Farm 990 OMB No, 1545.0047

Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code {except private foundations)
Depariment of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public
tnlernal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest information. ; Inspection
A For the 2017 calendar year, or tax year beginning » 2017, and ending .
B Check it applicable, [ D Employer ldentification number
| |Address change  INORTHWEST CONNECTICUT COMMUNITY 06-1565733
et |50 BOX 1144, 53 'EAST MAIN STREET T
o™ IORRINGTON, 'CT 06790 (860) 626-1245
|| nal ietern/ terminated
| _|Amended relurn G Gross receipts 5 7,208,819,
|_|Anplication pending ' F Name and address of principal oicer: GUY ROVEZZI H{a) s this a group return for subordinales 7H Yos EI No
SAME AS C ABOVE RS S ion Liet ey L ver (e
| Tecesmptstas  [X[501e)3) [ [501(c) ¢ ) (insertno) | [4s47a)nyor [ [527
J Website: » WWW. NORTHWESTCF .ORG H{c) Group exemplion number b=
K Ferm of organizalion: ]EICurporaiion Trust I_I Association L] Other ™ IL Year of formation: ] 999 IM State of legal domicile: (T
Partl"  [Summary
1 Briefly describe the organizalion's mission or most significant achivities: TQ _ENRICH THE QUALITY OF LIFE FOR _
@ RESIDENTS OF NORTHWEST CONNECTICUT BY INSPTRING LOCAL _PHILANTHROPY, CONVENING _ _
g STAKEHOLDERS IN COMMUNITY WELFARE, STRENGTHENING THE REGIONAL NONPROFITS NETWORK _ ~
£ AND FOSTERING COLLABORATIVE FONDING PARTNERSEIBS, ____ _ — _— -~~~ -~
3| 2 Check this box » if the organization discontinued ils operations or disposed of more than 25% of its nel assets.
S| 3 Number of voling members of the governing body (Part VI, line 1a)......................... .. ... .. 3 i6
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)........ ...... ... ... 4 16
% § Total number of individuals employed in calendar year 2017 (Part V, line 28). siEEL LR R e 5 0
=| 6 Tolal number of volunteers (estimate if NECESSANY). . . .. ... seus e cki s are - Bon . . o 2 o s Mo ety 6 125
<t| 7a Total unrelated business revenue from Part VI, column (C), line 12.................. ... . .. .. .| 7a 0.
b Nel unrelated business taxable income from Form 990-T, line 34 ... .. ... ... .. .. 7b 0.
Prior Year Current Year
o 8 Conlributions and grants (Part VI, line 112} 1,160,174. 3,223,443,
2| 9 Program service revenue (Part VIII, line 20 515. 8,000.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and [ ) 2,820,669. 3,736,641,
& |11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢,9c, 10¢c, and 1le}............... 219,830. 237,J]_§1 .
12 Total revenue — add lines 8 through 11 {musl equal Parl VIli, column (&), line 12)..... 4,201,188. 7,2065,245.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 2,186,172. 3,014,221,
14 Benefits paid to or for members (Part 1X, column Ahlined)y. ........................
» 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 583,837. 626,065,
§ 16a Professional fundraising fees (Parl IX, column AvlinelNe)..........oooie .o,
8 b Total fundraising expenses (Part 1X, column (D), line 25) » 117,051.
ol 17 Olher expenses (Part IX, column (A}, lines Ma-1d, 116-2de). . ....................... 558, 697. 568,153.
18 Total expenses. Add lines 13-17 (musl equal Part IX, column (A, line28)............. 3,328,706. 4,208,439,
_| 19 Revenue less expenses. Sublract line 18 from line 12............................._ 872,482, ﬁQG, 806.
Eg Beginning of Current Year End of Year
$4( 20 Total assets (Part X, line 16)................ooiuire B9,064,799.] 104,782,717.
35/ 21 Total liabilities (Part X, line 26). ........................ 18,099,378.] _ 21,598.674.
53 22 Net assels or fund balances. Subtract line 21 from line 20.......................... . 70,965,421. 83,184,043,
[Partl”_[Signature Block

Under penatties of perjury, | dectare thal | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and betiel, il is true, correct, and

complete,

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Egnaiu;e of officer Date
Here p GUY ROVEZZI PRESIDENT
Type or prinl name and tile
Print/Type preparer's name Preparer's signature Date Check |_| i |PTIN
Paid ROBERT E. KING, CPA ROBERT E. KING, CPA se-employed | PO0083643
Preparer [Fimsname * KING, KING & ASSOCIATES, CPAS
Use Only |rims adsress ™ 170 HOLABIRD AVE Firm's EN * 06-1392255
WINSTED, CT 06098-1727 Proneno. {860) 379-0215
May the IRS discuss this return with the preparer shown above? (see instructions).......................... oLl |§| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI13L 0B/0BA7 Form 990 (2017)



Form 990 (2017) NORTHWEST CONNECTICUT COMMUNITY 06-1565733 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to any line inthis Part I1........................................ ﬂ

1 Briefly describe the organization's mission:

T0 ENRICH_THE QUALITY OF LIFE_FOR RESIDENTS OF NORTHWEST CONNECTICUT BY INSPIRING
LOCAL PHILANTHROPY, CONVENING_STAKEHOLDERS IN_COMMUNITY WELFARE, STRENGTHENING THE __ _
REGIONAL NONPROFITS NETWORK AND FOSTERING_COLLABORATIVE FUNDING PARTNERSHIPS. _ __ __ _

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7. ... [] Yes No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No
If "'Yes,' describe these changes on Schedule O.

4 Describe the organization‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (€)(3) and 501(CE(4) organizalions are required to report the amount of grants and allacations to others, the total expenses,
and revenue, if any, for each program service reported.

43 (Code: ) (Expenses $ 3,673,927, including grants of $ 2,974,600, ) (Revenue $ )
INCOME AND APPRECIATION FROM INVESTMENTS, BASED ON A TOTAL RETURN APPROACH, IS
DISTRIBUTED IN THE FORM OF GRANTS AND_SCHOLARSHIPS ANNUALLY TO QUALIFIED PUBLIC __ _ __
CHARITIES AND_STUDENTS AS CHOSEN BY THE FOUNDATION'S BOARD OF DIRECTORS. IN 2017, N
GRANTS IN_THE_AMOUNT OF $2,839,900 WERE AWARDED AND FINANCIAL ASSISTANCE IN THE F ORM _
OF SCHOLARSHIPS WAS PROVIDED IN THE AMOUNT OF $134,700. _____________— — "~ """~

4b (Code: ) Expenses § including grants of $ ) (Revenue § )

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses § including grants of  § ) (Revenue $ )]
4 e Total program service expenses » 3,673,927.

