042572276 08/03/2005 8:04 AM

Form 990

Department of the Treasury o ) ] . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No. 1545-0047

2004

Open to Public
Inspection

A For the 2004 calendar year, or tax year beginning , and ending

B Check if applicable: PleﬁsReS C  Name of organization D Employer identification no.
[ ] Address change |=5,%°|  GREATER WORCESTER COVMMUNI TY 04- 2572276
|| Name change print or FQNDA-H O\L I I\C E Telephone number
|| Initial return type. Number and street (or P.O. box if mail is not delivered to street address) Room/suite 508' 755' 0980
| | Final retum S Segf_ 370 NMAIN STREET 650 F  Accounting method: |:| Cash
| | Amended return Insztj éc City or town, state or country, and ZIP + 4 |XI Accrual |:| Other (specify)
|| Application pending|_tions. \MRCESTER |\/A 01608 »
® sSection 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? |:| Yes |X| No
G website: » VWWNV GREATERWORCESTER. ORG H(b) If "Yes," enter number of affiliates P> L
J Organization type H(c) Are all affiliates included? |:| Yes No
(check only one) P I)_(I 501(c) ( 3 ) < (insert no.) |_| 4947(a)(1) or |_| 527 (If "No," att. a list. See instr.)

K Check here P @ if the organization's gross receipts are normally not more than $25,000. H(d) Is this a separate return filed by an

The organization need not file a return with the IRS; but if the organization received a

organization covered by a group ruling? |_| Yes I)_(I No

Form 990 Package in the mall, it should file a return without financial data. Some states | Group Exemption Number P
require a complete return. M Check P |:| if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 10, 115, 139 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a  Direct public SUpport la 5, 858, 781
b Indirect public support 1b
¢ Govemment contributions (grants) lc
d Total (add lines 1a through 1c) (cash $ 4, 066, 303 noncash $ 1, 792, 478 ) 1d 5, 858, 781
2 Program service revenue including government fees and contracts (from Part VII, line93) 2 13, 093
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 14, 456
5 Dividends and interest from securities . 5 2,471, 855
Ga Gross rents .............................................................. Ga
b Less:rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line6a) 6C
R 7  Other investment income (describe ) 7
\e/ 8a Gross amount from sales of assets other (A) Securities (B) Other
| wenmewoy 1,756, 954 ca
u b Less: cost or other basis and sales expenses 2,362,582 s
© ¢ Gain or (loss) (attach schedule) - 605, 628 sc
d Net gain or (loss) (combine line 8c, columns (A) and (B)) = See ) St m ) 1 _______________________ 8d - 605, 628
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (not including $ of
contributions reported on fine 1a) ... %
b Less: direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) . ... . .. 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold = 10b
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103) 11
12 Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c,and 1) 12 7, 752, 557
E | 13 Program services (from line 44, column (B) ... 13 5, 155, 758
p | 14 Management and general (from line 44, column (C)) . ... ... 14 205, 753
€ | 15 Fundraising (rom lie 44, column () 15 160, 393
s | 16 Payments to affilates (attach schedule) ... .. ... ... 16
s | 17 Total expenses (add lines 16 and 44, column (A) . 17 5, 521, 904
Al 18  Excess or (deficit) for the year (subtract line 17 from line12) 18 2, 230, 653
Ng 19  Net assets or fund balances at beginning of year (from line 73, coumn (&) 19 90, 414, 115
te te 20  Other changes in net assets or fund balances (attach explanation) See y St at emrent 2 |20 4,443, 590
S| 21  Net assets or fund balances at end of year (combine lines 18, 19, and20) .. 21 97, 088, 358

For Privacy Act and Paperwork Reduction Act Notice, see the separate
bnEAtructlons.

Form 990 (2004)



Porm 000 (o004, >° EREATER  WORCESTER COVMUNI TY 04- 2572276 Page 2

Part Il Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional EXpenses and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)
Do not include amounts reported on line (B) Program (C) Management N
Gb, 8b, 9b, 10b, or 16 of Part I. @) Total services and general (D) Funaraising
22 Grants and allocations (attach schedule) | . . St rrt ) 3 .
cashs_4, 490, 807 Cash s y| 22| 4,490, 807| 4,490, 807

