. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 5
Departitsntiol the Treasury P Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B Check if C Name of organization
applicable:

e | CAMBRIDGE COMMUNITY FOUNDATION

D Employer identification number

e Doing business as 04-6012492

fetin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

A 99 BISHOP ALLEN DRIVE 617-576-9966

= City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 3,382,181.

Amended| CAMBRIDGE, MA 02139

Dﬁgﬁnfa' F Name and address of principal officerRICHARD HARRIMAN
peri™d |SAME AS C ABOVE

| Tax-exempt status: [X]501(c)38) [ 1501(c) ¢ )< (insertno.) [ 4947(a)(1)or [ 527

J Website: > CAMBRIDGECF .ORG

H(a) Is this a group return

for subordinates? . DYes No
H(b) Are all subordinates included?DYeS i:] No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: [ Corporation [ X Trust [ | Association [ | Other >

| L Year of formation: 191 6| M State of legal domicile; MA

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE GRANTS TO SOCIAL
§ SERVICE AGENCIES SERVING CAMBRIDGE.
g 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 18
@ | 5 Total number of individuals employed in calendar year 2015 (Part B 5 11
:‘E 6 Total number of volunteers (estimate if necessary) .__ ) o 6 1
E 7 a Total unrelated business revenue from Part_:\v}/ el \ n (( 7a 0.
b Net unrelated business taxable income from Fornm 9904 7b 0.
W Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 948,356. 915,910.
£| 9 Program service revenue (Part VI N8 20) ._......c.cccccceeoscoriessesrsosorcro 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 1,498,324. 1,627,434.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... .. 78,915. 35,004.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,525,585, 2,578,348.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 1,38 6 " 335. 1, 990,835,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 601 n 220. 846, 881.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ... .. 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) B> 101,631,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . ... 375,791. 327,516.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 2,363,346. 3,165,232,
19 Revenue less oxpenses. Subtractling 18fromling 12 .oveieiieieiiiiiiie i 162,2 49, -586, 884.
Eé Beginning of Current Year End of Year
o100 Totalassets (FEK, MGTEL ... oo iomess sesssoasssons s ombs essasmasissessasssii sk 37,085,801. 35,419,146.
<5| 21 Total liabilities (Part X, Ne 26) o 2,077,776, 1,465,572,
23| 22 Net assets or fund balances. Subtract line 21 from liNe 20 .....coocoveoiiiiiie 35,008,025.] 33,953,574.

Part Il | Signature Block

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

Sign } Signature of officer

Date
Here RICHARD HARRIMAN, CHATIRMAN
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date g“““ [ ]| PTN
Paid RICHARD B. DIONNE RICHARD B. DIONNE 11/02/16]sempoyes P00142882

Preparer |Firm'sname p ANSTISS & CO., P.C.

Firm'sEINp 04-2917204

Use Only | Firm's address p, 1115 WESTFORD STREET
LOWELL, MA 01851

Phoneno.(978) 452-2500

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

Yes D No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)



Form 990 (2015) CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ..........cocooeeiiiiiiiiiiiiiiiiiiii i l:]
1 Briefly describe the organization’s mission:

CAMBRIDGE COMMUNITY FOUNDATION (CCF) IS DEDICATED TO IMPROVING THE
QUALITY OF LIFE FOR THE RESIDENTS OF CAMBRIDGE. FOUNDED IN 1916, CCF
SERVES THE CITY THROUGH ITS SUPPORT OF NONPROFIT COMMUNITY
ORGANIZATIONS.

2  Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOM 990 OF 990-EZ? ._____.1.... oo [ Jves [XINo

If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 2 7 8 3 5 7 4 9 5 s including grants of $ l 7 9 9 O 7 8 3 5 ° ) (Revenue$ )
GRANTS PAID TO NON PROFIT AGENCIES IN THE CAMBRIDGE AREA THAT PROVIDE
SERVICES TO THE LQCAL POPULATION AT LARGE

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

4c (Code: W ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,835,495,

Form 990 (2015)

532002
12-16-15
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Form 990 (2015) CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IT"YES," COMPIBIEISCHETUIR A ., .. . covsewimmssssessssesvons simsm e st suss ooss oo isat FEsHES58284 st bS04 s e s s A A8 A e A S 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . .. ... B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . ... ... 4 X
5 |s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D,y Pt I ...\ .o\ o\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SchedUIe D, BAMTIV' . ...c..uiesvmmisimssossis sivimes savsss simssssasssinsss samsass st ssssnsas s s spasymsnsessass tnnzsnsss 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PV |ttt sttt Mo el T o N o S oS oot Bl e S5 e S e o N B SR s e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. e 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl e 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 Xl and Xil is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E .. . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @nd IV e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 11and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, lines
1¢iand 8a? If "Yes," complete SChEAUIGIG, PaITAl | | ... oo s e somesons s o8 5558 S R S oA S R S5 St s S 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule GLPArE L . .oir oo ooy ot e oo it oo s s e g s e e s 19 X
Form 990 (2015)
532003
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Form 990 (2015) CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Page4d

