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Form ggeiPF |

Department of the Treasury
Intemal Revenué Service

Return of Private Foundatiogm‘

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisty state reporting requirements

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply. Intial return
Amended return

|__[intial return of a former public charity

| | Final return

Name change

Address change

Name of foundation A Employer identification number
Use the IRS
label. UNION SAVINGS BANK FOUNDATION, INC. 06-1508286
Otherwise, | Number and street (or P O box number ff mail is not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstrucbons)
print
ortpe. 1526 MAIN STREET (203) 830-4200
See Specific .
Instructions. | C1ty or town, state, and ZIP code It exemplion applcation’s » H
D 1. Foreign organizations, check hera »
DANBURY, CT 06810 2. Foreign organizations meeting the

H_Check type of organization m Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

computation

I Fair market value of all assets at end
of year (from Part Il, col (c), line

J Accounting method |__| Cash M Accrual
|:| Other (specify)

85% test, check here and attach

E If private foundation status was terminated
under section 507(b){1)(A), check here . | 4 D

F If the foundation 1s i a 60-month tenmination

16) » $ 2,626,837. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check hera ., P> [_1
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in emgggﬁ: per income Income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)
1 Contnbutions, gifts, grants, etc, recerved (attach schedule) . 609 4 550
2 cneae (| S5 3umgn smoteers.
3 Interest on savings and temporary cash investments :
4 Dividends and interest from secunties , ., , . 49,2617 49,261. 0 ATCH 1 . ;
Sa Grossrents . . . ... ... ........ _
b Net rental income or (loss) -~
g Sg get gain Ior (loss)f;ron;: sale of assets not on line 10 -23 ’ 9884 - \<
S|  assesonineea 126,940. E
E:» 7 Capital gain net income (from Part IV, line 2) , L
8  Net short-term capital gaiR————r""m s . | . ;
9 Income modifigations - EC E‘\’&'D o |, bR
10 a Gross sales less rgtum s 5 ) ] :
and allowances +}- -\ -
b Less Costofg sod .l 1 G eﬂ‘ﬂ &'\’ )
¢ Gross profit or ( Eg) (a ééﬂ‘éch%dl'ﬁ'e) _y _‘ '_ . ?f_ - ‘
11 o) | : :
_|12 Total Add imes | throusn@EREN.. HT-E:_-I 634,823 49,261. 0. f
13 Compensation of ofﬁcersﬁiire’?dﬁs-t;s—,—etc .. 0
” 14 Other employee salanes andwages . . . . .
§ 15 Pension plans, employee benefits , ., . . . .
2|16a Legal fees (attach schedule) | .,
1 b Accounting fees (attach schedule) TCH 2 7,000 0. 0. 7,000.
.“2’ ¢ Other professional fees (attach schedule) .*. . 20,929 17,614. 0. 3,315.
®(17 Interest. . ... ... ... ...
E 18 Taxes (attach schedule) (see page 14 of the instructions)
E 19 Depreciation (attach schedule) and depletion,
'<° 20 OCCUPANCY . v v ¢ v v v v o s s a o s u s s
-g 21 Travel, conferences, and meetings , . . . . .
®122 Prnting and publicatons . . . ... .. ..
'cEn 23 Other expenses (attach schedule) . . . . . .
E 24 Total operating and administrative expenses.
a Add lines 13through23 ., ., ... .. ... 27,929 17,614, 0. 10,315.
© 25 Contnbutions, gifts, grants paid s e 156,000 156,000.
_ |26 Total expenses and disbursements. Add lines 24 and 25 183,929, 17,614, 0. 166,315.
27 Subtract ine 26 from line 12 L
a Excess of over exp and . 4501894
b Net investment income (if negative, enter -0-) 31,647,
¢ Adjusted net income (if negative, enter -0-). . -08.