23 Specific assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc. 25 94, 362 70, 772 7, 548 16, 042
26 Other salaries and wages =~~~ 26 378, 725 284, 044 30, 298 64, 383
27 Pension plan contributons 27 21, 373 16, 030 1, 710 3, 633
28 Other employee benefits 28 39, 109 29, 332 3, 128 6, 649
29 Payroll taxes 29 39, 679 29, 759 3, 175 6, 745
30 Professional fundraising fees 30
31 Accounting fees 31 13, 000 9, 750 1, 040 2, 210
32 Legalfees ... 32 1,144 150 16 978
83 Supplies ... 33 8, 660 6,470 611 1,579
34 Telephone ... 34 5, 748 4,311 460 977
35 Postage and shipping 35 9, 582 5, 635 434 3, 513
86 OCCUPANCY | ... 36 67, 7152 50, 814 5, 420 11, 518
37 Equipment rental and maintenance 37 25, 098 18, 797 2, 005 4, 296
38 Printing and publications ... ... 38 27,664 12, 725 858 14, 081
39 Travel | 39 6, 559 4,919 525 1,115
40 Conferences, conventions, and meetings 40 18, 083 12, 460 661 4, 962
41 IntereSt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 12, 803 9, 602 1, 024 2, 177
43 Other expenses not covered above (itemize):a 43a

b See Statement 4 43 261, 756 99, 381 146, 840 15, 535

C 43C

d ..................................................... 43d

e 43e
44 Total functional expenses (add lines 22 - 43). Organizations

completing columns (B)-(D), carry these totals to lines 13-15 | 44 5, 521, 904 5, 155, 758 205, 753 160, 393

Joint Costs. Check P |:| if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > |:| Yes @ No
If "Yes," enter (i) the aggregate amount of these joint costs$ ; (i) the amount allocated to Program services $ ;
(iii) the amount allocated to Management and general$ : and (iv) the amount allocated to Fundraising $

Part lll Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's primary exempt purpose? ProgEram Service

xpenses

> See St at enent . 5 ..................... e e e (Required Ff)0r 501(c)(3) &
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (4) orgs., & 4947(a)(1)
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4?I trusts; but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)

a See Statenent 6

(Grants and allocations ~ $ 2, 786, 888 ) 3, 178, 313

(Grants and allocations  $ 1, 365, 816 ) 1, 549, 923
SCHOLARSHI PS- EDUCATI ONAL  ASSI STANCE TO | NDI VI DUAL

c
COTUDENT S,
................................................................... (Grams and é.ll.o.c.a{ti'o'hs“ : $ R 338, 103 . .) 427, 522
d ........................................................................................................................
................................................................... (Grantsandallocat|ons$)
e Other program services (attach schedule) (Grants and allocations  $ ) 0
f Total of Program Service Expenses (should equal line 44, column (B), Program ServiCes) . .............................. » 5, 155, 758