BAA TEEADIOZL 12/05/17 Form 990 (2017)




Form930 (2017) NORTHWEST CONNECTICUT COMMUNITY 06-1565733

Page 3
[Part IV_]Checkiist of Required Schedules
Yes| No
1 Is the organization described in section 507{c}3) or 4947(a)(1) {other than a private foundation)? If ‘Yes,' complete
Riita T EE PR SR e e AT s s i et el 1 X
2 Is the organization required to complele Schedule B, Scheduie of Contributors (seeinstructions)? .. ................... 2 X
Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activilies, or have a section 501¢h) election
in effect during the tax year? if ‘Yes,”’ complete Schedule C, Part t. 7., .. L T T 4 X
5 Is the organization a section 501{c)(4), 501 éc)(S). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenuve Procedure 98-197 If 'Yes,’ complete Schedule C, Part il . .. ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the I'Ith
g ;;ﬁwde advice on the disiribution or investment of amaunts in such funds or accounts? If 'Yes, complete Schedulfe D, X
R U RS e Gttt 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes," complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes,'
complele Scheduie D, Part M. .o .xu. s ssin st pyms MRS T -5ame -+ o s oo 5B s EERTHER v s sns s e 8 X
9 Did the organization report an amount n Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounis not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV..... ... ...................... ... lcedadon oo 9 X
10 D the organization, directly or through a related crganization, hold assets in temporarily resiricted endowments,
permanent endowments, or quasi-endowmernts? If 'Yes, complete Schedule D, Part V.. _....... ... ... ... . 10 X
17 If the organizalion’s answer to any of the following queslions is 'Yes', then complete Schedule D, Paris VI, VI, VI, IX,
or X as applicable.
a Did the organizalion report an amount for land, bui dings, and equipment in Part X, line 107 i 'Yes,’ complele Schedule
R RIS tesai et Sl islvsadhttbssss SN 17a] X
b Did the organization report an amount for investments — other secunlies in Part X, ling 12 that is 5% or more of ils total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIL............... ... .. . . . . ... 11b X
¢ Did the organization report an amount for investments — pr:gram related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f ‘Yes,' complete Schedule D, Part VIL ... ... . . .. . . . . . . . . . . e X
d Did the organization report an amount for other assels in Part X, line 15 thal is 5% or more of its total assets reported
in Part X, fine 167 If ‘Yes," complete Schedule 2 o S 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X... ... Jle| X
f Did the organization's separale or consalidated financial stalements for the tax year include a foolnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 730)? If 'Yes,' complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? If 'Yes,' complele
Schiedule D, Parts X1 and Xifs. . ... .. sesmis s ian 4ums o o 508hn o+ 2+ o G580 o6 AT E T 0ers B 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X and XIf is optional. ... ............. 12b] X
13 Is the organization a school described in section 170} (1) (AX)? I 'Yes,' complete Schedule E..................... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States?. ... ...................... 14a X
b Did the organizalion have aggregale revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investmeni, and program service aclivities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? /f *Yes,’ complete Schedule FoPartstand iV ... ... 00 . . . . . . . . 14b X
15 Did lhe organization report on Parl IX, column (A}, line 3, more than $5,000 of grants or other assistanice to or for any
foreign organization? If 'Yes,' complete Schedule FoPartstand IV... ... ... 0 ... . T 15 X
16 Did the organization report on Part IX, column (8), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts L and IV o i 570 0as% o e 58 s e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instruclions) . ..................oiriiin 17 X
18 Oud the organization report more than $15,000 iotal of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il........................cccevii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? # ‘Yes,’
complete Schedule G, Part Il ... o e 19 X

BAA

TEEAQI103L 08/08N7

Form 990 (2017)



Form 990 (2017) NORTHWEST CONNECTICUT COMMUNITY 06-1565733

Page 4
[Part V" [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H... ... .. ... ... ... ...... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ............. 20b
21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 i 'Yes,' complete Schedule |, Parts fand Il .. ...... ............ 21 X
Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on Part 1X,
column (A), line 27 If ‘Yes, complete Schedule [, Parts 1and M. ....................oeeovrer 2| X
Did the organization answer 'Yes' to Parl VI, Section A, line 3, 4, or § aboul compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J............ L T T e, 23 | X
242 Did the organization have a tax-exempt bond issue with an outslandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘go toline 25a.................. .. .00 0 00 0 S e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONdS?. ... . e TR TR 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? If 'Yes,' complete Schedule L, Part f................o0'v'uii. 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? I ‘Yes,’ complete
Schedule L, Partl....................... L T e 25h X
26 Did the organization report any amount on Part X, line 5, §, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
i 'Yes," complete Schedule L, Part it 7.0, . 0 0 L e e, 26 X
27 Did the organization provide a ?ranl or other assistance to an officer, direclor, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes," complete Schedule L, Part i1l .....................ovoveee 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complele Schedule L, Part V.. ................ 28a X
b A family member of a current or former officer, director, truslee, or key employee? If ‘Yes,' complele
Schedule L, Part IV.. ... 28b X
¢ An entity of whuch a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct cr indirect owner? If ‘Yes,' complete Schedule L, Part IV. ... ... .. .. .. . ... .0 i, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complele Schedule M. ............. | 29 X
3¢ Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, complete Schedule M.................... ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | . .. ... 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f 'Yes,' complete
Schedule N, Part if.. . .. . s st EiFETREEE R SRR o o e 8% B s s i85 1 B s st s 32 X
33 D the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part {.. ... ..., .. ... ... S P 33 X
34 Was the organizalion relaled to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part If, i, or IV,
and Part V, 1ine L. o e e T T T e #| X
35a Did the organization have a controlled entity within the meaning of section S12(BY3)7 .. ..o e 35a X
b If 'Yes' to line 354, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,’ complete Schedule R, Part V, line 2..... ... ... ... ... . i 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a relaled organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI, . ............. 37 X
38 Dud the organization compiete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required lo complete Schedule O.......... ... ..o 38 X

BAA

TEEAQI104L  08/08N7

Form 990 (2017)



Form 990 (2017) NORT_I-MEST CONNECTICUT COMMUNIT_Y_ 06-1565733 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check ifScheduIe0containsaresponseornotetoany lineinthisPart V. .................ooooiiio o El
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............| 1a 3 ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable...........| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming . |
(gambling) winnings to PrZe WINNBIS? ot . o SWTiigs . oo SUd 0, T e et o o oo earses e 1¢| X
2a Enler the number of employees reported on Form W-3, Transmitta) of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... | 2a 0 1
bIf at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note, If the sum of lines 12 and 2a is greater than 250, you may be required lo e-file (see instructions) | |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If *Yes," has it filed a Form 990.T for this year? If ‘o' lo fine 3b, provide an explanationin Schedile 0. . .. ... ... e 3b
4 a Al any lime during the calendar year, did the organization have an inlerest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........ 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). _
5a Was the organization a party to a prohibiled tax sheller transaction at any lime during the tax year?................... 5a X
b Did any taxable party notify the organization thal it was or is a party to a prohibiled tax shelter transaction?............ 5h X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2. ... ... ............. ... ... Sc
&a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible as charitable contributions? ... ... ... 6a X
b If 'Yes,' did the organization include with every soficitation an express statement that such contnbutions or gifts were
not tax deductible? . ... . . e T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided te the payor?. ... ... ... R 7a X
b If "Yes,’ did the organization notify the donor of the vaiue of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was required to file
R T e S 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear. ......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract?. . ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
¢ If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899
BEFRYUINBD . e e e e 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T088-C7. .. et e e R S o SRR T o s i s s e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? . ... ... ... i 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... ....ooo oo 9a
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12.. ... ... ... ...... 10a
b Gross receipts, included on Form 990, Part VIlt, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ................ ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.y .......... ... ... .. .. .. ... ... 1b
12a Section 4947(a)(1) nen-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172............. 12a
b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... u2b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. ]
a |s the organization licensed lo issue qualified health plans in more thanone state?. . ............oooroeeiinn 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.........................| 13b
¢ Enter the amount of reserves onhand. . ................... ... 13¢c ]
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ........................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAO105L  08/08117 Form 990 (2017)



Form 990 (2017) NORTHWEST CONNECTICUT COMMUNITY 06-1565733 Page 6

[Part Vi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O conlains a response or note lo any line inthis Part V. ...oovuiiniii i e IZ[
Section A. Governillg Body and Management

Yes | No

1a Entler the number of voling members of the governing body at the end of the tax year ... .. | 1a 16
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitlee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . . , .. 1b i6

2 Did any officer, director, trustee, or key employee have a family relalionship or a business relationstup with any olher
officer, direclor, trustee, or key emplayee? ., i:uimin ing . Saet, ariaa, e L (TR R R SPT | = 2

£

3 Did the organization delegate conirol over management duties customarily performed by or under the direct SUPErvision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the priorForm990wasfiled?................x.............................. P . |
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have membersorstockholders?_.........._..........__.........__.........._.................. 6
7 a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?........... ... ...

w
=

(4]
E }x x!:x:

7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?. _........ .. ... ... ........ ...