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.* ATCH 3 Jsa

5523AL 2912

vV 09-8.3

Form 990-PF (2009)
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Form 990-PF (2009) 06-1508286 Page 2
IS E Balance Sheets e o o ot year | Beginning of year _ End of year ——
amounts only (See instructions ) (a) Book Value {b) Book value {c) Faw Market Value
1 Cash-non-interest-beanng . . . . . . . . . .. . ... ...
2 Savings and temporary cashinvestments _, ., . . . ... ... 22,742, 101,415. 101,415.
3 Accounts recevable ® .
Less. allowance for doubtful accounts ®»
4 Pledges recewable »___ B
Less allowance for doubtful accounts®»
§ Grantsrecewable | ..., . ..., ...,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts ®»
o| 8 Inventonesforsaleoruse _ . . ... ... .....
§ 9 Prepad expenses anddeferredcharges , . . ... ... ...
2103 Investments - U S and state govemment obligations (attach schedule) 51,547. 99,930. 99,930.
b Investments - corporate stock (attach schedule) , ., . . . ... 1,337,497. 2,123,297. 2,123,297.
¢ Investments - corporate bonds (attach schedute), ., ., . .. .. 305,233. 297,755. 297,755.
11 Investments - land, bulldings, > -
and equipment basis 00 ¥ _ _ _ _ - -
Less accumulated depreciation P
(attach schedule) =000 e e
12 Investments - mortgageloans , . . . ... ... ......
13 Investments - other (attach schedule) , _ ., . . .. ... ...
14 Land, bulldings, and >
equipment basis ¥ _ e - - e B -
Less accumulated depreciation »
(attach schedule) %
1§ Other assets (descrbe »_ ) 3,982. 4,440. 4,440.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,iteml) . . . .. .. ... ... 1,721,001. 2,626,837. 2,626,837.
17 Accounts payable and accruedexpenses | | ., . . . .. 3,613. 5,134.
18 CGrantspayable .. .............. ‘
2119 Deferredrevenue . . . .. ... .............. » L e
g 20 Loans from officers, directors, trustees, and other disqualified persons M
_g 21 Mortgages and other notes payable (attach schedule) . _ _ . . - N
=l{22  Other liabilities (describe B> o ) ; ﬁ, :
23 Total liabilities (add hnes 17 through22) . . . . . . . . . . . 3,613. 5,134. S
Foundations that follow SFAS 117, check here » |L, w
and complete lines 24 through 26 and lines 30 and 31. . '
§24 Unrestricted . . . . . .. ... ... ... 1,717,388. 2,621,703.
5|25 Temporanlyrestncted . . . .. ... ... ..., .. ...
(26 Permanentlyrestricted , , . . . ... ............
k= Foundations that do not follow SFAS 117, -
& check here and complete lines 27 through 31. » D i
6|27 Capital stock, trust principal, or current funds _ . . . . . . . . :3;
02 28  Paid-in or capttal surplus, or land, bidg , and equipmentfund | | | | . 4 < :
3 29 Retained earnings, accumulated income, endowment, or other funds , . T 5
f, 30 Total net assets or fund balances (see page 17 of the e
3 Instructions) 1,717,388. 2,621,703.

|
|
31
|

Total liabilities and net assets/fund balances (see page 17
ofthemstructions) . . . . . . ... . ...l

1,721,001.

2,626,837.

Analysis of Changes in Net Assets or Fund Balances

‘ 1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with

‘ end-of-year figure reported on prioryears return) L, 1 1,717,388.

1 2 Enter amount from Part I' "ne 27a -------------------------------------- 2 4 50 4 8 94 °
3 Other increases not included in ine 2 (temize)p  ATTACHMENT 4 3 453,421.
4 Add'ine51'2' and3 --------------------------------------------- 4 21621’703.
5 Decreases notincluded in line 2 (tepze)p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), Ine 30 . . . . . 6 2,621,703,

Form 990-PF (2009)

JSA
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Form 990-PF (2009)

06-1508286

Page 3

Capital Gains and Losses for Tax on Investment income

Hi
(a) List and describe the kind(s) of property sold (e g , real estate, Pﬂu.g {9 oo, {d) Date soid
2-story brick warehouse, or common stock, 200 shs MLC Co.) Dm:sme (mo, day, yr) | (Mo day, yr.)

1 SEE PART IV SCHEDULE

a
b
c
d
e
il M Pt el
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() F MV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()), If any

(I) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

© Q (O [T v

2 Capital gain net iIncome or (net

capital loss)

If gan, also enter in Part |, line 7
If (loss), enter -0- in Part |, ine 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (¢) (see pages 13 and 17 of the instructions) }

If (loss), enter -0-in Part |, ine 8

-23,988.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

o D ves[X]no

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries

@ (d)
(b) c)
cmenaar?,gi}e(ge&“y’e!f ggmnmg n) Ad)justed qualifying distnbutions Net value of nonchantable-use assets (col l():;tg:::;nb?tégl )

2008 145,001. 2,319,535. 0.062552
2007 134, 300. 2,813,897. 0.047727
2006 122,226. 2,607,945, 0.046867
2005 117,855. 2,510,352. 0.046948
2004 106,805. 2,206,487. 0.048405
2 Totalofline1,column(d) L . . . . . ... ... . . . ... ... 2 0.252499

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . . . ... ... 3 0.050500
4 Enter the net value of noncharitable-use assets for 2009 from PartX,lne5 4 2,012,166.
5 Multiply linedbylne3 .. 5 101,614.
6 Enter 1% of net investment income (1% of Part, ine27b) . . . . .. . .. ... ..... 6 316.
7 Add |inessand6 ------------------------------------------ 7 101,930'
8 Enter qualifying distributions from Part Xil, line 4 8 166, 315.