DAA Form 990 (2004)
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Form 990 2004) GREATER WORCESTER COVMUNI TY 04- 2572276 Page 3
Part IV Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterest-bearing 45
46  Savings and temporary cash investments 2, 987, 009 46 4, 522, 130
47a Accounts receivable 47a 2, 506
b Less: allowance for doubtful accounts 47b 9, 705] 47¢ 2, 506
48a Pledges receivable 48a 104, 470
b Less: allowance for doubtful accounts 48b 745, 435 48c 104, 470
49 Grants reCelVabIe ............................................................. 49
50 Receivables from officers, directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans receivable (attach
s schedule) .. See V¥rksheet |sia 28, 433
e b Less: allowance for doubtful accounts 51b 40, 826 | 51c 28, 433
t 52 |nventor|es for Sale OF USE 52
s 53  Prepaid expenses and deferred charges =~~~ 17, 485] s3 23, 296
54  Investments-securities See _ Stat errent 3 8 N 4 Cost FMV 88, 333, 044 | 54 95, 724, 195
55a Investments-land, buildings, and
equipment: basis 554 565, 000
b Less: accumulated depreciation (attach
schedule) See _ St at erTent g 9 | 55b 565, 000 | ssc 565, 000
56  Investments-other (attach schedule) =~ . . . .. See i St m ) 10 2, 214, 579/ s6 2, 232, 846
57a Land, buildings, and equipment: basis 57a 194, 646
b Less: accumulated depreciation (attach
schedule) See _ St at errent g 11 57b 120, 230 85, 645|57¢ 74, 416
58  Other assets (describe P ) 58
59  Total assets (add lines 45 through 58) (must equal line 74) . ...................... 94, 998, 728 59 103, 277, 292
L 60  Accounts payable and accrued expenses 138, 844 e0 46, 873
e Grmspayae 585, 437] o1 817,519
a 62 DEferred T N 62
b 63 Loans from officers, directors, trustees, and key employees (attach
| schedule) .. 63
i 64a Tax-exempt bond liabilities (attach schedutey 64a
t b Mortgages and other notes payable (attach schedule) 64b
o | 65 Other liabilties (describe »_See St atenment 12 ) 3, 860, 332] s 5,324,542
s
66 Total liabilities (add lines 60 through 65) . .. .. .. .. ... .. ... ... 4, 584, 613] 66 6, 188, 934
Organizations that follow SFAS 117, check here P @ and complete lines
67 through 69 and lines 73 and 74.
NF| 67  Unrestricted 12,087, 732] e 597, 125
S Ul 68  Temporariy restricted ... 13,189, 764 es | 28,142, 606
d| 69 Permanenty restricted 65,136,619 60| 68, 348, 627
A Organizations that do not follow SFAS 117, check here P and
s B complete lines 70 through 74.
S&l 70 Capital stock, trust principal, or current funds 70
te ; 71  Paid-in or capital surplus, or land, building, and equipment fund 71
sn| 72 Retained earnings, endowment, accumulated income, or other funds 72
C| 73 Total net assets or fund balances (add lines 67 through 69 or lines
? e 70 through 72;
s column (A) must equal line 19; column (B) must equal line21) 90, 414, 115] 73 97, 088, 358
74  Total liabilities and net assets / fund balances (add lines66and 73) .. ........... 94, 998, 728 74 103, 277, 292

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments.

DAA
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Form 990 (2004) GREATER WORCESTER COWMUN TY 04- 2572276 Page 4
Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a  Total expenses and losses per
per audited financial statements P | a 11, 964, 441 audited financial statements > | a 5,290, 198
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains on (1) Donated services and use
investments $ 5, 806, 030 of facilites  $
(2) Donated services and use (2) Prior year adjustments
of facilites  $ reported on line 20,
(3) Recoveries of prior Form 990 $
year grants $ (3) Losses reported on line 20,
(4) Other (specify): Form 990 $
___________ See Stnmt 13 (4) Other (specify):
___________ s 101, 770 o
Add amounts on lines (1) through (4) P | b 5,907,800 $
Add amounts on lines (1) through (4) » | b
c Line a minus lneb » | ¢ 6, 056, 641 |c Lineaminuslineb » | ¢ 5, 290, 198
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ 143, 681 6b, Form 990 $ 143, 681
(2) Other (specify): (2) Other (specify):
........... See Stnt 14 ... See stm 15
........... $ 1,552, 235 8 88, 025
Add amounts on lines (1) and (2) » | d 1, 695, 916 Add amounts on lines (1) and (2) » | d 231, 706
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(inecpluslined) ................. > | e 7, 752, 557 (inecpluslined) .. .. ............. > | e 5, 521, 904

Part V List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)

(B) Title and average (C) Compensation eﬁ)locggtgghé?it (E) Expense
(A) Name and address hours per week devoted to (If not paid, enter pla%s){’i deferred |account and other
position -0-.) compensation allowances

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? = > |:| Yes @ No
If "Yes," attach schedule-see page 28 of the instructions.

Form 990 (2004)
DAA
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Form 990 (2004) GREATER WORCESTER COWMUN TY 04- 2572276 Page 5
Part VI Other Information (See page 28 of the instructions.) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
€ach ACUVItY 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
b If "Yes," has it filed a tax return on Form 990-T for this year? . 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a
Statement ................................................................................................................ 79
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizaton? 80a
b If "Yes," enter the name of the organization
.............................................................. and check whether it is exempt or nonexempt.
8la Enter direct and indirect political expenditures. See line 81 instructons 8la
b Did the organization file Form 1120-POL for this year? . . 81b
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a
b If "Yes," you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions in Partuty | 82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributons? g3b | X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gits were not tax deductible? ] N A |sa
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?> | |\V A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . .| |\V A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notces 85e
f Taxable amount of lobbying and political expenditures (line 85d less 8%) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 856> | |\V A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
Years ] N/ A |esh
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilites 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complete Part IX 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P> O ; section 4912 P O ; section 4955 P 0
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... > 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organizaton > 0
90a List the states with which a copy of this retum is filed » . . . M
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) | 90b | 10
o1 Thebooksareincareof » ANN T. LISl Telephone no. » 508- 755- 0980
Located at » WORCESTER, MA zr+a® 01608
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued during the taxyear .. ......................... >| 92 I