7b

L

8 Rin ;h?l crganization contemporaneously document the meetings held or written aclions undertaken during the vear by
e following:

aThe governing body? .......................... ... e D B 11 4
b Each committee wilh authority to act on behalf of tha governing body?. ... .. .. 8b| X

9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. ] X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ............... ... ... .. 10a X
b If ‘Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates, and branches to ensure their
operations are consistent with the arganization‘s BXRMMPL PUMPOSEST. i . i« o 0 e« LT 0 v e bt e e ne e e v os e 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?, ... .................. [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gER SCHEDULE O
12a Did the organization have a written conflict of inlerest policy? If No,'gotoline 13, ................. ... ... ... 12a] X
b Were officers, direclors, or trustees, and key employees required to disciose annually interests that could give rise
loconflicts?........... ... ..........0 ..., 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the palicy? #f ‘Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE. O ... ... ... ... .~~~ '~ "~/ " 12¢| X
13 Did the organization have a written whistleblower PONCY .y crimee s ST LSRG L Ly 8 TRl 131 X
14 Did the organization have a written document retention and destruction policy?. ;i iaien it . i, e i s L 14 X
15 Did the process for determining compensation of the following persons include 2 review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? =
a The organization's CEQ, Executive Director, or lop management official ... ............... ... i 15a; X
b Other officers or key employees of the organization. .. SEE. SCHEDULE. .O......................................... [15p X
If 'Yes® lo line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... . ... . .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization lo evaluale its
parlicipation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organization's exempt status with respect to such arrangements?. .oouail L e SN L e L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * CT

18 Section 6104 requires an orﬂanizalion to make ils Forms 1023 (or 1024 if applicable), 930, and 990-T {Section 501(c}3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.

QOwn website D Another's website Upon request D Other (explain in Schedule 0)

19 Describe in Schedute O whether (and if o, how) the organ:zation made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
GUY ROVEZZI 33 EAST MAIN STREET TORRINGTON CT 06790 860-626~1245

BAA TEEAD106L 08/08/17 Form 990 (2017)




Form990 (2017) NORTHWEST CONNECTICUT COMMUNITY 06-1565733 Page 7

|Part Vil ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O conlains a response or note to any line inthisPart VIL . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizalions.

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

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

©
. (B) | i one ok oiimeshe more ©) () @)
Name and Title Average is bolh an officer and a Reporiable Reportable Eslimated
Poar b _"_'"2”";‘“’ =] e organizaton .Sf;'?e%"gggéﬁ’i’éa'{s%ﬂs SCompensaton
e I TE R Bl «
o:eiarfiida : é. g g & -_g_ ?g by X organizalions
| Es (3 é
dotted 5% g
ine) b §
) ANNE_SUTHERLAND FUCHS __ __ __ _ 2
1ST VICE-CHAIR 1 X X 0. 0 0
- _DOUGLAS Q'CONNELL ESQ__ __ ___ -1
DIRECTOR 1 X 0. 0 0
_©) DON MAYIAND ____ ____ -1
DIRECTOR 1 X 0 ¢ 0
_@_ADRIAN SELBY __________— -1
DIRECTOR 1 X 0. 0 0
_3)_GAYLE MORASKI ___ ________ ] -2
CHAIR 1 X X 0 0 0
_(&_RONALD ROSENSTEIN, ESQ ____ __ .
DIRECTOR 1 X 0. 0 0
_(D_LARRY POWER __ _________ -1
DIRECTOR 1 X 0. 0 0
_®_E. ROBERT PETRICONE __ _____ | .
DIRECTQR 1 X 0. 0 0
-O)_ANITA BAXTER ____________] .
DIRECTOR 1 X 0. 0 0
(9)_BARBARA SPIEGEL __ ___ ___ ] A1
__ DIRECTOR 1 |x 0 0 0
O0_THOMAS BECHTLE __ _____ __ _ S
DIRECTOR 1 X 0 0. 0
02 JEFF LALONDE ________ -i_
DIRECTOR 1 X 0. 0. 0.
(%) NORMAN ROGERS, ESQ. ______ _ | 1
_ " DIRECTOR 1 [x 0. Q. 0.
09 VICKIE PATRICK, CPA ___ -2
TREASURER 1 X X 0. 0. 0

BAA TEEAQIO7L 08/08/17 Form 990 (2017)



Form 990 (2017)

NORTHWEST CONNECTICUT COMMUNITY
] Part Vil | Section A. Officers, Directors, Trustees, Key Employees,

06-1565733

Page 8

and Highest Compensated Employees (continued)

=) <)
(A) A;:rage l:(‘gn notlch:'cis’rs'llg?e_ihggl gne (D) & F
- UrFs X, UNiess person is an i
Name and tille wpeeerk officer and a direcloritrustes) C?'ngr?::g?:;?mm C?Teggﬁfarﬁ?:,'ﬁ;pm am%tsl::ll“:l“%?her
(hsl any Q — = ol = ™ e_nr nl-za 1on Tela % ar a[uza 10NS <ompensalion
htfmrs g,§ g’ =F 2 ’gg' § ol R D) (W-21033-MISC) nrg:rr:?zm?on
i £ ¢ |8 IRa& and related
orrelaa::;:la g, g g s lga" organizations
i s = 2
e [ 8s 1%] 4
' | BB g
g
(5_CHRISTOPHER WALL _____ — | -2 _
SECRETARY 1 X X 0. 0. 0.
09_JIM BLACKKETTER _____ | . .
DIRECTOR 1 X 0. 0. 0.
00 _GUY ROVEZZI __ ___ _ — | _33_
PRESIDENT 5 X 0. 178, 445, 7,138.
S ] ——_
e e _____ 1T
e
ey ] ——
> ] ——_——
e e _____ 1
] ———
@ ] ——
ToSubtotal ... T L2 0. 178, 445. 7,138,
¢ Total from continuation sheets to Part VII, Section A.................. .. L 0. 0. 0.
dTotal (add lines tband V). ......................................... - 0. 178,445, 7,138.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensalion
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or truslee, key employee, or highest compensated employee |
on line 127 If *Yes," complete Schedule J for SUCH INDIVIQUEL ... ~...... .. ... ..cooee i 0 CTPIOYEE 3 X
4 For any individua! listed on line 1a, is the sum of reﬁoriable compensalion and other compensation from
the organization and related organizations greater than $150,0007 /f ‘Yes,' complete Schedule J for : -
suchindividual ... ... L 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual y I
for services rendered to the organization? /f ‘Yes,' complete Schedule J for such person............................ .. 5 X
ection B. Independent Contractors

1T Complete this table for your five highesl compensated independent contractors that received more than $100,000 of
compensation from the organization,

eport compensalion for the calendar year ending with or within the organization's tax year.

A . (B) .
Name and business address Description of services

€
Compen)sation

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

BAA

TEEAQ108L 08/08/17

Form 990 (2017)



Form 950 (2017)

NORTHWEST CONNECTICUT COMMUNITY

06-1565733

Page 9

IPart VIII| Statement of Revenue

CheckifScheduleOcontainsaresponseornoteloanylineinthisPartVIII..

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512-514

and Other Similar Amounts

1a Federated campaigns. . ..., ... 1a

b Membership dues. . ........... 1b

¢ Fundraising events. ... ... .. .. 1c

d Related organizations...... ... 1d

98,15

3.

e Government grants (contributions) . . . . 1e

t Al other contributions, ?i!ts, grants, and
similar amounts not included above . . . 1f

3,125,29

0.