If line 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions on page 18

JSA
9E1430 1 000
5523AL 2912

v 09-8.3

Form 990-PF (2009)
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Form 990-PF (2009) 06-1508286

Page 4

Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4840(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here P U and enter "N/A” on line 1
Date of ruling or determination letter _ __ _ ________ (attach copy of ruling letter if necessary - see instructions)

b .Domestic_foundations that meet the section 4940(e) requirements m Part V, check 1 316.

here P andenter 1% of Partl,lne27b ... . ....... ... .. ...,

¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%

of Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , , , [ 2
3 OADARNES 18NA2 | L L 3 316.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) _ . , {4 0.
§ Tax based on investment income. Subtract ine 4 fromline 3 Ifzeroorless,enter-0- _ _ . . . ... ..... 5 316.
6 Credits/Payments:

a 2009 estimated tax payments and 2008 overpayment credited to 2009, _ _ . | 6a 2,551.

b Exempt foreign organizations-tax withheld at source |, , . ., . .. ... ... 6b 0.

¢ Tax paid with application for extension of time to file (Form 8868), . ., . . . 6c 0.

d Backup withholding erroneously withheld _ , , . . . . ... ... .. ... 6d . ) .
7 Total credits and payments. Add lines6athrough®6d . . . . . . .« & & v v v v v it b i s e e e 7 2,551.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amountowed |, _ _ . . . . .. ... .... »| 9

10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , _ . _ ., . .. .. »| 10 2,235.
11 Enter the amount of ine 10to be Credited to 2010 estimated tax p 2,235. Refunded »| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? | | . . . .. L L ... L e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 i
. of the nstructions for defimiion)? | . L L i e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities . .
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . e e e e e e e e, 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year.
(1) On the foundation P $ (2) On foundation managers P> $ N
e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers P $ AR Wi e
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? _ | . . . . . .. ... ... 2 X
If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of R g
incorporation, or bylaws, or other similar instruments? /f "Yes, ® attach a conformed copy of thechanges ., , . . . ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . .. ... .. ... .. 4a X

b If "Yes," has it filed ataxreturn on Form 990-T forthis year? | . . . . . . . . .t i v i s e e e e e e e e e e e e 4b X

§ Was there a liquidation, termination, dissolution, or substantial contraction during theyear? , , ., . .. ... ... ... ... 5 X :
If "Yes," attach the statement required by General Instruction T. . S

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either. O 1 :
® By language in the governing instrument, or 3 ';:‘f;j M i
e By state legislation that effectively amends the governing instrument so that no mandatory directions that R m"
conflict with the state law remain In the governing instrument? , . . . . . . . . . L i i v i i e et e o s e oo e e 6 X

7 Did the foundation have at least $5,000 in assets at any time during the year? ff "Yes, " complete Part ll, col. (c), and Part XV 7 X ,

8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the oo
instructons) » <T,_ ! !

b If the answer 1s "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General IR

(or designate) of each state as required by General Instruction G? If "No," attach explanation , ., . . . ... ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or I A
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)2 H"Yes,"COMPIEte PArtXIV . . . . . ittt e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing therr
namesand adoiesSes . . . . . . . . .. e e e e e e 10 X

JSA
9E 1440 1 000

5523AL 2912 vV 09-8.3

Form 990-PF (2009)
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Form 990-PF (2009) 06-1508286 Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meanihg of section 512(b)(13)? If "Yes,” attach schedule (see page 20 of themnstructions) . . . . . . . v . v e v v o o v v & 11 X
12 - Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUgUSt 17, 20082, . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »______N _/ A
14 The books are n careof »_DAVID BIRKINS Telephoneno » _ ___ _ 203-830-4200
Locatedat »226 MAIN ST. DANBURY, CT zp+4» 06810
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in leu of Form 1041-Checkhere - - - - - - - . . . . . . o . ... ’U
and enter the amount of tax-exempt interest received or accruedduringtheyear . . . . . ... .. ........ > | 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , ., , . . . . . ‘:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disQUalfIEd PErSON? .« . . & v v it ot e e e e e e e e e e e e e e e e Yes | X|No
(3) Furnish goods, services, or faciliies to (or accept them from) a disqualified person? , . . . . . . Yes X I No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . ., . . .. Yes X |No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?. . . . . . . L v v v i i i e e e e e e e e e e e |:] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if '
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithn90days ). . . . . . . .. .. ... .. |:| Yes No .
b If any answer is "Yes" to ta(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations N I
section 5§3.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?  « - « « « + + + . . 1b
Orgamizations relying on a current notice regarding disaster assistance checkhere ., . . .. ... ... .. > D ,
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that - - .-
were not corrected before the first day of the taxyear begnningin2009? ., . . . . . . . . . ... . . ¢ it v et .. 1c X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XII) for tax year(s) begnning before2009?. . . . . . . . . . . . . ... 0000 e 0. I:] Yes No
If "Yes," isttheyears p» _ __ __ _____ e e e __ e __
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) ST PR T
to all years listed, answer "No" and attach statement - see page 20 ofthemnstructions ) . . . . . . . . . . . . v o v v v .o .. 2b X -
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here. 2 ‘}; § x %
| e e e e T
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any imedunngtheyear? . | . . . . .. . . ...\ttt t e [ ves No .
b If "Yes," did it have excess business holdings iIn 2009 as a result of (1) any purchase by the foundation or E
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse . N .
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the IR SN
foundation had excess business holdings 2009 ) . . . . . . . . i i i it e e e et e e e e et 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , ., . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its R WU DU,
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20092 . . . . . . 4b X