DAA

Form 990 (2004)



Porm 000 (o004, >° EREATER  WORCESTER COVMUNI TY 04- 2572276 Page 6

Part VIl Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sec. 512, 513, or 514 (E)
indicated. A ®) ©) ©) Related or
) Business code Amount Exclusion Amount exempt function

93 Program service revenue: code income
a_NON- PRCFI T SUPPORT CENTER 9, 897
b PROGRAM RELATED | NVESTMENTS 3, 046
¢ _SCHOLARSH P ADM NI STRATI ON 150
d
e
f Medicare/Medicad payments
g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments 14 14, 456

96 Dividends and interest from securities 14 2, 471, 855

97 Net rental income or (loss) from real estate:

98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (loss) from sales of assets other than inventory 18 - 605, 628
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

® Q O T

104 Subtotal (add columns (B), (D), and (E)) 0 1, 880, 683 13, 093

105 Total (add line 104, columns (B), (D), and (E)) > 1,893, 776

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.

Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
See Statenent 17
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
Name, address, angf\)ElN of corporation, Perce(r)Et)%ge of Nature C()(f:Z’;ICtiVitieS Total(ilr312:ome End-g%-)year
partnership, or disregarded entity ownership interest assets
N A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(@) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

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

Please
Sign } ) _
Here Signature of officer Date

} Type or print name and title.

Check if Preparer's SSN or PTIN
Paid Preparer's } Date Zﬁhfﬁloyed | 2 |:| (See Gen. Instr. W)
Preparer's signature 8/ 03/ 05 017- 48- 7382
Use Onl Firm's name (or yours Stowe & [bgon EIN » 04- 3379904
y if self-employed), 120 Front St , Ste 340 Phone

address, and ZIP + 4 Wr cest er , MA 01608-1404 no. » 508- 756- 9694

DAA Form 990 (2004)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 1645.0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), & -
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

Department of the Treasury L .
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer identification number

2004

Name of the organization

GREATER WORCESTER COWMUNI TY

FOUNDATI ON, | NC. 04- 2572276
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(@) Name and address of each employee paid more (b) Title and average hours ) (d) Contributions to (e) Expense
than $50,000 per week devoted to position (c) Compensation erggflértig. cpgi?ps & accghjg\;’:;]ge:ther
PAVELA KEQOUGH
. T0 OGAF 370 MAN STREET . . . . . FIN CFFI CER
WORCESTER MA 01608 40 57, 990 2,875 0
GAl L RANDALL
. T0 OGAF 370 MAN STREET . . . . . SPEC. PROJECTS CFCR
WORCESTER MA 01608 40 55,519 2, 750 0
DEBRA NEDEI ROS
. T0 OGAF 370 MAN STREET . .. . PROGRAM OFFI CER
WORCESTER MA 01608 40 52,576 701 0

Total number of other employees paid over

$50,000 . 4 0
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for

professional ServiCes . ..., »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2004

DAA
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Schedule A (Form 990 or 990-£7) 2004 GREATER WORCESTER COVMUNI TY 04- 2572276 Page 2

Part Il Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A, o fine i of Part VI|B) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing of Property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? 2d X
See Statenent 18
e Transfer of any part of its income Or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments) ... See Statement 19 |sa| X
b Do you have a section 403(b) annuity plan for your employees? 3 | X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution Of TUNAS? ... . .. .. . . 4a
b Do you provide credit counseling, debt management, credit repair, or debt negotiation Services? .. ... ... ... 4b X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

© 00 N o

andstate B
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
1lla |XI An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b H A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number

N f rted izati
(a) Name(s) of supported organization(s) trom above

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-£7) 2004 GREATER WORCESTER COVMUNI TY 04- 2572276 Page 3

Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) P> (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . .. 6, 467, 088 5, 098, 241 2, 838, 373 6, 145, 580 20, 549, 282
16 Membership fees received ... . .......... O
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . ... 29, 380 72, 565 68, 997 55, 609 226, 551
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . ... 2, 355, 407 2, 124, 339 3, 339, 948 2, 895, 216 10, 714, 910
19  Net income from unrelated business
activities not included in line 18 .......... O
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . ..... ... ... . ... . . . ... . ... .. O
21  The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . ................ O
22 Other income. Attach a schedule. Do not
e of Captal assets oSt Nt 20 1,238 1,238
23  Total of lines 15 through 22 .. ........... 8, 853, 113 7, 295, 145 6, 247, 318 9, 096, 405 31, 491, 981
24 Lline23minusline17 . .. ... ... ... 8,823, 733| 7,222,580 6,178,321| 9, 040, 796 31, 265, 430
25 Enter1%ofline23 . . ... . .. ... .. ...... 88, 531 72, 951 62, 473 90, 964
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 » |26a 625, 309
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b 6,014, 715
¢ Total support for section 509(a)(1) test: Enter line 24, coumn () » [26c | 31, 265, 430
d Add: Amounts from column (e) for lines: 18 10, 714, 910 19
22 1,238 260 _ 6,014,715 » 264 | 16, 730, 863
e Public support (ine 26¢ minus fine 26d total) ... > |26e | 14, 534, 567
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) ........................... » | 26f 46. 4877 %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year: N A
(2003) | (002) . (001) . (2000) ...
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: N A
(2003) | . (002) | . (001) . (2000) ...
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 N > |27
d Add: Line 27a total. and line 270 total » | 27d
e Public support (line 27c total minus line 27d total) .. ....... ... .. .. .. . » |27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column () | 4 | 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 27g %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) ............. » | 27h %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA
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Schedule A (Form 990 or 990-£7) 2004 GREATER WORCESTER COVMUNI TY 04- 2572276 Page 4
Part V Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N A Yes | No
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and sCholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS? ................................................................................................................... 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributons?> 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students'rights or PrivIlRgeS? 33a
b Admissions POCIES? 33b
¢ Employment of faculty or administrative staff? 33c
d  Scholarships or other financial assistance? 33d
e Educational pOliCIES? 33e
f Use Of faC"ItIeS? .......................................................................................................... 33f
O At PrOgraMIS? 339
h Other eXtracurrICU|ar aCtIVltIeS? ............................................................................................ 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

DAA
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Schedule A (Form 990 or 990-£7) 2004 GREATER WORCESTER COVMUNI TY 04- 2572276 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY hy an eligible organization that filed Form 5768) N A
Check P a |_| if the organization belongs to an affiliated group. Check P b |_| if you checked "a" and "limited control" provisions apply.
Limits on LObbying EXpenditureS Affiliatg)group To be E:kgnpleted
totals for ALL electing
(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500000 ... . .. . 20% of the amount on fine 40 ...

Over $500,000 but not over $1,000,000 . .. .... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . .. .. $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 .... $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 ... ... $L000,000
42 Grassroots nontaxable amount (enter 25% of line41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line3g 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) P 2004 2003 2002 2001 Total

45
46

Lobbying nontaxable amount .......
Lobbying ceiling amount (150% of
line 45(e))

47 Total lobbying expenditures

48
49

Grassroots nontaxable amount . . ...
Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures . . .
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See pa

During the year, did the organization attempt to influence national, state or local legislation, including any

e 11 of the instructions.) N A

Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers
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If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-£7) 2004 GREATER WORCESTER COVMUNI TY 04- 2572276 Page 6

Part VII

Organizations (See page 11 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) AN 51a() X
(i) OMherassets a(i X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton b(i) X
(i)  Purchases of assets from a noncharitable exempt organizaton b(ii) X
(i) Rental of facilities, equipment, or other assets b(iii) X
(v) ~Reimbursement arrangements b(iv) X
(V) Loansorloanguarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
@ (b) (©) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 > |:| Yes @ No
b If "Yes," complete the following schedule:
@ (b) (©)
Name of organization Type of organization Description of relationship
N A
DAA Schedule A (Form 990 or 990-EZ) 2004
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Forms Other Notes and Loans Receivable
990 / 990-PF 2004

For calendar year 2004, or tax year beginning , and ending

Name Employer Identification Number

GREATER WORCESTER COWMUNI TY
FOUNDATI ON, | NC. 04- 2572276

Form 990, Part 1V, Line 5la - Additional |nfornation

Name of borrower Relationship to disqualified person

@ Loan receivabl e

@

©)]

4

©)]

(6)

@

@)

()]

(10)

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

(]

@

©)]