[ Part IV | 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 other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts [and Hl ... e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
G X KN S WL (- N SO SR P I e Sy L L ISR B [T L8 WO 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 1€ 258 ...\ ioo\oooooe oo 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 DONAS? | e 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(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCNEAUIE Ly PaIt | e, 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEtE SCEAUIE L, PAILII .. . . oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll | ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M | .. . s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
e T R L e L e e o T A U R Rl P8 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll, or IV, and
ol R L A ST ol S TIPS S I SO P W v SR T 34 X
35a Did the organization have a contrelled entity within the meaning of section 512(8)X13)? e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? 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?
If "Yes," complete Schedule R, Part V, lIN@ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .........oooooiiiiiiiiiiiii et 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs T0 Prize WINNETS? | . ittt e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c If"Yes," to line 5a or 5b, did the organization file FOrM 8886-T 2 e 5¢c
£3x Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCTIDIET e 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIlE FOINI 82827 ..ottt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 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 during the year? . ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 s 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... %b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholaers 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .. . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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
c Enterthe amount of reserves onhand | ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................. 14b
Form 990 (2015)
532005
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Form 990 (2015) CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ..o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... ... . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUSTEE, OF KOY EIMIDIOY OO e 2 X
3 Did the organization delegate control 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? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOUY? || . . . oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOy ? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a THeGOVAIAIMG BOAYR. | | | o inreseurshonsensmnesssnss nmssmnssien tonssssnnssesssssnssasssnnssnis nses st oL HAES S S S B S PR 8a | X
b Each committee with authority to act on behalf of the governing body ? e 8b | X
9 s 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 .......ooooooiiieiiiiieeiiiiiiieie 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dOME e, 12c | X
13 Did the organization have a written whistleblower POIICY? . e 13 | X
14 Did the organization have a written document retention and destruction POlCY ? . .. e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official . e, 15a | X
b Other officers or key employees of the organization . ... ... 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity QUING TRE YOI T e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »>MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
THE ORGANIZATION - 617-576-9966
99 BISHOP ALLEN DRIVE, CAMBRIDGE, MA 02139

532006 12-16-15 Form 990 (2015)
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Form 990 (2015)

CAMBRIDGE COMMUNITY FOUNDATION

04-6012492

Page 7

[Part Vil| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e 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, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | ..o Cfe gf';'gg ST Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for E = S organization (W-2/1099-MISC) from the
related 8 § g (W-2/1099-MISC) organization
organizations E = B - and related
below 2 é 5 £ E;: = organizations
line) E|2|5|& |28 &
(1) RICHARD A HARRIMAN 1.00
BOARD PRESIDENT X 0. 0. 0.
(2) PAUL J GALLAGHER 2.00
TREASURER X X 0. 0. 0.
(3) LINDA CHIN 2.00
OVERSEER X 0. 0. 0.
(4) FRANCIS H DUEHAY 1.00
OVERSEER X 0. 0. 0.
(5) C, FRITZ FOLEY 1.00
OVERSEER X 0. 0. 0.
(6) P. J. BLANKENHORN 1.00
OVERSEER X 0. 0. 0.
(7) MELVILLE T HODDER 1.00
OVERSEER X 0. 0. 0.
(8) MARTHA B. MCKENNA 1.00
OVERSEER X 0. 0. 0.
(9) PAUL PARRAVANO 1.00
OVERSEER X 0. 0. 0.
(10) WILLIAM POLK 1.00
OVERSEER X 0. 0. 0.
(11) MARY H POWER 2.00
OVERSEER X 0. 0. 0.
(12) MINA REDDY 1.00
OVERSEER X 0. 0. 0.
(13) NAN STONE 1.00
OVERSEER X 0. 0. 0.
(14) PHIL JOHNSON 2.00
OVERSEER X 0. 0. 0.
(15) MICHAEL A DUCA 1.00
OVERSEER X 0. 0. 0.
(16) DORA LEWIN 1.00
OVERSEER X 0. 0. 0.
(17) ROBERT HOWER 1.00
OVERSEER X 0. 0. 0.

532007 12-16-15 Form 990 (2015)
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Form 990 (2015) CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Page8
lPart VIl | Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (continued)

=

(A) (B) ©) (D) (E) (F)
Name and title Average T ot Cfe ‘zfirfgg Al Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |E and related
below ERE-R - 2 organizations
(18) LORI LANDER 2.00
OVERSEER X 0. 0. 0.
(19) ELIZABETH REID 1.00
OVERSEER X 0. 0. 0.
(20) ROSEMARIE TORRES JOHNSON 2.00
OVERSEER X 0. 0. 0.
(21) DENIS SHEAHAN 1.00
OVERSEER X 0. 0. 0.
(22) JAMES ROOSEVELT, JR., ESQ 1.00
OVERSEER X 0. 0. 0.
(23) BANK OF AMERICA 2.00
TRUSTEE X 0. 0.] 22,736.
(24) CAMBRIDGE TRUST COMPANY 2.00
TRUSTEE X 0. 0., 132,373.
(25) ROBERT HURLBUT 40.00
EXECUTIVE DIRECTOR (THROUGH 8/20/15) X 95,285. 0. 0.
(26) GEETA PRADHAN 40.00
PRESIDENT (BEGINNING 7/20/15) X 80,769. 0. 26,391.
b SUB-tOtal | > 176,054. 0. 181,500.
c Total from continuation sheets to Part VII, Section A ... ... ... > 0. 0. 0.
d Total (add lines 10 and 16} .......ocoooooooooeioeeioeeoieeeeeeeeeeeei > 176,054. 0./ 181,500.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ... ... .. ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PErSON ... ..iouiiiueiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©€)
Name and business address NONE Description of services Compensation

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

Form 990 (2015)
532008
12-16-156
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Form 990 (2015) CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .............oooooviinni i [ ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R??’Sr%“t%fﬁcr{‘égred
exempt function business sections
revenue revenue 512 - 514
2 £| 1a Federated campaigns ... 1a
g 3| b Membershipdues ... 1b
U;E ¢ Fundraisingevents ... ... 1c
gt_'i d Related organizations ... .. 1d
g‘(% e Government grants (contributions) 1e
gs £ All other contributions, gifts, grants, and
___3;:_. similar amounts not included above 1f 915 910,
g% g Noncash contributions included in lines 1a-1f: $ 21 392,
O®| h Total.Addlinesta1f ... | 4 915,910
Business Code|
,8 2a
£9
g0 d
g% .
a f All other program service revenue . ...
g Total. Addlines2a-2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) .. 895 837, 895,837,
4 income from investment
5 Royalties ..........ccooveiiiiiiiiiei
6 a Grossrents ...
b Less:rental expenses . .
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  .....coocoioiiiiiieiieieeieerieean | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,535,430,
b Less: cost or other basis
and sales expenses ... 803,833,
¢ Ganor(loss) ... 731 597.
d Net gain or (I0SS) ........cocoovorieies e > 731,597. 731,597,
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 e AL RN SO T a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
Part IV,line 19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold ... ... b
¢ _Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a ADMINISTRATIVE FEES CHARGED 900099 28 336, 28 336,
b MISCELLANEOUS 900099 6,668, 6,668,
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d . 35,004,
12  Total revenue. See instructions. 2,578,348, 0, 1,662,438,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