Form 990-PF (2009)

JSA
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Form 990-PF (2009)

5a

6a

7a
b

06-1508286 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? . . . . . . I:l Yes No
.(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdrive? ... E' Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , _ . . . . . .. ... Yes No
(4) Provide a grant to an organization other than a chanitable, etc , organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . . . . . D Yes No
(5) Prowvide for any purpose other than rehgious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?, _ . . . . . . . .. ... ... |:| Yes No
If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . ... .. ... 4
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? _ , . . . . . . .. . . .. ... .. D Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ,
onapersonal benefit CoNtract?. . . . . . v . i i i it e e e e e e e e e e e e e e e e e I:I Yes No .
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , | D Yes No
If yes, did the foundation receive any proceeds or have any net income attnbutable tothetransaction? . . . . . ... ... .. 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
b) Title, and average c) Compensation d) Contributions to t
{a) Name and address ¢ )hours per weok ) 6? not paid, enter erfwgloyee benefit plans (e‘),g,)g—e:ﬁ::am )
devoted to position 0-) and deferred compensation
ATTACHMENT 5 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

{a) Name and address of each employee paid more than $50,000

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(e) Expense account,
other allowances

JSA

9E1460 1 000
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Form 990-PF (2009)
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Form 990-PF (2009) 06-1508286 Page 7
AUl Information About Officers, Directors, Trustees, Foundation Wanagers, Highiy Paid Empioyees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional SEMVICES . .+ v v v v v v v v v v v vt i e e e e e »| NONE
NGy Summary of Direct Charitable Activities

List the foundation's four largest direct chantable actimties dunng the tax year Include relevant statistical information such as the number £ ses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc

1 N/A

2____—_—_—,,,,,,,
S

4

U4} Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 06-1508286 Page 8
Minimum Investment Return (All domestic foundations must compiete this part. Foreign fo
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly farr market value of securtes 1a 2,042,808.
b Average of monthly cashbalances, . . ... ... ... ... ... .. ..., 1b
¢ Fair market value of all other assets (see page 24 of the instructions) .~ . . . . . .. ... ..., . 1c 0.
d Total(addlnesta,bandc) . ... ... 1d 2,042,808,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) =~~~ ... . ... .. L1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractne 2 from ine14d ool 3 2,042,808.
4 Cash deemed held for charitable actvites Enter 1 1/2 % of line 3 Zfér'g're'at'ef énio'uﬁt,'sée. p'aée. 25
ofthemstructions) 4 30,642,
§ Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here andonPartV,line4 | 5 2,012,166.
Minimum investment return. Enter 5% of lne 5 _ . . . . . . . . . . . .. 6 100, 608.
mistributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p E] and do not complete this part )
1 Minimum investmentreturn from Part X, IN@ 6. . . . . . v v ot i e e e e e e 1 100, 608.
2a Tax on investment income for 2009 from Part VI, line5 = 2a 316.
b Income tax for 2009 (This does not include the tax from PartVl) | 2b
c Add Ilnes 2a and 2b --------------------------------------------- zc 31 6 z
3 Distributable amount before adjustments Subtract ine 2c from line1 _ . . . . . . .. .. . .. ... 3 100,292.
4 Recoveries of amounts treated as qualfying distrbutions . . . . . . . ... ... .. 4
5 Add IIneS3and4 .............................................. 5 100’292.
6 Deduction from distributable amount (see page 25 of the instructons) .~~~ .~~~ 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XilI,
T T 7 100,292.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes. )
a Expenses, contributions, gifts, etc. - total from Part |, coumn (d), ine 26 _ . 1a 166,315.
b Program-related investments - total fom Pat ix-8 ... 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
L 2 0.
3 Amounts set aside for specific charitable projects that satisfy the i
a Suttabilty test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) .~ . .. 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part X!l lne 4 4 166,315.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, line 27b (see page 26 of the instructions) _ . . . . . . . . . . . .. ... ... ... 5 316.
6  Adjusted qualifying distributions. Subtract line 5 from ine4_ 6 165,999.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA
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Form 990-PF (2009)