4

©)]

(6)

@

@)

()]

(10)

Security provided by borrower Purpose of loan

(]

@

©)]

4

©)]

(6)

@

@)

(©)]

(10)

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

(1) 40, 826 28, 433

@

©)]

4

©)]

(6)

0]

@)

(©)]

(10)

Totals 40, 826 28, 433




042572276 GREATER WORCESTER COMMUNITY 8/3/2005 8:04 AM
04-2572276 Federal Statements
FYE: 12/31/2004

Statement 1 - Form 990, Part I, Line 8c - Sale of Assets Other Than Inventory - Securities

Desc
How Whom Date Date Sale Cost & Gain/
Rec'd Sold Acquired Sold Price Expense Deprec -Loss

SALES OF SECURI Tl ES
Pur chase Various Various $1, 756,954 $2,362,582 $ $ -605, 628

Tot al $1, 756, 954 $2, 362,582 $ 0 $ -605, 628




042572276 GREATER WORCESTER COMMUNITY
04-2572276 Federal Statements
FYE: 12/31/2004

8/3/2005 8:04 AM

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description

Net Unrealized Gains on |nvestnents
Oh Ants Included on Financial Stnts Not on Return
NET AGENCY ACTIVITY

Tot al

Amount

$ 5,806, 030

101, 770
-1,464, 210

$_4, 443, 500




042572276 GREATER WORCESTER COMMUNITY
04-2572276 Federal Statements
FYE: 12/31/2004

8/3/2005 8:04 AM

Statement 3 - Form 990, Part Il. Line 22 - Grants. Allocations _and _Contributions

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book
Gift Property Contrib Contrib Value

BV
Explantn

FMV
Explntn

SEE STATEMENT 20
$ 4,490,807 $ $

Tot al $ 4,490,807 $ 0%




042572276 GREATER WORCESTER COMMUNITY 8/3/2005 8:04 AM
04-2572276 Federal Statements
FYE: 12/31/2004

Statement 4 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses
PARKI NG 10, 015 7,511 801 1,703
ADVERTI SI NG PROMOTI ON 8, 235 8,235
BANK/ OTHER FEES 7,758 5, 649 575 1,534
GENERAL | NSURANCE 2,444 1, 833 196 415
PROGRAM CONSULTI NG SPEC PRQJ 67, 682 67, 682
DUES & SUBSCRI PTI ONS 21, 941 16, 706 1, 587 3, 648
| N\VESTMENT MANAGEMENT FEES 143, 681 143, 681
Tot al $ 261,756 $ 99,381 $ 146,840 $ 15, 535

Statement 5 - Form 990, Part Il - Organization's Primary Exempt Purpose

GREATER WORCESTER COMMUNI TY FOUNDATION INC IS A NONPROFI T
ORGANI ZATI ON WH CH ADM NI STERS AND DI STRI BUTES FUNDS OR
PROPERTY, WH CH HAVE BEEN CONTRI BUTED BY PRI VATE DONCRS, TO
WORTHY ORGANI ZATI ONS THROUGHT THE GREATER WORCESTER

COVWLNI TY.

Statement 6 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

DONOR ADVI SED AND DESI GNATED GRANTS- FORVALLY STRUCTURED
TO ENABLE THE DONOR TO SUGCGEST SPECI FI C GRANTS FROM THE
FUND. | NCLUDES FUNDS ESTABLI SHED AS AN ENDOWENT FOR A
SPECI FI C AGENCY.

Statement 7 - Form 990, Part lll, Line b - Statement of Program Service Accomplishments

Dl SCRETI ONARY AND FlI ELD OF | NTEREST GRANTS- DI SCRETI ONARY
FUNDS HAVE NO EXTERNAL RESTRI CTIONS ON THEIR USE. FIELD
OF | NTEREST FUNDS SUPPORT A CLASS OF CHARI TABLE

BENEFI Cl ARl ES.