9 Noncash contributions included in lines 1a-1f: ]

337,294.

h Total. Add lines 1a-1f.......... ... ...

. ibutions, Gifts, Grants
Program Service Revenue Gontributiona py

Business Code

'H

611600

8,000,/

8,000.

> 8,000.

Other Revenue

other similar amounis)

5 Royalties......................... ...

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. »

¥

2,945,992.

2,945,992,

(i) Real

6a Grossrents .........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Nel rental income or (loss)...........

7 a Gross amount from sales of () Securities

assets other than inventory

790,848.

b Less: cost or other basis
and sales expenses . . . . ..

¢ Gain or (loss).

790,848,

8a Gross income from fundraising evenls
(not including. §

of contributions reported on line 1c).
SeePart IV, line 18............... ..
b Less: direct expenses............. ..

9a Gross income from gaming aclivities.
SeePart IV, line 19, ... ..., .. ..

b Less: direcl expenses. . .............

10a Gross sales of inventory, less returns
and allowances. ......0 ., . ... .. ...

b Less: cost of goods sold

¢ Nel income or (loss) from fundraising events

dNetgainor(loss).............0 ... . ... ... .

- 790,649,

790,649,

> 35:7135:.

3,735,

¢ Net income or (loss) from gaming activities. .......... L

¢ Net income or (loss) from sales of inventory.......... -

Miscellaneous Reverue

Business Code

561000

142,994,

142,994,

551112

87,659.

87,659,

900099

1,873.

1,873,

WKS

900.

900.

u 233,426,

7,205,245,

BAA

TEEAQI0IL 08/08/17

[ 95,659,

3,886,143,

Form 990 (2017)



Form 990 (2017}

NORTHWEST CONNECTICUT COMMUNITY

06-1565733

Page 10

[PartIX_ [ Statement of Functional Expenses

Section 501 (c¥3) and 501 (c)(4) organizaiions must compiete alf columns. All other organizations must complete column (A).

CheckifScheduIeOcontainsaresponseornotetoanylineinthisPartIx.....................

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(&)
Program service
expenses

)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domeastic
arganizalions and domestic governmenis.
SeePart IV, line21.................... .

2 Granls and other assistance to domestic
individuals. See Part IV, line 22, ...... ...

3 Granls and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part iV, lines 15 and 16

4 Benefits paid lo or for members.. ... ... ..

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

& Compensation not included above, to
disqualified persons (as defined under
section 49 g (lg) and persons described
in section 4958(c)(3B). . .............. ...

7 Other salaries and wages......,....

g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). ... ..... ... ... ..

8 Other employee berefits. ,.............. ..
10 Payrolltaxes. ............. ...,
11 Fees for services (non-employees):

aManagement..............................

bLlegal.. cocoenoavyy . s e S e

€ Accountingumssis | . e, oo AT TR

d Lobbyingiismansams | S i  ias

e Professional fundraising services, See Part IV, line 17, ..

f Investment management fees..............

g Other. (If Iine_n? amount exceeds 10% of line 25, column

() amount, list line 11g expenses on Schedule 0)....

12 Advertising and promotion.................

13 Officeexpenses. ..........................

14 Information technology. ....................

15 Royalties..................................

16 Oceupancy..........oooveeninin,

17 Travel. ...
18 Paymenls of travel or entertainment

expenses for any federal, state, or local
publicofficials. .. .............. ... ... ... ..

19 Conferences, conventions, and meetings. ...
20 Inlerest........... ... .. ...

21

22 Depreciation, depletion, and amortization . ..
23 Insurance................ooieiiiiiinn
24

Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column ‘sA? amount, list line 24e
expenses on Schedule 0.)

2,879,521,

2,879,521,

134,700,

134,700,

185,538.

74,940,

84,856.

25,742,

0

0

0.

346,545,

236,245,

77,300.

33,000.

4,238,

2,479,

1,294,

465.

54,163.

31,680,

16,540.

5,943.

35,581.

20,812,

10,865.

3,904,

342,437,

171,219,

171,218,

15, 058.

8,735.

3,815.

2,409.

18,203,

10,558,

4,733.

2,912,

16,922,

9,815.

4,400.

2,707.

31,523.

18,284.

8,196.

5,043.

47,338,

27,456.

12,308.

7,574,

1,123.

651.

292,

180.

1,622,

1,622.

14,336.

8,315.

3,727,

2,294,

7,628,

4,425.

1,983,

1,220.

16,498,

16,498,

10,818,

6.274.

2,813,

1,731.

10,385,

10,385,

8.994.

5,217,

2.338.

1,439,

25  Total functional expenses. Add lines 1 through 24e . .,

25,267,

6,103.

9,061,

10,103,

4,208,439.

3,673,927,

417, 461.

117,051.

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) .. ................

TEEAQNOL 08/08/17

Form 930 (2017}



Form 990 (2017) NORTHWEST CONNECTICUT COMMUNITY

Part X |Balance Sheet

06-1565733 Page 11

Check if Schedule O conlains a response or note to anylineinthis Part X................ D:

A
Beginning of year

B
End (or) year

o oBbwN =

7
8
9

Assets

n
12
13
14
15
16

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

Loans and other receivables from current and former officers, direclors,

lrustees, key employees, and highest compensated employees. Comnlete
Part Il of Sc¥1edu‘l’e E 9 oy P

Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f)(1)), persons described in section 49585:)(3)(3). and contribuling
employers and sponscring organizalions of section 50 ) voluntarg employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .,

Notes and loans receivable, neL................... ... i i
Inventories for sale or use

Complete Part VI of Schedule D.............. . .. 10a 207,696,

70.

70.

542,064.

3,267,438,

150,000.

500.

Slwin| -

7,705,

W o~ ®

9,178.

b Less: accumulated depreciation. ................... 10b 103,061.

28, 687.

10c=

—

104,635.

Total assets. Add lines 1 through 15 (must equal line 34).

7,796,669,

5,985,669.

120,000,

120,000.

80,419,604.

95,285, 227.

89,064,799,

104,782,717,

17
18
19
20
21

Liabilities
N

BRB

Accounts payable and accrued expenses
Grants payable

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule U ..., .0 o . . T

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

Other liabilities {including federal income tax, payables lo related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.. ... ... ... ... ... i i i .

925.

9,341.

824,825,

1,165,300.

489, 466.

17,273,628,

20,374,567,

18,089, 378.

21,598, 674.

BBy

30
3

33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here = and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets.

Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. .............. .ot
Paid-in or capital surplus, or fand, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

70,899,349,

82,995,988,

66,072,

188, 055.

B8N

70,965,421,

83,184,043,

89,064,799,

B8RS

104,782,717.

m
>
>

TEEAOINL 08/08/17
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Form 990 (2017) NORTHWEST CONNECTICUT COMMUNITY 06-1565733

Page 12

[PartXi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Tolal revenue (must equal Part VIII, column (A), line 12). .. .. L] 7,205,245,

2 Totalexpenses(mustequalF’arth,column(A).Iine25)..... T T Ly - (Y 4,208,439,

3 Revenue less expenses. Subtract line 2 from line V........................... .. . TP I 2.996.806.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (Adhiscasstsmss . .o& 4 70,965,421,

5 Net unrealized gains (losses) on investments. .. ................................... ... 5 9,061,831,

6 Donated services and use of facilities. ............................. ]

7 Inveslmentexpenses................................................ G T L e T ] B J

8 Prior period adjustments. . ................. .. 8

9 Other changes in net assets or fund balances (explain in Schedule 9. SEE SCHEDULE O 9 159, 985.

10 Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33, N
column B)).............. 10 83,184,043,

[PartXii [ Financial Stateniéﬁfs aﬁ& ﬁ_éia.c‘)rti.ng

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

1 Accounting method used to prepare the Form 930: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

if "Yes,’ check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consclidated basis, or both:

Separate basis DConsoIidated basis I:I Both consolidated and separale basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis

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

If the organization changed eilher its oversight process or selection process during the tax year, explain
in Schedule O,

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits, .. .........................

