIJ.FTEF. .

BUSINESS

Mr CHAEL, . .q494UI/.IE.q.q

Tts.U.STEF.

F.U.F.I..NEqS

**-* * *

TRUSTEE

pswp. BANNoN

TRUSTEE

pAy.T.p. .q,$,uMAl!

TRUSTEE

BUSINESS

GARRY HOLMES

TRUSTEE

FoRM..29.9,..qART..y1,.. Ir.It{.F...1lF.. _ gBgANI?ATIANiS...BBaqESS..Tq. REVTEW Fo.Rryl 9.9a. ..

TI{F 999 I,q BFY-TE!qqA. FY TIIS AqPIT g.OI'O4ITTFE !'IITIT THE- SVPTqTqtsgr TflqN g-OPIF9

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

89RM ..29.9,....p4RT..yL.. .ri.Tt{E_ ..I?9...-..FNF.o,Rq.EMEI_{T . qq. ggN.q.!.LqTg .F.-o.r_Iqy

coNFrrcr. 9E .IllTsts4sT..pI.qpL.qF,llREg .I4rJqT. FF. SIgt{F.p. Py..AT1-L..gTA{{,...TR]/qTEES.+]qA

qplgrLT.T-EE MEMBERE, ..D-LqqIrQSVRFq..ABE SEI{T..T.q .AIiIr..TRVSTEF.S. ,+F...PHiT..p..q .T11S.. ....
ANNUAL .AU.DIr .F.RPqE$Sr, .coIuMIrTFF..,t.l$l.4pFBq. BEp,$.LYE...P.i.9.qlAqgRu.q.. gglilpill,I.Nq. T.$.q.

ANNUAL MEETING.

gpBI'{..299'....PART..YL,...l.IN.E-..-154...-..9p!{F.E,N94II9II..P-tsqqE$$.,.qqB..T9.P...9EF.Iq.IAL

FXF.cgT.LvE. g-oI"rPgl{gATI9.N...I9. PETFFM.I.IIE_D_ .FA.SEp.. .o.N.;.. 3.q.q. PERFoR}4ANqE..REYIE!!. ... . . .

ggAr.TAllllllg. . ,{E-EpFASK.. qB9l,i STAFF--. . . TRVSTEF.S. . .A}-rp.. . 
TNDEPENDjTI FERg.q!\l$. . Alqp REVTEW

OF OTHER LOCAL COMMUNITY FOUNDAT]ON SALARTES.

EPRI{ 299, P.ART..vL' .ITIN.E..15F. -.9.o}4P-ENS4TI9N.PRQ9ESq.qqB..9F.qr-gEB$

PAGE 1. OF 2

2

DAA

Schedule O (Form S90 or gS'-E) (2019)
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990 or

I **-***

g$F.c. .!lII_vE .9.9.MPEI{9ATI9N. . I9 . .pETSRMINED .. FAq.E-q . . .o. N.;. . .3 E.q. PERFoRMANqE. . .tsqVIEl! .. .....

g.o. N.TALI'|IIr|9. . qEEqF.$pS . q$g.l.{. . qTAF[,. . .TBI|' TEF.S.. .$liP. . .II-,IPFPFN.D-E-IqT.. F.EB$.alqfi . 411q. REr/rEW

9r . 9TrrFR..Ir9gAI, coMMuNrTy .S.qqlqQATIgll.. SAIABIEq,, ..

F.',gF+4.9.99,.qART..yL,. Ii.+N.E...19. -.t{g. pqplrlg. p.IpqTigsgtsE ExpLANArIqN..