4-7




042572276 GREATER WORCESTER COMMUNITY 8/3/2005 8:04 AM
04-2572276 Federal Statements
FYE: 12/31/2004

Statement 8 - Form 990, Part 1V, Line 54 - Investments in_Securities

Beginning End of Basis of
Description of Year Year Valuation
Cor porate Stock
STOCKS 10, 144, 959 9, 880, 713 Mar ket
Cor por at e Bonds
BONDS & NOTES 3,722,499 2,592, 627 Mar ket
MUTUAL FUNDS 74, 465, 586 83, 250, 855 Mar ket
88, 333, 044 95, 724, 195

Statement 9 - Form 990, Part IV, Line 55 - Investments in Land, Buildings, and Equipment

Beginning Accum End of Accum
Description of Year Deprec Year Deprec
$ 565,000 $ $ 565,000 $
Tot al $ 565,000 $ 0% 565000 $ 0

Statement 10 - Form 990, Part 1V, Line 56 - Other Investments

Beginning End of Basis of
Description of Year Year Valuation
CASH VALUE OF LI FE | NSURANCE $ 177,542 $ 194, 523 Mar ket
| N\VESTMENTS HELD I N TRUST FOR OTHERS 1, 647, 920 1, 581, 348 Mar ket
NET | NTEREST- CHARI TABLE REMAI NDER TR 112, 304 123, 242 Mar ket
NET | NTEREST- CHARI TABLE @ FT ANNUI TY 276, 813 333, 733 Mar ket
Tot al $ 2,214,579 $ 2,232,846

Statement 11 - Form 990, Part IV, Line 57 - Land. Buildings, and Equipment

Beginning Accum End of Accum
Description of Year Deprec Year Deprec
$ 193,072 $ 107,427 $ 194,646 $ 120, 230
Tot al $ 193,072 $ 107,427 $ 194,646 $ 120, 230

Statement 12 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
ACENCY ENDOAWENTS $ 3,860, 332 $ 5,324,542
Tot al $ 3,860, 332 $ 5,324,542

8-12




042572276 GREATER WORCESTER COMMUNITY 8/3/2005 8:04 AM
04-2572276 Federal Statements
FYE: 12/31/2004

Statement 13 - Form 990, Part IV-A - Other Revenue Included on Financial Statements

Description Amount
SPLIT | NTEREST $ 101, 770
Tot al $ 101,770

Statement 14 - Form 990, Part IV-A - Other Revenue Included on Return

Description Amount
NET AGENCY ACTIVITY $ 1,552,235
Tot al $ 1,552,235

Statement 15 - Form 990, Part 1IV-B - Other Expenses Included on Return

Description Amount
AGENCY EXPENSE $ 88, 025
Tot al $ 88, 025

13-15




042572276 GREATER WORCESTER COMMUNITY

04-2572276
FYE: 12/31/2004

Federal Statements

8/3/2005 8:04 AM

Statement 16 - Form 990, Part V - List of Officers. Directors, Trustees. and Key Employees

Name Address
Average
City, State, Zip Title Hours Compensation  Benefits  Expenses

ANN T. LIS 370 MAIN STREET

WORCESTER MA 01608 EXEC. DIR 50 94, 362 4, 680 0
M CHAEL D. BROCKELMAN 311 MAIN STREET

WORCESTER MA 01608 PRESI DENT 2 0 0 0
RCSS K. DK 440 NAIN STREET

WORCESTER MA 01608 VI CE PRES. 2 0 0 0
JAMVES E. COLLINS 950 MAIN STREET

WORCESTER MA 01610 TREASURER 2 0 0 0
CYNTHA M MCMULLEN 17 INDI AN H LL RCAD

PAXTON MA 01612 CLERK 2 0 0 0
DX F. DAVIS 46 PINE H LL ROAD

PRI NCETON MA 01541 AT LARGE 2 0 0 0
DANI EL DE LA TORRE, JR 670 W BOYLSTON STREET

WORCESTER MA 01606 AT LARGE 2 0 0 0
SARA TRI LLO ADANS 21 KANES CROSSI NG

WORCESTER MA 01609 DI RECTCR 2 0 0 0
PAMELA K. BA SVERT 484 NAIN STREET

WORCESTER MA 01608 DI RECTCR 2 0 0 0
ELLEN S. DUNLAP 185 SALI SBURY STREET

WORCESTER MA 01609 DI RECTCR 2 0 0 0
WARNER S. FLETCHER 370 MAIN STREET

WORCESTER MA 01608 DI RECTCR 2 0 0 0
RAMON V. FRI AS 446 NAIN STREET

WORCESTER MA 01608 DI RECTCR 2 0 0 0
MARY E. KETT 100 FRONT STREET

WORCESTER MA 01608 DI RECTCR 2 0 0 0
PETER H. LEVINE, MD 9 AYLESBURY RQAD

WORCESTER MA 01609 DI RECTCR 2 0 0 0
JANET W LSON MOORE 100 FRONT STREET

WORCESTER MA 01608 DI RECTCR 2 0 0 0
FREDERI C H. MJLLI GAN 43 HARVARD STREET

WORCESTER MA 01609 DI RECTCR 2 0 0 0
MARTHA R PAPPAS 33 BRYN MAVWR AVE.