- 2a X

2b| X

2¢| X

3a X

3b

BAA

TEEAQI2L 08/08/17
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i i i OMB Na. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization Is a section 50 (cX3) organization or a section 201 7
4947(a)1) nonexempt charitable trust.
) * Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Treasury > Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Hame of the organization NORTHWEST CONNECTICUT COMMUNITY Employer Identification number

FOUNDATION, INC. 06-1565733

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

The organization is not a privale foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

w;

A church, convention of churches, or association of churches described in section 170(bY VX AXI).
A school described in section 170(bXINAXID. (Atlach Schedule E (Form 990 or 950-E2).)
A hospital or a cooperative hospital service organization described in section T70(bY X AXibi).

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

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

A federal, state, or local government or governmental unit described in section T70(bYIXAX V).

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

in section 170(b)1XAXvi). (Complete Part .}
A community trust described in section 170(BYIXAX V). (Complete Part 11.)

D An agricullural research organization described in section 170(b)}1)XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enler the name, cily, and state of the college or
university:

10 D An organization that normally receives: {1) more than 33.1/3% of its support from contributions, membershspafees. and gross receipts

1
12

b

c

i

{ Enter the number of supported organizations

-1/3% of ils support from gross

from activities related to ils exempt funclions—subject to certain exceplions, and 52) nobrnqre than SRt i 8
rom businesses acquired by the organization after

investment income and unrelated business taxable income (less section 511 tax}
June 30, 1975, See section 509(a)2). (Complete Part I11.)

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

An organization organized and operated exclusivegl for the benefit of, to perform the functions of, or to cartr]y out the ﬁurposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)3). Check the box in
lines 12a through 12d that describes the type of supporling organization and complete lines i2e, 12f, and 12g.

Type |, A supporling organization operated, supervised, or controiled by ils supported organization(s), typically by gwving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organ:zation. You must
complete Part IV, Sections A and B,

Typell. A supPorling organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suPporhng organization vesled in the same persons that coniral or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The or?anizaticn generally must satisfy a distribution requirement and an atfentiveness requirement (see
inslructions). You must complete Part IV, Seclions A and D, and Part V.

Check this box if the organizalion received a written determination from the IRS that it is a Type |, Type Il, Type {1} functionally
inlegrated, or Type Il non-functionally integrated supporting organization.

(i Name of supported organization (N EIN @) Type of organization (V) Is the (v) Amount of monetary (v} Amount of ather
{described on lines 1-10 | arganization | sled support (see instruclions) supporl {See instruclions)
above (see instructions)) inyour governing

decument?
Yes No

(A)

)]

©

{D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017

TEEAQMOIL 081017



Schedule A (Form 990 or 990-E2) 2017 NORTHWEST CONNECTICUT COMMUNITY 06-1565733 Page 2

(Part1l {Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1(AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
arganization fails to qualify under the tests listed below, please complete Part |I.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) = : (2)2013

1 Gifts, grants, contributions, and
membership fees received. (Dolgcit VI
tinclude any ‘unusual grants™) .E'L |V, 1,262,509.13,104,853.(1, 110,157.(1,050,409.(3, 223,443.| 9,751,371.

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

(by 2014 {c) 2015 (d) 2016 (e) 2017 {N Total

................. 0.
3 The value of services or

facilities furnished by a

governmental unit to the

arganization without charge . . . 0.

F-Y

Total. Add lines | through 3.... 11,262,509.13,104,853.]1,110,157.(1,050,409.]3,223,443.] 5,751, 37L.
5 The portion of total
contributions by each persen
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (),

576,472.
6 Public support. Subtract line 5
fromlined................... 9,174,899,
Section B. Total Support
E:;ei:mrgyf"a)r (or fiscal year (2) 2013 (by20$14 (c) 2015 (d) 2016 (e) 2077 (N Tolal
7 Amounts from line 4. ......... 1,262,509.13,104,853./1,110,157.]3,050,409.(3,223,443.] 9, 751,371,

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties, and income from

similar sources............... 2,119,399.(1,872,121.|2, 058,395.]1,433,109.]2,945, 992, 10,429,016.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital as: in i
PaﬂVl.).?&GﬁEﬁ?,Rﬂ,,. 149, 781. 185, 815. 176,461, 219,830. 233,426. 965,313,
11 Total support. Add lines 7
through 10, .................. 21,145,700,
12 Gross receipts from related activities, ele. (seeinstructions)............o it | 12 3,347,711,
13 First five ?lears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here........... ... L L D
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2017 (line 6, column (f) divided by tine 11, column (D). .....................0ss. 14 43,39%
15 Public support percentage from 2016 Schedule A, Part I, line 14............ ... .. 15 43.17 %

16a 33-1/3% support test—2017. If the or?anizalion did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ............c..eiiie e e L

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. ............... oo > D

172 10%-facts-and-circumstances test-2017. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ lest. The organization qualifies as a publicly supported organization L

18 Private foundation, If the organization did not check a box on line 13, 183, 16b, 17a, or 17b, check this box and see instructions. .. ™ H
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 NORTHWEST CONNECTICUT COMMUNITY 06-1565733 Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2013 (b 2014 {c) 2015 {d)} 2016 (e) 2017 (0} Total
1 Gifts, granls, contributions,
and membership fees
received, (Do not include
any 'unusual grants.).........
2 Gross receipls from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
refated to the organizalion's
lax-exempt purpose . .........
3 Gross receipls from activities
that are not an urrelated trade
or business under seclion 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines | through 5. ..

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

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

c Add lines7aand 7b..........

8 Public support. (Subtract line
7cfromlineB)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {N Tolal
9 Amounts fromiine6..........

10a Gross income from interest, dividends,
payments received on securities {oans,
rents, royalties, and income from
similar sourges. .................

b Unrelated business taxable

income {(less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon. ... ...........

12 Other income, Do not include
gain or loss from the sate of
capital assets (Explain in
Part V). ...l

13 Total support. (Add lines 9,
10c, 11, and12).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiflh tax year as a section 501 {c)(3) - D

_ organization, check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column () S 15 %
16 Public support percentage from 2016 Schedule A, Part I, ine 18 .. ... ..o 16 %
Section D. Computation of Investment Income Percenfage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by ling 13, column (N).................... 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17. ... ..o 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more Ihan 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... -

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization..., ™ H

20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAGAOIL 08110117 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017  NORTHWEST CONNECTICUT COMMUNITY 06-1565733 Page 4
Part IV_| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \}?)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organizalion's supported organizalions listed by name in the organization's governing documents?