ETEE Undistributed Income (see page 26 of the instructions)

. (a) (b} (c) (d

1 Distributable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
line 7 L 100,292.

2 Undistnbuted income, if any, as of the end of 2009

a Enter amount for 2008only _ . . . ... ... 51,477.
b Total for proryears 20 07 20 06 2005
3 Excess distributions carryover, If any, to 2009
a From2004 _ . . ..
b From 2005 , . ., . ..
¢ From2006 , , , ...
d From2007 , , ., . ..
e From2008 , . . . .. |
f Totalof lines 3athroughe , . . . . ... ...
4 Qualfying distributions for 2009 from Part XiI,
ined B $ 166,315.
a Apphed to 2008, but not more than ine 2a | | |, 51,477.
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) , , . ., . .
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , | . .
d Applied to 2009 distributable amount , . . . . 100,292.
Remaining amount distributed out of corpus 14,546. - ,

§ Excess distributions carryover applied to 2009 |
(if an amount appears in column (d), the same
amount must be shown in column (a) ) & Loy

6 Enter the net total of each column as
indicated below: R o > S

a Corpus. Add lines 3f, 4c, and 4e Subtract ine 5 14,546. ‘ <
b Prior years' undistributed income Subtract ’
ine 4b fromline2b . .. .. .. .. o
¢ Enter the amount of prior years' undistributed 7
income for which a notice of deficiency has been ‘af s f
issued, or on which the section 4942(a) tax has kK )
been previouslyassessed. . . ......... # 5
d Subtract hne 6c from line 6b Taxable N ;
amount - see page 27 of the instructions | | | |
e Undistributed income for 2008 Subtract line|-~~, .
4a from lne 2a Taxable amount - see page|”* ** - ’
27 of theiinstructons . . . . ... ... ... 4
Ls E < -};2
f Undistributed income for 2009 Subtract lines s
4d and 5 from hne 1 This amount must be
distnbutedin2010, , , . ... ... ..

7 Amounts treated as distributions out of corpus N R .
to satisfy requirements imposed by section . N !
170(b)(1)(F) or 4942(g)(3) (see page 27 of the !
instructions) . . . . ... ... ...,

8 BExcess distributions carryover from 2004 not : .
applied on line 5 or line 7 (see page 27 of the
Instructions) , . . ... ............

9 Excess distributions carryover to 2010.

Subtract ines 7 and 8 fromlne6a , , _ . , ., . 14,546.
10 Analysis of line 9
a Excess from 2005 , , .
b Excess from 2006 , _ .
¢ Excess from 2007 | , .
d Excess from 2008 , . .
e Excess from 2009 ., . . 14,546.
Form 990-PF (2009)
JSA
9E1480 1 000
5523AL 2912 vV 09-8. PAGE 9



Form 990-PF (2009) 06-1508286 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has receved a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date of theruling . _ _ . . . . . . .. . . >
b <Check box to indicate whether the foundation 1s a private operating foundation described In section I I 4942(j)(3) or | l 4942())(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Totat
Justed net income from Part {a)2009 (b) 2008 (c) 2007 (d) 2006

| or the minimum investment
return from Part X for each
year histed

Qualifying distnbutions from Part
XIL, line 4 for each year listed

d Amounts included n line 2¢ not
used directly for active conduct
of exemptactvities . . . . .

€ Qualfying distnbutions made

directly for actve conduct of

exempt activties Subtract line

2d fromine2c , . . . ., .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

A “Assets” altemative test - enter

(1) vaueofallassets . . .
(2) value of assets qualifying
under section
4942013)BXDs + o .
b "Endowment” alternative test-
enter 2/3 of mimimum invest-
ment retum shown in Part X
line 6 for each year listed

C "Support™ altemative test - enter
(1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on secunttes

loans (section 512(a)(9)).
orroyaltes) ., .,

(2) Support from general
public and 5 or more
exempt organizatons as
provided In section 4942
aeem . ... ..

(3) Largest amount of sup-
port from an exempt
organizaton , , , , .