CAMBRIDGE COMMUNITY FOUNDATION

04-6012492 Pagel10

[ Part IX | Statement of Functional Expenses

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

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

] rted on li : (A) (B) D)
75,55, 90 s 00 o Pt VI TolSxpenses | Progansenie | Nemediogames | pensss
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,978,840.] 1,978,840.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 11,995. 11,995.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 366,316. 287,672- 49,781- 28,863-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 276,069. 193,249. 44,171. 38,649.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 63,066. 49,191. 9,459, 4,416.
10 Payrolltaxes ... 141,430, 93,344, 28,286. 19,800.
11 Fees for services (non-employees):
a Management ...
B Legal e 1,000, 1,000.
¢ Accounting . .. 11,250, 11,250.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 39,319. 16,969. 22,350.
12  Advertising and promotion ... 2,760, 2,760.
13 Officeexpenses 83,930. 65,118. 15,801. 3,011.
14 Information technology 20,463, 11,459, 5,730. 3,274.
16 Royalties .
16 OCCUPANCY .. ... 48,190. 30,360. 14,458. 3,372.
17 Travel 3,025. 3,025.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,114. 7,114.
20 nterest
21 Paymentstoaffiiates ... ...
22  Depreciation, depletion, and amortization 22,187. 22,187.
23 Insurance .
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... e 12 y
a AMORTIZATION 69,595. 69,595,
b MISCELLANEQUS 10,977. 7,098. 3,633. 246.
¢ FOREIGN TAXES 7,706, 7,706,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,165,232.] 2,835,495. 228,106. 101,631.
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 B> || it foliowing SOP 08-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

CAMBRIDGE COMMUNITY FOUNDATION

04-6012492 Page it

[ Part X | Balance Sheet

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

532011
12-16-15

19241102 803373 CAM2492

L,

(A) (B)
Beginning of year End of year
1 Cash-nondinteresthearing 780,539.] 1 39,996.
2 Savings and temporary cash investments 767 7 592.] 2 383 . 824.
3  Pledges and grants receivable, net ... ... 12,195+ 3 73,980.
4  Accounts receivable, net ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
ﬁ 7 Notes and loans receivable, net 2,848.| 7 2,848.
< 8 INVeNTONies TOr SalE OF USC 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 205,161.
b Less: accumulated depreciation ... 10b 44,090. 0.] 10¢c 161,071.
11  Investments - publicly traded securities 33,953,024.] 11 33,396,502,
12 Investments - other securities. See Part IV, line 11 ... ... 1,569,603, 12 1,360,925,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets .. ... ... 14
15 Otherassets. See Part IV, line 11 ... 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) .........coooocevvnee.. 37,085,801.| 16 35,419,146.
17  Accounts payable and accrued eXpenSes 48,978.| 17 58 i 192.
18 Grantspayable |, 89,741.] 18 65,750.
19 Deferred reVENUE | e 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
- 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
MBI e 8 il e N e e S 1,939,057.] 25 1,341,630.
26 _Total liabilities. Add lines 17 through 25 . ... ... ... . ... ... 2,077,776.| 26 1,465,572.
Organizations that follow SFAS 117 (ASC 958), check here P> and
9 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets .._..............oooooccoroceninnsenncns e 14,893,162, 27| 14,491,585.
T |28 Temporariy restricted Net@SSetS .___............cccciiivvcrnrecsesceneeresinnnns 18,442,802.] 28 17,789,928.
T |29 Permanently restricted netassets ... 1,672,061, 29 1,672,061.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
&"3 21 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balances 35,008,025.] 33 33,953,574.
34 _ Total liabilities and net assets/fund balances ... ... 37,085,801.] 34 35,419,146,
Form 990 (2015)
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Form 990 (2015) CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart XI  ...........ooooooiiiiiiniiiiiiiii i E
1 Total revenue (must equal Part VIII, column (A), N 12) et 1 2 7 578 " 348.
2 Totai expenses {must equal Part X, Columinn (A), N8 28] e 2 3,165,232,
3 Revenue less expenses. Subtract line 2 from ine 1 e 3 -586,884.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 35 7 008 I 025.
5 Net unrealized gains (I0SSES) ON INVESIMENES e 5 -1,008,285.
6 Donated services and Use OF fACHItIES ... ... oo 6
7 INVESIMEILEXDENSESE. | i it onesmntonamess boss 5o s e asstom s s ah sy ag s FE SRS e S eSSBS B 7
8  Prior period adiUSTMIENtS e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... ... 9 540,718.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oro] T g =) ) T 10 33,953,574.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..o |:|
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis r__| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 20 | X

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 E Consolidated basis :] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMBICITCUIAI ATBBY | . ... ...ccoiivivemerameesesonemeussssssssssnensessssasss st smmnsenssssss thssess ok ssssonssag oo sh oA SsRs S35 ser SR S5 s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ...................oooceveeeieiiiiiciieenns 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Inteznial Heyenus Seivica P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CAMBRIDGE COMMUNTTY FQUNDATTON 04-6012492

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[¢,] H ON

00 B0 O

]
L
[ ]
[l

10 []

11 ‘:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

c
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lIl non-functionally integrated supporting organization.
f Enter the number of supported Organizations ... [ |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |((iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) {9X>19 ooumonts instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 CAMBRIDGE COMMUNITY FQUNDATION 04-6012492 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

mombershin fees received. (Do not

include any "unusual grants.") 599,767.| 532,363. 732,962.| 948,356.| 915,910.| 3729358.