If '‘No," describe in Part VI how the supporied organizalions are designaled. If designated by class or purpose, describe
the designation. If historic and conlinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under seclion

509(a)(1} or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organizalion qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

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

4a Was an% supported organization not organized in the United States {'foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

c Did lhe organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI whal controls the organization used fo ensure that :
all support to the foreign supported organization was used exclusively for section 170¢(c)(2)(B) purposes. 4c

5a Did the organizalion add, subshilule, or remove any supported organizations during the tax year? Iif ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizalions added, substituted, or removed; (i) the reasons for each such action; (iit) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment lo the organizing document). Sa
b Typel or Type Il only. Was any added or substituted supported organization part of a cfass already designated in the

organization's organizing document? Sb
¢ Substitutions only. Was the substitulion the result of an event beyond the organization's control? 5¢

& Did the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are parl of the charitable class benefited by one
or more of ts supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide delail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C}), a family member of a substantial coniribulor, or a 35% controlled entily with

regard to @ substantial contributor? if ‘Yes,’ complete Part I of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan fo a disqualified Eperson (as defined in section 4958) nol described in line 77 f 'Yes,'
complete Part | of Schedule L. (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in seclion 509(a)(1) or (2)}?
If "Yes,’ provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the :
supporting organization had an interest? If ‘Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive ang personal benefit from,
assels in which the supporling organization also had an interest? #f 'Yes,' provide delail in Part V1. 9c
10a Was the organizalion subject to the excess business holdinFs rules of section 4943 because of section 4943(f) (regarding ,
certain Type |l supporting organizations, and all Type HI non-functionally integrated supporting organizaticns)? if 'Yes,'
answer 10b below. 10a

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

BAA TEEAD404L 08/10N7 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 NORTHWEST CONNECTICUT COMMUNITY 06-1565733

Page 5
{PartlV_]Supporting Organizations (continued)

Yes | No

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

aA person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detaif in Part VI, T
Section B. Type | Supporting Organizations

Yes [ No

1 Dud the directors, trusiees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? if 'No,’ describe in
Part VI how the supporled organization(s) effectively operated, supervised, or controlled the organization's activilies.
If the organization had rmore than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supporled organization other than the supported organization(s)
thal operaled, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

T Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organizalion(s)? If ‘No," describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manlth of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notificalion, and (iii) copies of the
organization’s governing documents in effect on the dale of notificalion, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organlzatlpn$$) or gi) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s). 2

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

all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supporied organizations played
in this regard. 3

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the Year {see instructions)
a D The organization salisfied the Aclivities Test. Compiete line 2 below.

b D The organizalion is the parent of each of its supported organizations. Complete line 3 beiow.

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

2 Activities Test. Answer (a) and (b) below, Yes | No

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

responsive to those supported organizations, and how the organization determined that these activities constituted :
substantially all of its activities. 23

b Did the activities described in ¢a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,’ explain in Part VI the reasons for
the organization’s position that ils supported organization(s) would have engaged in these activities but for the !
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) beiow.

a Did the organization have the power to regularly ap/point or elect a majority of the officers, directors, or trustees of !
each of the supported organizations? Provide details in Part Vi, 3a

b Bid the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supporled organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 0B/10/17 Schedule A (Form 990 or 990-EZ) 2017
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06-1565733 Page 6

[Part V. [Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type 111 non-funclionally integrated supporting organizalions must complete Sections A through'E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nihiw|Nn]=

D[N =

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

=]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(oplional)

1 Aggregate fair market value of all non-exempl-use assets (see instructions for short

tax year or assels held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1e

d Total (add lines 1a, 1b, and 1¢)

1d

€ Discount claimed for blockage or other
faclors (explain in detail in Part vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

]

(7]

Subtract line 2 from line 1d.

w

F-9

Cash deemed held for exempt use. Enler 1-1/2% of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by .035.

~{h

Recoveries of prior-year distributions

8  Minimum Asset Amount (2dd line 7 to line 6)

--RR RN RN Y

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

;s |lw|imf=

nmibkiwiNnf—

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

6

~I

(see instructions),

Ij Check here if the current year is the organization's first as a non-functionally integrated Type (1l supporting organization

BAA

TEEAQMO6L 081017

Schedule A (Form 990 or 990-E2) 2077



Schedule A (Form 990 or 990-E2) 2017 NORTHWEST CONNECTICUT COMMUNITY 06-1565733 Page 7
PartV_ | Type lll Non-Functionally Integrated 509(a)(3) ﬁportmg Organizations (continued) .
Section D — Distributions | Current Year

1 Amounis paid to supporied organizalions to accomplish exempt purposes i

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

Administrative expenses paid lo accomplish exempt purposes of supported organizations
Amounls paid to acquire exempt-use assets

Qualified set-aside armounts (prior IRS approval required)

Other distributions (describe in Part VI), See instructions,

Total annual distributions. Add fines 1 through 6.

Distributions 1o attentive supported organizations 1o which the organization is responsive (provide details
in Part Vi), See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

D NN bjw

(i (i) (iii)
Section E — Distribution catio see | uctio Excess Underdistributions Distributable
€ : st ns (see instruc ns) Distributions Pre-2117 Amount for 2017

1 Distributable amount for 2017 from Sectlion C lineé

2 Underdistributions, if any, for years prior to 2017 (reascnable
cause required — explain in Part VI), See instructions.

3 Excess distributions carryover, if any, to 2017 el

> . e - T
bFrom2013...............
cFrom2014. ... .. .. . ..
dFrom 2015...............
eFrom2016............... i
f Total of lines 3a through e

o g Applied to underdistributions of prior years

" h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied {o underdisiributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. Fer result greater than
zero, explain in Part VI. See instructicns.

6 Remaining underdistributions for 2017. Sublract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013 ......
b Excess from 2014.. .. _.
€ Excess from 2015.... .
d Excess from 2016 . .
e Excess from 2017.. .. .. ;
BAA Schedule A (Form 990 or 980-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 NORTHWEST CONNECTICUT COMMUNITY 06-1565733 Page 8
Part Vi SSu plemental Information. Provide the exdnlanations required by Part 11, fine 10; Part I, Tine 17a or 17;Part IIl, ting 12; Part |V,
e

ction A, lines 1, 2, 3b, 3c, 4b, 4¢, 34, 6, 9a, 9, ¢, 11a, 11b, and 11¢;"Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1

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

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

PART Il LINE 1 - UNUSUAL GRANTS

2013 2014 2015 2016 2017 TOTAL

$ 0.3 0. $ 1,450,235, & 0. § 2,500,300. $§ 3,950,535,

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013

INTER-ENTITY ADMIN FEES § 87,659. § 88,581. § 87,568. § 83,905. $ 80, 924.
MISC REVENUE 900. 4,317. 158. 142, 8,254,
UNFULLFILLED GRANT AWARDS

1,873, 1,573. 32,440. 1,625,

SEMINAR REVENUE 680,
ADMINISTRATIVE FEES 142,994, 125,359, 88,735. 69,328 58,298

_—t== - ____ &, IJd, 2 =
TOTAL § 233,426. § 219,830, § 176,461. § 185,815. § 149, 781.

BAA
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SCHEDULE D
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Supplemental Financial Statements

* Complete if the organizalion answered 'Yes' on Form 990,
Part |V, line 6, 7, 8, 9, 10,

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

OMB No. 1545.0047

2017

.Open to Public
Ins on

11a,11h, 11¢, 11d, 11e, 114, 123, or 12b.
* Attach to Form 990.

Name of the oryanization

NORTHWEST CONNECTICUT COMMUNITY

FOUNDATION, INC.

Employer identification humber

06-1565733

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

Total number at end of year.............
Aggregate value of contributions to (during year)
Aggregate vatue of grants from (during year) . . ., ..
Aggregate value at end of year... ... ...

L

Did the ur%anization inform all
for charitable
impermissible private benefit?. ... .. ...

{a) Donor advised funds (b) Funds and other accounts
50 262
3,046,057. 1,559,204,
244,374, 2,720,843,
1,228,099, 72,736,244,

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

grantees, donors, and donor advisors in wriling that
purposes and nol for the benefit of the donor or donor advisor, or for

DNO
DNo

grant funds can be used only
any other purpose conferring

........................... Yes

|Part.ll [Conservation Easements.

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

1 Purpose(s) of conservation easemenis held by the organization (check all that apply).

Preservation of land for public use (e.