(4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb‘:]lf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed:
ATTACHMENT 6
b The form in which applications should be submitted and information and matenals they should include:

ATTACHMENT 7
¢ Any submission deadlines

JUNE 1ST TO AUGUST 31ST

d Any restrictions or limitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors
ATTACHMENT 8
9514%%'\1 000 Form 990-PF (2009)
5523AL 2912 vV 09-8.3 PAGE 10




Form 990-PF (2009) 06-1508286 Page 11
Eli®{4 Supplementary information (continued)
3 Grarits and Contributions Paid During the Year or Approved for Future Payment
Recipient o any reitonsp o' | Foundaton Purpose of grant or
- tatus of A t
Name and address (home or business) any foundation manager | FALLS contribution meun
a Paid dunng the year
ATTACHMENT 9
L C T P P 3a 156,000.
b Approved for future payment
B e S 3b
Form 990-PF (2009)
JSA
9E 1491 1 000

5523AL 2912 vV 09-8.3
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Form 990-PF (2009)
CER B AN Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated

1

N s WwN

12
13

06-1508286

Page 12

Unrelated business income

Excluded b

section 512, 513, or 514

(a)

(b)

(©)

(@)

elated or exempt

unction incom
See page 28 of

Program service revenue: Busmess code Amount Exclusion code Amount {he lnstructlons )
a

b

c

d

e

f

g Fees and contracts from govemment agencies

Membership dues and assessments | |

Interest on savings and temporary cash investments

Dividends and interest from secunties | | |, | 14 49,261.
Net rental iIncome or (loss) from real estate

a Debt-financed property _ . . .. .. ..

b Not debt-financed property _ . . . . ..

Net rental income or (loss) from personal property

Other investmentincome | _ , . ... ...

Gain or (loss) from sales of assets other than inventory 18 -23,988.
Net iIncome or (loss) from special events , ., .

Gross profit or (loss) from sales of inventory. .

Other revenue a

b

c

d

e

Subtotal Add columns (b), (d), and (e) . . 25,273
Total. Add ine 12, columns (b}, (d), and (e) 13 25,273.

(See worksheet in line 13 instructions on page 28 to venfy calculations )
CELi®AY/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes). (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA

9E1492 1 000

5523AL 2912

vV 09-8.3
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Form 990-PF (2009) 06-1508286

Page 13

Exempt Organizations

information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
_In section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political
a T; ?12‘ eartéog%':n the reporting foundation to a nonchantable exempt organization of
() Ca8h L L 1a(1) X
(2) OMErassels . . . . L . . ittt e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt organization . . . . . . . . . . . i e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt orgamizattion . . . . . . . . . . L . . e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets | | . . . . . . . . .. ... e e e e e e e e 1b(3) X
(4) Reimbursement armangements . | . . . . . . . .. ... i . e e e e e e 1b(4) X
(5) Loans Or 10an QUArANtEES . . . . . . . . . . it e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations | , . . . . . . . . . .t e e e e e 1b(6) X
¢ Sharing of facihties, equipment, mailing lists, other assets, orpaildemployees . . . . . . . . . . v o v v v v o e e e 1c X
d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation ¥ the foundation received less than far market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b _If "Yes," complete the following schedule

DY&: No

(a) Name of organization {b) Type of organization (c) Descnption of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

}Qo———“’p ‘ >\ |lI'—¥-/d }7}"‘45‘(/"4/—

2 Signature of officer or trustee Date Title
@
Preparer's identifyin
i " Date Chl?ck if oved ":l nun"\)ber (?ee Signfrturgo on
o L >|preparers M/ self-employ page 30 of the instructions)
»n|=2E86 S|gr$ature }/gum U~ /0/9-'7/)0/0 P00064352
€ § [ Firm's name Seyos i WOLF & COMPANY, PC oN p 04-2689883
a3 self-employed), address, 99 HIGH STREET, 21ST FLOOR
and ZIP code BOSTON, MA 02110 Phone no 617-439-9700
Form 990-PF (2009)

JSA

9E1493 1 000
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Schedule B | Scheduie of Contributors ONB No_1545-0047
(Form 990,°990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

UNION SAVINGS BANK FOUNDATION, INC.
06-1508286

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( )} (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

|:] For a section 501(c)(3) orgamzation filng Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contnbution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, ine 1h or (1) Form 990-EZ, ine 1 Complete Parts | and
1

l:] For a section 501(¢)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Ii, and Ill

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of ts Form 990-EZ,
or on hne 2 of its Form 990-PF, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 2 000
5523AL 2912 vV 09-8.3 PAGE 15



Schedule B (Form 990, 980-EZ, or 990-PF) (2009} Page of of Part |

Name of organization UNION SAVINGS BANK FOUNDATION, INC. Employer identification number
: 06-1508286

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 UNION SAVINGS BANK Person
Payroll
PO BOX 647 $ 609,550. [ Noncash
DANBURY, CT 06813 (Complete Part Il if there 1s
4 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il If there I1s
a noncash contribution )