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

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

4 Total. Add lines 1 through3 .

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

599,767./ 532,363.| 732,962.| 948,356.] 915,910.] 3729358,

column () 106,294.
6 _Public support. Subtract line 5 from line 4. 3623064.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . 599,767. 532,363.] 732,962.| 948,356.| 915,910.| 3729358.

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

o0
(o)}
(o)}
(8]
'S
w
.
~l
N
[\N]
=
W
(]
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o 4]
W
~1
W
w
()
w
N
~1
w

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart VI.) ... ..
11 Total support. Add lines 7 through 10 7092631.
12 Gross receipts from related activities, etc. (86 INStIUCHONS) 12 | 85,753.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ... 14 51.08 %
15 Public support percentage from 2014 Schedule A, Part 11, ine 14 15 51.22 %
16a 33 1/3% support test - 2015. If the organization 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 .. >
b 33 1/3% support test - 2014. 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 organization . . e > D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 4 l:|
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E2) 2015 CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 .. ..

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

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

¢ Add lines 7aand 7b
8 Public support. (Subtractiine 7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b ... .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -weoeeeeeees
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

chieCkiRiSIDOMaNU STOPINENEL St o W e et s Sl oo . B o o o B R e S s, e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ... ... . 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 e, 18 %

1983 33 1/3% support tests - 20185, If the organization did not check the box on line 14, and line 15 is more than 32 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Page4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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 organization 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 organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b 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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

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

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization 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 part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail 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 contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting 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 any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type Illl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, 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
organization(s) or (i) serving on the governing body of a supporied organization? if “No, " explain in Part Vi how
the organization 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

supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Pages
rPart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

QB (DN (=

(G (A (W N |

Foition of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

[}

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-~

: e ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o | |0 (O |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Pagez

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N O |0 & W

Distributions to attentive supported organizations to which the organization is responsive

{orovide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

STl |™o |0 (T

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o o (0 |T |o

Excess from 2015

532027
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 h Schedule A (Form 990 or 990-EZ) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury P Attach to Form 990. . : . 1 4 ti
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number
CAMBRIDGE COMMUNITY FOUNDATION 04-6012492

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end Of Year .__.............cccooerrreeeeerireriin 15
2 Aggregate value of contributions to (during year) ... 76 r 300.
3 Aggregate value of grants from (during year) ... 254 ’ 502.
4 Aggregate value atendofyear . ... 5,675, 333.
5 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? s @ Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e @ Yes |:| No
l Part li | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) l:| Preservation of a historically important land area
l;] Protection of natural habitat |:| Preservation of a certified historic structure
|| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total nUMber.of CONSEIVATIONIGASEIMEITS || | ... .. ..o isssi ssmessmsss st st vatass s smsmissosabss s om s srasasa samer 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed.in the National REgISTEr i sssitsmhemhsnmsssamssshraiss sk st duossassnesdenmmaaransessasiasss 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? e l:‘ Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B ke« P el B,
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T7OMIABHINE ..o irmmvessssssmimesmsnsenmsssmesssmsnen sonne et sassonssntssn sansss S TSR SRR T T TR B s s sovason' [ ves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part IIl | Oraganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VL INe T et > 3

b Assets included in Form 990, Part X .o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that appiy):
a [:‘ Public exhibition d ’:’ Loan or exchange programs
b D Scholarly research e |:] Other

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizaticn's collection? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |__—| Yes [X—_] No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balanCe e 1c
d AddEions dUANG INEWEEE o o s e e SR e o sl e e s et 1d
e Distributions during the YEar s e
fOENAING DAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... |___| Yes @ No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart X1l .............o0cccceeeeieiieiiin |:|
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 ... ... 32,781 331, 33,914,280, 3,662,858, 3,244,911, 3,328,411,
b Contributons 260,159, 327.898, 400,408, 190,409, 2.000.
¢ Net investment earnings, gains, and losses 376,219, 819,445, 5,178,505, 415,615, 84 500,
d Grants or scholarships ... 1,003,720, 1,169,087, 134,854, 80,000,
e Other expenditures for facilities
and programs 655,257, 2,280,292, -26.,230,880.
f Administrative expenses ... 389,284, 53,223, 90,000.
g Endofyearbalance . ... ... 31,758,732, 32,781,331, 33,914,280, 3,662,858, 3,244,911,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 42.92 %
b Permanent endowment p> 5.26 %
¢ Temporarily restricted endowment P> 51.82 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) el atedlorgan ZationS gl e e o L g S Bl O ey 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . i, 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
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 other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
bl BUNAIMES: - - s
¢ Leasehold improvements 139,723. 17,535, 122,188.
d Equipment 24,996, 21,266, 3,730.
O OMBrE, o 40,442. 5,289. 35,153,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .\ oooiiiiieee | 2 161,071.
Schedule D (Form 990) 2015
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Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(A
B)
©
(D

=

iyl

(
(
(

(o)

H
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

L~
h—

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>

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 (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 1 Bl s niudss s s e s ST s b e Ve s >

Part X | Other Liabilities.

Complete if the organization answered "es" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) AGENCY ENDOWMENTS 1,010,526.
@ LIABILITY FOR GIFT ANNUITY 119,028.
4 FISCAL AGENCY LIABILITIES 212,076,
©)
O]
@)
8
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ............... | 1,341,630.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII @
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 1 z 191 r 002.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments 2a| -1,008,285.

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIIL) e 2d

e AAAINes 2athrough 2d e 2 | -1,008,285.
3 Subtract iNe 28 TrOMUENG T oot e e ee e e eees s eaesaseseessse et et e e amesme b e b neeneene s 3 2,199,287.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XIL) ... 4b 379,061.

C AAAINGS 4B aNA A e 4c 379,061.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . .ooooooeiiiiiiiiiiiiiiiiiiiiiiiene: 5 2,578,348,

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

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

1 Total expenses and losses per audited financial statements e, 1 2,245,453.
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 yearBQJUSTIIBNTS! . s erspsmssas s sy s s smines 2b

€ OIRBITIOSSES || i e s Grmmins snamssi mian s i S A R TR MBS e B sy 2c

d Other (Describeiin Part X)) . i snssmsmmnssssssmessss spsssss st s 2d

€ Add iiNes Za thirOUGNT 2T ... . 2e 0.
8 SUDAC M€ 26 FIOM NG T .. . oot 3 2,245,453,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) 4b 919,779.