Protection of natural habitat
Preservation of open space

2 Complete hnes 2a through 2d if the organizalion held a

last day of the tax year.

9., recreation or education) Preservalion of & historically important land area

Preservation of a certified historic structure

]

qualified conservation contribution in the form of a conservation easement on the

Held at the End of the Tax Year
a Tolal number of conservation easements.......................................__ 2a
b Tolal acreage restricled by conservation easements............. ... ... 2b
€ Number of conservation easements on a certified historic structure included in @............. 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register......................... ... ... o cna§jsirc 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizalion during the
tax year »
4 Number of states where properly subject to conservation easement is located »
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.. ... ................... ... . ... . DYGS No
6 Staff and volunteer hours devoted to moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
[ ]
7 Amount of expenses incurred in moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(A)(B) (i)
and saction T70(NY BN L eanswrssnase s iy oo oo wen o« i EENRE TR« o e e N [Jyes No
9 InParl XN, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheel, and

include, if applicable, the text of
conservalion easements.

lhe footnote to the organization's financial statements that describes the organization's accounling for

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

1aif the organization elected, as permitted under
art, historical treasures, or other similar assets held
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b if the or'qanization elecied, as permitted under SFAS 116

tistorica

SFAS 116 (ASC 958), nol to report in ils revenue statement and batance sheet works of
for public extubition, education, or research in furtherance of public service, provide,

{ASC 958), to report in its revenue statement and balance sheet works of art,

treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these items:

(i) Revenue included on Form 980, Part VI, T8 V. g g - o bt 5 o o S T o 08 v e e s s e B L)
(i) Assets included in Form 990, Part X................ooviiiiiieieiiii >3
2 |f the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 990, Part VI, ine 1............................... ... ... >3
b Assets included in Form 990, Part X .............oooo >S5

TEEA330IL 1041717 Schedule D (Form 990} 2017
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(Form 990) 2017 NORTHWEST CONNECTICUT COMMUNITY o
[Partili [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the nrianizalion's acquisiion, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):

a Public exhibition d
4 Prmtrigjﬁua description of the organization's collections and explain how they further the organization's exempt purpose in

Loan or exchange programs
Other

b Scholarly research e
Par

c Preservation for future generations
5 Ouring the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold {o raise funds rather than to be mainlained as parl of the organization's callection?

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

1als the organization an
on Form 990, Part X?

agent, trustee, custodian or other intermediary for contributions or other assets not included

............ []Yes

Amount
c Beginning balance. . ... lc
d Additions during the year............................. 1d
e Distributions during the year............................o Te
f&nding balance. ...............oooi i 1f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? . . .. Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been providedon Part Xill. .................... H
[Part V_[Endowment Funds. Complete if the or. anization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance. . .. .. 87,660,248.( 81,291,486, 80,325,301.| 74,698,127. 66,048,353,
b Contributions................., 3,014,153, 929,274. 4,571,295, 2,945,505, 1,253,509,
© o loaana o carmings, gains, |\ o oo 816. 8,141,174.| 1,430,895.] 6,639,524.| 10,496,813,
d Granis or scholarships. ........ 2,972,726, 2,184,599, 4,554,875. 3,548,659, 2,716,428,
R 10,000. 0.
t Administrative expenses.... ... 5389, 390. 517,087. 471,130. 409,19s5. 384,120.
9End of year balance........... 102,722,101. B7,660,248. 81,291, 486, 80,325,301.| 74,698,127,
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:
a Board designaled or quasi-endowment * 99 .80 %
b Permanent endowment » %
¢ Temporarily restricted endowment * 0.20%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
) unrelated Organizalions ..........................oooooveeini 3a(i} X
() related organizations. ... 3a(ii) X
b f 'Yes' on line 3a(ii), are the related organizalions listed as required on Schedute R?......... ... ... ... 3b |

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

SEE PART XIII

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

Description of property (a) Cost or clher basis (bgCo.st or other (c) Accumulated (d) Book value
(investment) asis {other) depreciation
Taland......................... . ... ...
bBuildings .................... ...,
¢ Leasehold improvements. .. ................. 15,033. 172. 14,861.
dEquipment.... ... ... ... . ... ... . .. 55,439, 52, 305. 3,134,
eOther............................ ... ... 137,224, 50,584. B6,640.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10¢.) . ................... > 104, 635.

BAA
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Schedule D (Form 950) 2017 NORTHWEST CONNECTICUT COMMUNITY 06-1565733 Page 3

[Part Vil [Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12) .. ™ ;

[Part Vill | Investments — Program Related. N/ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 930, Part X, line 13.
(a) Descriplion of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

]
@)
€)]
@
&)
(6)
@
&
&
Q0

Total. (Column (b} must equal Form 990, Part X, column (B)line 13).. ™
[Part IX_ [ Other Assets,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (k) Book valug
a
(2) AGENCY ENDOWMENT 59,827,649.
(3) ALTERNATIVE INVESTMENTS 1,655, 966.
(4 CHARITABLE REMAINDER TRUST 62,706.
(5) COMMODITIES 3,418.
(6) MUTUAL FUNDS 29,895,234.
(7) REITS 1,069, 880.
(8) SECURITY DEPOSIT 3,995,
(%) SHORT-TERM INVESTMENTS 2,766,379,
(0)
Total. (Column (b) must equal Form 990, Part X, column(B)line 153 . ... ... . . 95,285,227.

[Part X__| Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value

(1) Federal income taxes
(2) AGENCY FUND ENDOWMENTS 20,374,567.
3)
@)
{5)
(6)
)
(8)
)
(0
on
Total. (Column (b) must equal Form 990, Pari X, column (8) line 25), . . . .. > 20,374,567,

2. Liability for uncertain tax positions. Jn Part I, provide the text of the footnote to the organization's financial statements that reports the organization's lability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ... ...ooiveinnniniiieininins
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Schedule D (Form 990) 2017 NORTHWEST CONNECTICUT COMMUNITY 06-1565733 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered ‘Yes' on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... . S e | B

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 T
a Net unrealized gains (losses) on investments.......................... ... 2a
bDonaled services and use of facilities......................... .. 2b

¢ Recoveries of prior year granis
d Other (Describe in Part XNy
€ Add lines 2a through 2d.

.......................................................... 2e
3 Subtract line 2e from line 1.......................................... " 3
4 Amounts included on Form 990, Part VHI, line 12, but not on line 1;

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

b Other (Describe in Part XY oo 4b |

€ Add ines 42800 ABIC, . e T T 4c

5 T_clt_a.'- revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12.) . .. eeriiriraiiiiiiiaaiain,] B
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements............................__ . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

........................................ 2a
b Prior year adjustments........................... 2b
COtherlosses ..o 2c
d Other (Describe in Part KUY 2d

.......................................................... 2e
3 Sublract line 2e from fine 1............................................... 7 3
4  Armounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 70, ............ 4a
b Other (Describe in Part KIULY. o 4b
CAdd finesdaanddb..................ooiii T dc

5 Tolal expenses. Add lines 3 and 4e. (This must equal Form 990, Part 1, line 18).......................... 8
[Part Xlll | Supplemental Information,

Pravide the descriplions reguired for Part I, lines 3, 5, and 9; Part |Il, tines 1a and 4; Parl IV, lines 1b and 2b; Part V, - ) i
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
TO ENRICH THE QUALITY OF LIFE FOR RESIDENTS OF NORTHWEST CONNECTICUT BY INSPIRING
LOCAL PHILANTHROPY, CONVENING STAKEHOLDERS IN COMMUNITY WELFARE, STRENGTHENING THE

REGIONAL NONPROFITS NETWORK AND FOSTERING COLLABORATIVE FUNDING PARTNERSHIPS.