AUBURN MA 01501 DI RECTCR 2 0 0 0
PAUL R ROSSLEY 45 SPRI NG STREET

SHREWSBURY MA 01545 DI RECTCR 2 0 0 0

16




042572276 GREATER WORCESTER COMMUNITY
04-2572276
FYE: 12/31/2004

Federal Statements

8/3/2005 8:04 AM

Statement 16 - Form 990, Part V - List of Officers, Directors, Trustees, and Key

Name

Employees (continued)

R JOSEPH SALA S
RCBERTA R SCHAEFER
RCBERT L. THOVAS

Address
Average
City, State, Zip Title Hours Compensation  Benefits  Expenses
44 SOUTHBRI DGE STREET
AUBURN MA 01501 DI RECTOR 2 0 0 0
319 MAIN STREET
WORCESTER MA 01608 DI RECTOR 2 0 0 0
237 CHANDLER STREET
WORCESTER MA 01609 DI RECTOR 2 0 0 0

16




042572276 GREATER WORCESTER COMMUNITY 8/3/2005 8:04 AM

04-2572276 Federal Statements
FYE: 12/31/2004

Statement 17 - Form 990, Part VIl - Relationship of Activities

Line No. Description

93a PROVI DES TRAI NI NG & RESOURCES FOR OTHER NON- PROFI TS I N
THE COVWMUNI TY

93b LOW | NTEREST RATE LQOANS PROVI DED TO NON-PROFI TS, TO BE
USED FOR BETTERMENT OF THE COVMUN TY

93c SCREENI NG OF SCHOLARSHI P APPLI CATI ONS ON BEHALF OF AREA

NON- PROFI TS THAT HAVE COLLEGE SCHOLARSH P FUNDS TO AWARD

17




042572276 GREATER WORCESTER COMMUNITY 8/3/2005 8:04 AM
04-2572276 Federal Statements
FYE: 12/31/2004

Statement 18 - Schedule A, Part lll, Line 2d - Payment of Compensation / Reimbursement of
Exp

SEE 990 PART V

Statement 19 - Schedule A, Part lll, Line 3a - Explanation of Grant / Loan Qualifications

THE PRI MARY RESPONSI BI LI TY FOR THE DI STRI BUTION OF FUNDS RESTS WTH THE
FOUNDATI ON'S DI STRI BUTI ON COW TTEE WTH THE APPROVAL OF THE BOARD COF

D RECTCRS. THE FOUNDATION, |ITSELF, IS THE RECIPIENT OF G FTS AND

CONTRI BUTI ONS. DONCRS MAY SPECI FY THE RECI Pl ENTS COF THE | NCOVE FROM THEI R
G FTS. THE FQUNDATION IS PLEDGED TO CARRY QUT THOSE W SHES, PROVI DED THAT
THE USE TO WH CH THE FUNDS ARE ULTI MATELY PUT DCES NOT' CONFLI CT WTH THE
FOUNDATION S PURPCSE. THE FOUNDATI ON HAS DI STRI BUTED CONTRI BUTIONS | N
ACCORDANCE W TH RESTRI CTI ONS PLACED UPON THEM BY THE DONCRS.

18-19




042572276 GREATER WORCESTER COMMUNITY 8/3/2005 8:04 AM
04-2572276 Federal Statements
FYE: 12/31/2004

Statement 20 - Schedule A, Part IV-A. Line 22 - Other Income

Description 2003 2002 2001 2000

$ 1,238 $ $ $

Tot al $ 1,238 $ 0 % 0 3% 0

20




042572276 GREATER WORCESTER COMMUNITY 8/3/2005 8:04 AM
04-2572276 Federal Statements
FYE: 12/31/2004

Form 990. Part |, Line 1a - Direct Public Support

Description Cash Noncash Total
$ -348,262 $ 1,792,478  $ 1,444,216
O her Contri butions 4,414, 565 4,414, 565

Tot al $ 4,066,303 $ 1,792,478 % 5, 858, 781
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