€ A IINES AAANA AD ...\ \\\\\oooooooeooeoeeeee oo 4c 919,779.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in@ 18.) ..occcoovvioiviiiiiiiiiiiiiii 5 3,165,232,

(Part XIIl] Supplemental Information.

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

PART X, LINE 2:

CAMBRIDGE COMMUNITY FOQUNDATION, A TRUST UNDER CHAPTER 180 OF THE

MASSACHUSETTS GENERAL LAWS AS A TAX EXEMPT ENTITY, HAS BEEN GRANTED

TAX-EXEMPT STATUS UNDER INTERNAL REVENUE CODE (IRC) SECTION 501(C)(3) AND

IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION AS DEFINED BY SECTION

509(A) OF THE IRC. THEREFORE, IT IS GENERALLY EXEMPT FROM FEDERAL AND

STATE INCOME TAXES. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN

PROVIDED FOR IN THE ACCOMPANYING FINANCIAL STATEMENTS.

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

EVALUATE AND DISCLOSE TAX POSITIONS THAT COULD HAVE AN EFFECT ON THE

ORGANIZATION'S FINANCIAL STATEMENTS. THE ORGANIZATION REPORTS ITS
098115 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Pages
[Part XIII| Supplemental Information (continued)

ACTIVITIES TO THE INTERNAL REVENUE SERVICE AND THE COMMONWEALTH OF

MASSACHUSETTS ON AN ANNUAL BASIS. THESE INFORMATIONAL RETURNS ARE

GENERALLY SUBJECT TO AUDIT AND REVIEW BY THE GOVERNMENTAL AGENCIES FOR A

PERIOD OF THREE YEARS AFTER FILING. SUBSTANTIALLY ALL OF THE

ORGANIZATION'S INCOME, EXPENDITURES, AND ACTIVITIES RELATE TO ITS EXEMPT

PURPOSE. THEREFORE, MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION IS

NOT SUBJECT TO UNRELATED BUSINESS INCOME TAXES AND WILL CONTINUE TO

QUALIFY AS A TAX EXEMPT NOT-FOR-PROFIT ENTITY.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

GIFTS TO AGENCY ENDOWMENT FUNDS 146,651.

TRUSTEE FEES AND INVESTMENT EXPENSES NETTE

v}
>
@
i
I~
Z
\n
=

INVESTMENT INCOME 232,410,

TOTAL TO SCHEDULE D, PART XI, LINE 4B 379,061,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS FROM AGENCY ENDOWMENT FUNDS 687,369.

TRUSTEE FEES AND INVESTMENT EXPENSES NETTED AGAINST

INVESTMENT INCOME 232,410.

TOTAL TO SCHEDULE D, PART XII, LINE 4B 919,979

Schedule D (Form 990) 2015
532055
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SCHEDULE | Grants and Other Assistance to Organizations, MG, 1515-0047

(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Bevenda Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CAMBRIDGE COMMUNITY FOUNDATION 04-6012492
Part| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants OFASSISIANEET | ... oo .o oooaitessmeschssonsons o semmes Sas s n o mes s dmes Sa s i m s e S sty e e S A o S A R A oo SR S St s [X] Yes [ INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (0 M_ethod of (g) Description of (h) Purpose of grant
or government if applicable cash grant nop-cash \éﬂt'{?tf;pﬁzg)soaﬁ' non-cash assistance or assistance
assistance ’other) .

CAMBRIDGE SCHOOL VOLUNTEERS
459 BROADWAY STREET
CAMBRIDGE, MA 01238 04-2554626 [501(C)(3) 15,200. 0. PROGRAM ASSISTANCE
INNOVATORS FOR PURPOSE
825 MAIN ST
ACTON, MA 01720 30-0841640 [501(C)(3) 10,000, 0. PROGRAM ASSISTANCE
THE GUIDANCE CENTER/RIVERSIDE
COMMUNITY CARE, INC, - 270 BRIDGE
ST, SUITE 301 - DEDHAM MA 02026 04-3097170 |501(C)(3) 26,000, 0, [PROGRAM ASSISTANCE
HOMESTART, INC,
105 CHAUNCY STREET, SUITE 502
BOSTON, MA 02111 04-3311270 [501(C)(3) 17,500. 0. [PROGRAM ASSISTANCE
ASSOCIATED GRANT MAKERS OF
MASSACHUSETTS - 133 FEDERAL STREET
- BOSTON, MA 02111 04-2457605 |501(C)(3) 25,650, 0. [PROGRAM ASSISTANCE
BRIDGE OVER TROUBLED WATERS
47 WEST STREET
BOSTON, MA 02111 04-2472126 [501(C)(3) 6,000. 0. [PROGRAM ASSISTANCE

2 Enter total number of section 501(c)(3) and government organizations listed inthe ine 1 table e | 4 60.

3 Entertotal numberof othererganizations listed inthe line/l table. ..ccicmisnsanr s seisrss ssenississssssisss s sovovviopsmesest son v sns sossanansssnsosss vnpss sz sonsssssses s anne os »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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Schedule | (Form 990) CAMBRIDGE COMMUNITY FOUNDATION

04-6012492 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
ron-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

COMPASS WORKING CAPITAL, INC,
89 SOUTH ST SUITE 203
BOSTON, MA 02111

20-3975100

501(C)(3)

10,000,

[PROGRAM

ASSISTANCE

CASPAR
66 CANAL ST
BOSTON, MA 02114

23-7193288

501(C)(3)

12,000,

[PROGRAM

ASSISTANCE

GREATER BOSTON FOOD BANK
70 SOUTH BAY AVENUE
BOSTON, MA 02118

04-2717782

501(C)(3)

10,000,

[PROGRAM

ASSISTANCE

TUNEFOOLERY MUSIC, INC,
85 EAST NEWTON ST FL 3
BOSTON, MA 02118

27-1440424

501(C)(3)

[PROGRAM

ASSISTANCE

AIDS ACTION COMMITTEE OF MA [YOUTH
ON FIRE] - 75 ARMORY ST - BOSTON,
MA 02119

22-2707246

501(C)(3)

9,000,

PROGRAM

ASSISTANCE

COMMUNITY SERVINGS
18 MARBURY TERRACE
JAMAICA PLAIN, MA 02130

22-3154028

501(C)(3)

[PROGRAM

ASSISTANCE

FAMILY INDEPENDENCE INITIATIVE
PO BOX 301764
JAMAICA PLAIN, MA 02130

02-0784790

501(C)(3)

77,500.