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

9E1253 1000
5523AL 2912 vV 09-8.3 PAGE 16



UNION SAVINGS BANK FOUNDATION, INC. 06-1508286
FORM 990-PF - PARI \"
- = ce—a - smEam A mnmm e o o oo - e N oF- Y4 RE BAIL S g o
CAPITAL GAINS AND LOSSES FOR TAX ON iNVEST Wp‘:"NT INCOME
: Date Date sold
) Kind of Property Description o acquired
Gross sale Depreciation Cost or FMV Ad. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12(31/69 12/31/69 ad) basis (loss)
JP MORGAN & CO INC - 6.250% 07/30/2007| 01/15/2009
PROPERTY TYPE: SECURITIES
25,000. 25,376. -376.
CIT GROUP INC - 5.,200% 07/30/2007| 07/16/2009
PROPERTY TYPE: SECURITIES
26,938. 49,715. -22,7717.
FEDERAL HOME LOAN BANK - 4.25% 01/06/2003| 11/13/2009
PROPERTY TYPE: SECURITIES
50,000. 50,896. -896.
FEDERAL HOME LOAN BANK - 3.00% 09/10/2009| 12/10/2009
PROPERTY TYPE: SECURITIES
25,000. 24,941. 59.
ISHARES TR BARCLYS 1-3YR CR 01/15/2007| 12/07/2009
PROPERTY TYPE: SECURITIES
2. 2.
TOTAL GAIN (LOSS) i vttt i ittt it e ittt it ettt eeeenanenneenennns -23,988.
1
JSA
9E1730 1 000
5523AL 2912 vV 09-8.3 PAGE 14
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UNION SAVINGS BANK FOUNDATION, INC. 06-1508286

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS ON INVESTMENTS 453,421.
TOTAL 453,421.

ATTACHMENT 4
5523AL 2912 vV 09-8.3 PAGE 20
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UNION SAVINGS BANK FOUNDATION, INC. 06-1508286

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

MARIE O'NEILL, SVP MARKETING
225 MAIN STREET

DANBURY, CT 06810
203-830-4200

ATTACHMENT 6
5523AL 2912 vV 09-8.3 PAGE 25




' UNION SAVINGS BANK FOUNDATION, INC. 06-1508286

ATTACHMENT 7

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

AN EXAMPLE OF THE GRANT APPLICATION IS ATTACHED TO THE 990-PF. THESE
APPLICATIONS ARE AVAILABLE AT WWW.UNIONSAVINGS.COM. THEY MAY BE EMAIL
TO THE FOUNDATION'S EMAIL ADDRESS OR MAILED TO PO BOX 647 DANBURY CT

06813-0647.

ATTACHMENT 7

5523AL 2912 vV 09-8.3 PAGE 26




1

UNI'ON SAVINGS BANK FOUNDATION, INC. 06-1508286

---- -

ATTACHMENT 8

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

GRANTS ARE RARELY APPROVED FOR PUBLIC ENTITIES, MUNICIPALITIES,
SECTARIAN ORGANIZATIONS, CAPITAL EXPENSES, OR MULT-YEAR REQUESTS.
REQUEST FROM INDIVIDUALS OR FROM ENDOWMENTS ARE ALSO RARELY GRANTED.
IN ADDITION, ORGANIZATIONS AWARDED A 2008 GRANT ARE NOT ELIGIBLE TO
APPLY IN 2009.

ATTACHMENT 8
5523AL 2912 vV 09-8.3 PAGE 27
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OMB No 1545-0092

SCHEDULE D | . .
{Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for

Internal Revenue Service

o
Schedule D (Form 1041) (also for Form

990-T, if applicable).

2009

Name of estate or trust
UNION SAVINGS BANK FOUNDATION, INC.

Employer identification number
06-1508286

Note: Form 5227 filers need to complete only Parts | and Il

] Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis {f) Gain or (loss) for
(a) Description of property b) Dat uired c) Date sold :
(Example 100 shares 7% preferred of “Z" Co ) ( ()moa Sdayyr) ((rn)o . day, yr) (d) Sales prce (see s"tfugsuz:sf)the Su‘;‘:a"c't“(’g,}’:;’(d)
1a
|
|
|
|
b Enter the short-term gamn or (loss), if any, from Schedule D-1,lne1b _ _ . . . . . . . . . . ... . . ..... 1b 59.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 = _ . . . . .. . . ... . ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ . . . . _ . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capttal Loss
| Carryover WOTKSNEEE . . . . . . L\ L\ttt ittt e e e e a_|( )
| 5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
‘ ColumMN (3) ONRE BACK .+ o v v v ettt e e e e e e e e e e e e e e e e e e e e e e et » | 5 59.
| Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
(a) Description of property b) Date a red Date sold
(Example 100 shares 7% preened of 2" Co) o aavomy | (mo. day,wr) (e Sales prce O ndiactons) | sublract (&) o (@)
| 6a
|
|
|
|
b Enter the long-term gain or (loss), if any, from Schedule D-1,Ine6b_ _ . . . . . . . . . ... 6b -24,047.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . .. ......... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ _ . . . . . . ... 8
9 Captalgaindistributions | L e e 9
10 Gainfrom Form 4797, Partl | . . e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2008 Capital Loss
Carryover Worksheet . L 11_|( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe back . . . . . v v it e e e e e s e e e e e e e e e e s e s e e eaesaeeas > |12 -24,047.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