BAA Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

Depariment of the Treasury * Attach to Form 990. Opan-tu'Public
Infernal Revenue Service * Go to www.irs.govAform390 for Instructions and the latest information Inspaction

Name of the organization NORTHWE ST CONNECTICUT COMMUNITY Employer identification number
FOUNDATION, INC. 06-1565733

|Part l| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if Ihe organization pravided any of the following to or for a person hsted on Form 990, Part
VII, Section A, line 1a. Complete Part Il lo provide any relevant information regarding these items,

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPaymenls for business use of personal residence
[[] Tax indemnification and gross-up paymenls [[]Heatth or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 12 are checked, did the organization follow a writlen policy regarding payment or :
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lll to explain.................| 1b

2 Did the organizalion reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked ondine1a?...................| 2

3 Indicate which, if any, of the following the filin organization used lo establish the compensation of the or?amzalion's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Direclor, but explain in Part 1l PART III

|:| Compensation cormmittee DWrinen employment contract
D Independent compensation consullant |:| Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation commiltee

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

a Receive a severance payment or change-of-Control Payment?. . ........ooureo o e e e ' da
b Participate in, or receive payment from, a supplemental nonqualitied retirement plan? . 4h

E Bl b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. _..........iiiii e, 4c
it "Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501(c)3), 501(cX4), and 501(c}(29) organizations must complete lines 5-9.

5 For Fersons listed on Form 990, Part VII, Sechion A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization? . . ... ... ... . .ooo. . e R + « T IR ¢ s s s s e e e e S5a X
b Any related organization?.......... T R e i T et e e S vy N -1 - X

If *Yes' on line 5a or Sb, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any campensation
contingent on the net eamings of:

A The QAN Zat ON ? L. e e Ga X

b ANy relaled organization . . .. ... . e &b X
If *Yes' on hne 6a or 6b, describe in Part IIl,

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments nol described on lines 5 and 67 If 'Yes,' describe in Part 111 .. ... .. et e et e 7 X

8 Were any amounls reported on Form 930, Part VII, paid or accrued pursuant to a contract that was subjecl
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IFYes, deseribe N Part Il ..o e 8 X

9 If 'Yes' on line 8, did the organizalion also faollow the rebuttable presumption procedure described in Regulations
SBCHON B3 8008 B () 7. . o 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA410IL  08/09M17
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SCHEDULE M

Noncash Contributions

OMB No. 1545.0047

(Form 990)
* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 7
* Attach to Form 990,
Open to Pubii
o Savenme Treasury | » Go to www.rs.gov/Form990 for the latest information. ':i‘specﬁb%! a3

Name of the organization

FOUNDATION, INC.

NORTHWEST CONNECTICUT COMMUNITY

Employer identification number

06-1565733

|Part|' | Types of Property

W~ DWW -

- o b
N = o w

-
w

14
15
16
17
18
15
20

GCRERNN

26
27
28

Art — Fractional inlerests . .....................
Books and publications ........................
Clothing and household goods
Cars and other vehicles
Boats andplanes..............................
Intellectual property............................
Securities — Publicly traded. . ............. ... ..
Securilies — Closely held stock.................
Securilies — Partnership, LLC, or trust inlerests .
Securities — Miscellaneous. . ...................

Qualified conservation contribution —
Historic structures .., ..........................

Foodinventory ..................coooiuin il
Drugs and medical supplies....................
Taxidermy.

Other™ ( ).-.

(@) (b)
Check if Number of
applicable contributions or

iterns contributed

()
Noncash contribution
amounts reporied
on Form 990,
Part Vill, line 1g

{d)
Method of determining
noncash contribution amounts

18

337,294.

FMV

29

30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the dale of the initia! contribution, and which isn't required to be used

for exempt purposes for the entire nolding Period?. ... ... .. ... o i 30a X

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

organization completed Form 8283, Part IV, Donee Acknowledgement

b If 'Yes,' describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . .. 31 X
32a Does the organization hire or use third parties or related organizations to solicil, process, or sell

noncash contributions?

b If *Yes,' describe in Part 1.

33 If the organization didn‘t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

Yes No

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

TEEA4E0IL  08/0V17

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) NORTHWEST CONNECTICUT COMMUNITY 06-1565733 Page 2

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

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ gl A

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 201 7
Form 990 ar 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Eﬁgﬂgﬁgm .‘,?5'25?::"' * Go to www.irs.gov/Form990 for the latest information, g;sbgl;éanl‘:‘ublic
MName of the organization NORTHWE ST CONNECT ICUT C OMMUNITY Employer identification number
FOUNDATION, INC. 06-1565733

FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

THE BOARD AND AUDIT COMMITTEE ARE PROVIDED A COPY OF THE AUDITED FINANCIAL
STATEMENTS AND THE COMPLETED FORM 990 AT A REGUALARLY SCHEDULED BOARD MEETING,
BOARD/COMMITTEE MEMBERS WHO ARE UNABLE TO ATTEND ARE PROVIDED ELECTRONIC COPIES.

THE AUDIT COMMITTEE REVIEWS THE 990 WITH THE FULL BOARD AND STAFF, AND OPPORTUNITIES
FOR QUESTIONS AND DISCUSSION ARE PROVIDED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY THE BOARD OF DIRECTORS, STAFF AND KEY VOLUNTEERS COMPLETE A CONFLICT OF
INTEREST STATEMENT LISTING ALL AFFILIATIONS AND THOSE OF FAMILY MEMBERS, AS WELL AS
POTENTIAL CONFLICT OF INTEREST RELATIONSHIPS. THESE STATEMENTS ARE KEPT ON FILE.

IN ALL MEETINGS RELATED TO GRANTS AND CONTRACTED SERVICES, THE BOARD IS REMINDED OF
THIS POLICY AND REQUIRED TO RECUSE THEMSELVES FROM ANY DISCUSSION AND VOTING THAT
COULD BE CONSIDERED A CONFLICT. 1IT IS ALSO MONITORED THROUGH THE INSPECTION OF
PUBLIC RECORDS, NON-PROFIT GOVERNING DOCUMENTS, AND DUE DILIGENCE EFFORTS
SURROUNDING COMMUNITY AFFILIATIONS AND ASSOCIATIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EXECUTIVE COMPENSATION POLICY INCLUDES AN ANNUAL REVIEW CONDUCTED BY FOUNDATION'S
EXECUTIVE COMMITTEE INVOLVING AN EXAMINIATION OF SUPPORTING DATA FROM INDEPENDENTLY
PRODUCED REPORTS ON COMMUNITY FOUNDATION COMPENSATION BY THE COUNCIL ON FOUNDATIONS,
CT COUNCIL FOR PHILANTHROPY, AND CT ALLIANCE FOR NON-PROFITS. COMPARABLE FORM 990S
ARE REVIEWED THROUGH GUIDESTAR OF LIKE (SIZE AND GEOGRAPHY) NONPROFIT ORGANIZATIONS.
FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

OFFERED FOR INSPECTION THROUGH WEBSITE, ANNUAL REPORT, PERIODIC COMMUNICATIONS AND

BY REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  0RINONT Schedule O (Form 990 or 990-E2) (2017



Schedule O (Form 990 or 990-E2) (207)

Page 2
Name of the organization NORTHWEST CONNECTI cuT COMMUNITY Employer Identification number
FOUNDATION, INC. 06-1565733

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS....................... ...
CIV OF CRTS....... ittt iiaiss e sassae e 5 2,643,
DECREASE IN CONTRIBUTUION RECEIVABLE. ....... ... .. 7o B L U =109, 765.
RECLASSIFICATION OF AGENCY FUND....................... ..o 267,107.

TOTAL $ 159,985,

BAA

Schedule O (Form 990 or 990-£2) (2017)
TEEA4902L 08409117
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