[PROGRAM

ASSISTANCE

HOMELESS EMPOWERMENT PROJECT
1151 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02138

04-3203910

501(C)(3)

11,000,

[PROGRAM

ASSISTANCE

PRESIDENT AND FELLOWS OF HARVARD
COLLEGE - 124 MOUNT AUBURN STREET
- CAMBRIDGE, MA 02138

04-2103580

501(C)(3)

83 569.

ISCHOLARSHIPS

532241
04-01-15

33

Schedule | (Form 990)



Schedule | (Form 990)

CAMBRIDGE COMMUNITY FOUNDATTION

04-6012492

Page 1

Part Il l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of

non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

AGASSIZ BALDWIN COMMUNITY
20 SACREMENTO ST
CAMBRIDGE, MA 02138

04-2862401

501(C)(3)

22,000.

[PROGRAM

ASSISTANCE

CAMBRIDGE ART ASSOCIATION
25R LOWELL STREET
CAMBRIDGE, MA 02138

04-2382611

501(C)(3)

33,590,

[PROGRAM

ASSISTANCE

LONGY SCHOOL OF MUSIC OF BARD
COLLEGE - 27 GARDEN STREET -
CAMBRIDGE, MA 02138

04-2130848

501(C)(3)

22,500,

[PROGRAM

ASSISTANCE

CAMBRIDGE CREATIVITY
29 EVERETT STREET
CAMBRIDGE, MA 02138

COMMONS

04-2103589

501(C)(3)

27,500,

[PROGRAM

ASSISTANCE

PAINE SENIOR SERVICES
3 CHURCH STREET
CAMBRIDGE, MA 02138

04-2134812

501(C)(3)

[PROGRAM

ASSISTANCE

BOSTON MOBILIZATION
30 BOW STREET
CAMBRIDGE, MA 02138

04-3550663

501(C)(3)

5,550

IPROGRAM

ASSISTANCE

CAMBRIDGE PUBLIC LIBRARY
449 BROADWAY STREET
CAMBRIDGE, MA 02138

04-6001383

501(C)(3)

13,065,

[PROGRAM

ASSISTANCE

CAMBRIDGE PUBLIC LIBRARY
FOUNDATION - 449 BROADWAY STREET -
CAMBRIDGE, MA 02138

47-5391781

501(C)(3)

649,214,

[PROGRAM

ASSISTANCE

RIVERSIDE COMMUNITY CARE
5 SACRAMENTO STREET
CAMBRIDGE, MA 02138

04-2199861

501(C)(3)

15,000,

HE EARLY YEARS PROJECT

532241
04-01-15
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Schedule | (Form 990)

CAMBRIDGE COMMUNITY FOUNDATION

04-6012492

Page 1

I Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)
(a) Name and acldress of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CAMBRIDGE HOUSING AUTHORITY
362 GREEN STREET
CAMBRIDGE, MA 02139 22-3026442 15,000, 0. WORK FORCE PROGRAM
THE UNION PARTNERSHIP FOR THE
WHOLE COMMUNITY - 874 MAIN STREET
- CAMBRIDGE , MA 02139 7,500, 0. [PROGRAM ASSISTANCE
MASSACHUSETTS ALLIANCE OF
PORTUGUESE SPEAKERS - 1046 [PROGRAM
CAMBRIDGE STREET - CAMBRIDGE, MA ASSISTANCE/GENERAL
02139 04-2596270 [501(C)(3) 13,000, 0. OPERATING
FOOD FOR FREE COMMITTEE
11 INMAN STREET
CAMBRIDGE, MA 02139 22-2561771 [501(C)(3) 18,000, 0. [PROGRAM SUPPORT
COMMUNITY ART CENTEE., INC,
119 WINDSOR STREET
CAMBRIDGE, MA 02139 04-2496097 [501(C)(3) 40,500, 0. PROGRAM ASSISTANCE
CAMBRIDGE HEALTH ALLIANCE
FOUNDATION - 1493 CAMBRIDGE STREET
- CAMBRIDGE, MA 02139 01-0676306 |501(C)(3) 5,910. 0 IPROGRAM ASSISTANCE
THE POSSIBLE PROJECT
17 SELLERS ST
CAMBRIDGE, MA 02139 27-1544896 |501(C)(3) 20.000. 0. [PROGRAM ASSISTANCE
TUTORING PLUS OF CAMBRIDGE, INC, [PROGRAM
225 WINDSOR STREET ASSISTANCE/GENERAL
CAMBRIDGE, MA 02139 04-2485197 [501(C)(3) 46,250, 0. OPERATING
HOMEOWNER'S REHAB, INC.
280 FRANKLIN STREET
CAMBRIDGE,K MA 02139 04-2519276 [501(C)(3) 15 000, 0. [PROGRAM ASSISTANCE

532241
04-01-15
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Schedule | (Form 990)

CAMBRIDGE COMMUNITY FOUNDATION

04-6012492

Page 1

[ Part i |

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

COMMUNITY CONVERSATIONS
318 BROOKLINE S'TREET
CAMBRIDGE, MA 02139

04-2103968

501(C)(3)

15,000.