I$F.,.9RS4NIEA.T.I9I{:.S,.qqBv,lg..??.9...A}!p.EQB},l. 1A?3 Ap€ AVATTABI{q..gN..TllE.

oRGANrzAII.o.N,:S..W.EF...S.r_TE,...,o.A1,,g.qLp,EqTAR. A!,lq..gT_olq. BFQU,.Eg.T. +T. .Tr-rE.. gtsgAlr.I.4.T.I.o,.N:fl

OFFTCE.

r.o..Bl4 .999.,....R4tsT..yL. ..1.11'18..1.?..._ ..qgvERL{Itig. pQcuMEN.rF. .p.I.qpras\lRE .Exp,l,.4.NATIgtr.

rHE oRGANI?ATr-91!'g. gQvEBNIN.g. pgqlr.t4El{Ts, .qgl'trllqT gg .-T.NIEBF$T .pQi,.Tgy 4Np

FfNANcrArr,..S.TATElgl{T$...488...144p8 AVArLABIjE. .TA..TIIE. pu.Bl,rc .gN .THE. .aRqA.NIrAr-Iolq:.9.

WEB STTE.

.F]9BL{ .229'...PAtsT..{I.,...LINF.. 9 .:..QTIiEB. qlru!9E$.. IN..NST. .49$ETS . EXPLANAT.LqN

tiFT...A9FNcy END.ordMEN.T..AqT.lyITy,.... ... $.. :gF.,.5gg

PAGE 2 OF 2

2

DAA

Schedule O (Form 990 or 990.E2) (2019)
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OMB No. 1545-01724562 Depreciation and Amortization
(lncludlng lnformatlon on Llsted Propefi)

) Attach to your tax return.
lor lnstrucllons and the latest lnlormation.

Form

Department ot lhe Treasury
2019

) Goto
Name(s) shown on return

TT
Business or acttvity to which ltlis lorm r€lates

INDIRECT DEPRECIATTON

ldentllylng number
* *-** * 7

Part I Election To Expense Certain Property Under Section 179
tf

1 Maximum amount (see instructions)

2 Total cost of seclion 179 property placed in service (see instruction$)

3 Threshold cost of section 179 property belore reduction in limitation (see instructions)

4 Reduction in limitation. Subtract line 3 from line 2. lt zero or less, enter -0-

lutay. Sublracl line 4 fom '1. ll zero

(a) Description of

7 Listed property. Enter the amount trom line 29 
.

8 Total elec{ed cost ot section 179 property. Add amounts in column (c), lines 6 and 7

I Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover ol disallowed deduction lrom line 1 3 of your 2018 Form 4562 . . .

11 Business income limilalion. Enterthe smaller ol business income (not less than zero) or line 5. See inslructions

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1|

of

2 0 0

6

Note: Don't use Part ll or Part lll below for listed oroDertv. lnstead, use Part V

1

2
3

4

(b) Cost (businoss uss only) (c) Elected cost

7

I
I

10

ll
12

t3

1A

t5
16

14 Special depreciation allowance for qualitied properly (olher than listed property) placed in service

during the tax year. See instructions

15 Property subject to section 168(tX1) election

Sectlon A
17

18

MACRS deductions tor assel$ placed in service in tax years beginning before 2019

It vou ara eleclinq to orouD anv ass€is olac€d in s€ruics durino lh€ lax vsar inlo one or more d€neral asset a@ounls. chsck h€r6 > n
Sectlon B-Assets Placsd ln Servlce 2019 Tax Year the General

(a) Classltication ol proporty

h Residential rental
property

i Nonresidential real
property

(g) DopIocialion doduclion

1

19a

b

c
d

e

t

(b) Monlh and ysar
placed in
soryice

(c) Basls lor dspr€ciation
(buslnoss/investm€nt use

(d) Rocovsry

peiod
(e) Conv€nlion (0 M€ihod

25 yr. s/L

27.5 yts. MM s/L
27.5 vrs. MM sil
39 yts. MM s/L

MM siL
Sectlon G-Agsets Placed ln Sewice 2019 Tax Year the Allernatlve

zOa Class life

b
c
d

s/L
12 yrs. s/L

30 yrs. MM S/L

40 yrs. MM s/L

21 Llsted property. Enter amount trom llne 28 .....
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations-see
23 For assets shown above and placed in service during lhe current year, enter the

FormFor Papemork Reduction Act Notice, see separate instructlons,
DAA THERE ARE NO AMOUNTS FOR PAGE

4562 tzotsl