[PROGRAM

ASSISTANCE

CAMBRIDGE ARTS (COUNCIL
344 BROADWAY 2ND FL
CAMBRIDGE, MA 02139

04-6001383

501(C)(3)

10,000.

[PROGRAM

ASSISTANCE

CAMBRIDGE COMMUNITY CENTER
5 CALLENDER STREET
CAMBRIDGE, MA 02139

04-2477881

501(C)(3)

25,000,

[PROGRAM

ASSISTANCE

COMMUNITY LEARNING CENTER, FRIENDS
OF THE - 5 WESTERN AVENUE -
CAMBRIDGE, MA 02139

04-3148659

501(C)(3)

15,000,

IPROGRAM

ASSISTANCE

AGENDA FOR CHILDREN:
OUT-OF-SCHOOL-TIME - 51 INMAN ST -
CAMBRIDGE, MA 02139

04-6001383

501(C)(3)

23,349.

[PROGRAM

ASSISTANCE

MARGARET FULLER NEIGHBORHOOD HOUSE
71 CHERRY STREET
CAMBRIDGE, MA 02139

04-2103782

501(C)(3)

41,250,

[PROGRAM
GENERAL

ASSISTANCE AND
OPERATING

CAMBRIDGE SENIOR VOLUNTEER
CLEARINGHOUSE - 806 MASS AVE -
CAMBRIDGE, MA 02139

04-6012492

501(C)(3)

25,250,

[PROGRAM

ASSISTANCE

CAMBRIDGE JAZZ FESTIVAL
859 MASS AVE STZE 6
CAMBRIDGE, MA 02139

47-1480093

501(cC)(3)

5,296,

[PROGRAM

ASSISTANCE

BOSTON AREA RAPE CRISIS CENTER
[BARCC] - 99 ALLEN DRIVE -
CAMBRIDGE, MA 02139

04-2974983

501(C)(3)

ROGRAM

ASSISTANCE

532241
04-01-15
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Schedule | (Form 990)

CAMBRIDGE COMMUNITY FOUNDATION

04-6012492

Page 1

I Part Ill

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cesh grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CAMBRIDGE CAMPING ASSOCIATION
99 ALLEN DRIVE
CAMBRIDGE, MA 02139

04-6002073

501(C)(3)

25,265,

[FROGRAM ASSISTANCE

CAMBRIDGE COMMUNITY FOUNDATION
99 ALLEN DRIVE
CAMBRIDGE, MA 02139

04-6012492

501(C)(3)

12,962,

RENOVATIONS

CAMBRIDGE COMMUNITY SERVICES
99 BISHOP ALLEN DRIVE
CAMBRIDGE, MA 02139

04-2103961

501(C)(3)

20,000.

[FROGRAM ASSISTANCE

CAMBRIDGE NONPROFIT COALITION
99 BISHOP ALLEN DRIVE
CAMBRIDGE, MA 02139

04-6012492

501(C)(3)

25,000,

[FROGRAM ASSISTANCE

MANY HELPING HANDS
99 BISHOP ALLEN DRIVE
CAMBRIDGE, MA 02139

04-6012492

501(C)(3)

[FROGRAM ASSISTANCE

YOUNG PEOPLE'S PROJECT
99 BISHOP ALLEN DRIVE
CAMBRIDGE, MA 02139

64-0939004

501(C)(3)

[FROGRAM ASSISTANCE

TRANSITION HOUSE
PO BOX 392016
CAMBRIDGE, MA 02139

04-2631789

501(C)(3)

11,325,

FPROGRAM ASSISTANCE

COMMUNITY LEGAL SERVICES AND
COUNSELING CENTER - ONE WEST
STREET - CAMBRIDGE, MA 02139-1799

04-2470335

501(C)(3)

12,000,

[FPROGRAM ASSISTANCE

GREEN STREETS INITIATIVE
166A ELM STREET
CAMBRIDGE, MA 02140

26-1484405

501(C)(3)

7.,500.

ROGRAM ASSISTANCE

532241
04-01-15
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Schedule | (Form 990)

CAMBRIDGE COMMUNITY FOUNDATION

04-6012492

Page 1

l Part IIJ

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

EAST END HOUSE
105 SPRING STREET
CAMBRIDGE, MA 02141

04-2104163

501(C)(3)

36,000,

[PROGRAM

ASSISTANCE

BREAKTHROUGH GREATER BOSTON
158 SPRING STREET
CAMBRIDGE, MA 02141

04-3307783

501(C)(3)

10,000,

[PROGRAM

ASSISTANCE

SOLUTIONS AT WORK
391 EVERTEZE WAY
CAMBRIDGE, MA 02141

04-3262577

501(C)(3)

10,000,

[PROGRAM

ASSISTANCE

CAMBRIDGE FAMILY AND CHILDREN'S
SERVICE - 60 GORE STREET -
CAMBRIDGE, MA 02141

04-2104057

501(C)(3)

PROGRAM

ASSISTANCE

COMMUNITY DISPUTE SETTLEMENT
CENTER, INC. - 60 GORE STREET,
SUITE 202 - CAMBRIDGE, MA 02141

04-3030799

501(C)(3)

10,000,

[PROGRAM

ASSISTANCE

JUST-A-START CORPORATION
1035 CAMBRIDGE STREET, SUITE 12
CAMBRIDGE, MA 02141-0003

23-7121174

501(C)(3)

20,000,

[PROGRAM

ASSISTANCE

ST. PATRICK SHELTER
270 WASHINGTON STREET
SOMERVILLE, MA 02143

04-2534041

501(C)(3)

[PROGRAM

ASSISTANCE

VISITING NURSE ASSOCIATION OF

EASTERN MASSACHUSETTS - 259 LOWELL

STREET - SOMERVILLE, MA 02144

04-2104935

501(C)(3)

13,000,

PROGRAM

ASSISTANCE

SMALL CAN BE BIG INC,
260 CHARLES STREET, 4TH FLOOR
WALTHAM, MA 02453

46-3296105

501(C)(3)

10,000.

ROGRAM

ASSISTANCE

532241
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Schedule | (Form 990) (2015) CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
ANNUITY DISTRIBUTIONS 4 11,995, 0,

| Part IV l Supplemental Information. Provide the information required in Part |, line 2, Part I, column (b), and any other additional information.

PART I, LINE 2:

THE FIMS DATABASE CONTAINS PROFILES WHICH INCLUDE THE GRANT REQUEST, THE

GRANT AMOUNT, THE DATE OF BOARD APPROVAL, AND GRANTEE EIN.

532102 10-28-15 39 Schedule | (Form 990) (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CAMBRIDGE COMMUNITY FOUNDATION 04-6012492

FORM 990, PART III, LINE 1

DIRECT FINANCIAL GRANTS, PROVIDING TECHNICAL ASSISTANCE, AND FORMING

PARTNERSHIPS AMONG ORGANIZATIONS TO COORDINATE SERVICES, ADDRESS GAPS,

AND HIGHLIGHT EMERGING ISSUES. CCF SUPPORTS WORK IN THE FOLLOWING SIX

AREAS :

EARLY CHILHOOD SERVICES

YOUTH SERVICES

SENIOR SERVICES

COMMUNITY SERVICES

EMERGENCY OUTREACH

ARTS AND THE ENVIRONMENT

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

DRAFT OF THE 990 IS AVAILABLE TO ALL BOARD MEMBERS FOR REVIEW.

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

THE ORGANIZATION PROVIDES IT GOVERNING DOCUMENTS TO ALL UPON REQUEST.

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

COMPARABILITY DATA IS REVIEWED BY THE BOARD PRIOR TO SETTING EXECUTIVE

COMPENSATION.

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

THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization

Employer identification number

CAMBRIDGE COMMUNITY FOUNDATION 04-6012492

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

NET GIFTS TO AGENCY ENDOWMENT FUNDS 540,718.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
41
19241102 803373 CAM2492 2015.04010 CAMBRIDGE COMMUNITY FOUNDAT CAM24921



SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CAMBRIDGE COMMUNITY FOQUNDATION 04-6012492
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

MORTGAGE MANAGEMENT 1 LLC

99 BISHOP ALLEN DRIVE

HOLDS MCRTGAGES ON REAL

CAMBRIDGE, MA 02139 [ESTATE SSACHUSETTS 0. 784,713,
MORTGAGE MANAGEMENT 2 LLC

99 BISHOP ALLEN DRIVE HOLDS MORTGAGES ON REAL

CAMBRIDGE, MA 02139 ESTATE SSACHUSETTS 05 576212,

Partll organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(&) ) (c) (@ (€) ® Section(%)z(bxw)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling car e
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

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

532161
09-08-15 LHA
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Schedule R (Form 990) 2015 CAMBRIDGE COMMUNITY FQUNDATION 04-6012492 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

Bart Ul organizations treated as a partnership during the tax year.
(a) (b) (©) (d) (e) U] (9) (h) 0] (i (k)
Name, address, and EIN Primary activity d";fﬁa.'l Direct controlling | Predominant income Share of total Share of Disproportionate |  Code V-UBI  |General oriPercentage
of related organization (stété:lc;? entity (related, unrelated, income end-of-year dlosations? | @mount in box | manading| ownership
foreigh excluded from tax under assets * | 20 of Schedule | Patner?
country) sections 512-514) Yes | No | K-1 (Form 1065) Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| 512()13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership Contr_ollgd
foreign or trust) assets entity?
country) Yes | No
43 Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Pages
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (j) interest, (i) annuities, (jii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related OrGANIZAtION(S) ... ... ittt ettt e oo e e es e Ee bbb 1b
¢ Gift, grant, or capital contribution from related Organization(S) ....................ociiiuiiiuioi o 1c
d Loans or loan guarantees to or for related organization(s) id
e Loans orloan guarantees by related OrganiZatiON(S) ... ... ... . i 1e
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) ............... 19
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) 1i
j Lease of facilities, equipment, or other assets to related organization(s) 1j
k Lease of facilities, equipment, or other assets from related OrgaNIZALION(S) ... .. ... ... i i 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) 1im
n Sharing of facilities, equipment, mailing lists, or other assets with related OFTANIZALION(S) o oiiciiisiessorssssssessssassssenssanssasssas s sossmmsasasas s e e arsm e sesnessnssa s S 8s0ES oA s e RS SR n e ss s 1in
o Sharing of paid employees With related OFGANIZALION(S) ... . ... . oo o ettt ettt ee et et ee e e e oo s e oe o e os e s eSS 1o
p Reimbursement paid to related Organization(s) fOr XPENSES || ... ... .. ...ttt h e E e 1p
q Reimbursement paid by related organization(s) fOr @XPENSES || . ... s 1g
r Other transfer of cash or property to related organization(s) ... ir
s Other transfer of cash or property from related organization(s) 1s
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) -] (b) (c) (d) )
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1
(2
(3)
(4)
(5)
(6)

532163 09-08-15 44 Schedule R (Form 990) 2015



Schedule R (Form 9902015 CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Page 4

PartVl Unrelated Organizations Taxablz as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more fthan five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(rg” ® (9) (h) 0] 0) (K}
Name, address, and EIN Primary activity Legal domicile P(re?oménam irlmogle p%%quzrs)%(;c Share of Share of Ditsigrnoaggr- Codte‘V-élBl20 General orlPercentage
i i related, unrelated, C F it lamount in box 20|managing ahi
of entity (state or foreign excluded from tax under []rgs_!? . total end-of-year allocations?| ¢ Sehedule K-1 |.partner? ownership
country) sections 512-514)  |ves|No Income assets Yes|No| (Form 1065) |yes|No
Schedule R (Form 990) 2015
532164
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Schedule R (Form 990) 2015 CAMBRIDGE COMMUNITY FOUNDATION 04-6012492 Page5
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
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