5523AL 2912 vV 09-8.3

Schedule D (Form 1041) 2009

PAGE 32



Schedule D (Form 1041) 2009 Page 2

A Summary of Partsiand Il (1) Beneficianes' (2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . .. .. ... .. . ... .. .. 13 29
14 Net long-term gain or (loss):
a Totalforyear . . . ... . . . .. ....... .. ... ... ... 14a ~24,047.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . 14b
c 28%rategain, . ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a | . . » [ 15 -23,988.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as necessary

mCapital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column(3)or b $3,000 16 |( 3, 000)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capttal loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, is more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or ine 14c, col. (2) is more than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gains, or qualfied dividends are included in iIncome In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either ine 14b, col (2) or line 14c, col (2) 1Is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _ _ |17
18 Enter the smaller of line 14a or 15 i1n column (2)
butnotlessthanzero , . . ... ...... ... 18
19 Enter the estate’'s or trust's qualfied dividends N
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 19
20 Addlnes18and19 . . . ... ......... 20 -
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- . . » | 21 ]
22 Subtract ine 21 from line 20 Ifzero orless, enter-0- . . . . ... ...... 22
23 Subtract ine 22 from line 17 If zero orless, enter-0- _ . _ . . .. ... ... 23
24 Enter the smaller of the amount on ine 17 or $2,300 . . . . . .. .. .. .. 24 ]
25 Is the amount on Iine 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount fromlne 23, , . . .. . .. ... ... ...... 25 ¢
26 Subtractlhne25frombne 24, . . . . .. ... .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 ‘:] NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) . . . . . . . .. 28
29 Subtractine 28 fromline27 ... 29 .
30 Multiplyine 29by 15% (15) . . . . . . ... 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . . . . ... ... .. 31
32 Addlines30and31 | . ... L. 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . . . . . . . . . ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 1a(or Form 990-T, Ne 36) . . o v v v vt it it s e e e e e e e e e e e e 34
Schedule D (Form 1041) 2009
JSA
9F 1220 2 000

5523AL 2912 vV 09-8.3 PAGE 33




SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intem?l Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

UNION SAVINGS BANK FOUNDATION, INC. 06-1508286
[l Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (® Gain or (loss)
100 sh 7% preferred of "2" Co ) ( mifq:;;e'dm (mo, day, yr) (see ;arggug;;;he (see sﬁargglg:;)‘he Subtract (e) from (d)
4a FEDERAL HOME LOAN BANK -
3.00% 09/10/2009} 12/10/2009 25,000. 24,9841. 59.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne1b . . . . . . 59.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F 1221 4 000
5523AL 2912

vV 09-8.3

Schedule D-1 (Form 1041) 2009

PAGE 34




Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number f shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example {b) Date (c) Date sold (d) Sales pnce {e) Cost or ther basis (D Gain or (loss)
100 sh 7% preferred of "Z" Co ) (mzc,qc;‘alafdyr) (mo , day, yr) (sﬁﬁsﬁfggugg)me (selisﬂfgghgrg)the Subtract (e) from (d)
6a JP MORGAN & CO INC -

6.250% 07/30/2007) 01/15/2009 25,000. 25,376. -376.
CIT GROUP INC - 5.200% 07/30/2007| 07/16/2009 26,938. 49,715. -22,777.
FEDERAL HOME LOAN BANK -

4.25% 01/06/2003| 11/13/2009 50, 000. 50,896. -896.
ISHARES TR BARCLYS 1-3YR
CR 01/15/2007| 12/07/2009 2. 2.

6b Total. Combine the amounts in column (f) Enter here and on Schedule D,IneBb . . . . . . v o v v v v v v v v u -24,047.

JSA

9F1222 3 000
5523AL 2912

VvV 09-8.3

Schedule D-1 (Form 1041) 2009

PAGE 35



201 0 Grant Application Form

Res

K [

élbillty Requlrements Include.

" iCompletéd Grant Appiication ;’.
. Budget fo&?e program,in need ot funding

P .jvl

, o'ﬁMost recent ﬁ ncial; stﬁtemen

4
S
3
Q
7]
[V
)
= -

| Foundation, Inc.

I'gl&e;as‘e save thls»appllcatlon and submutavna emall
with your supportmg documents as'attachmenis
to the email. If you send some matenals separately

viaj §m§alltgplease§reference your organlzatloms name
thes Il"“

’?3}:.3 - T 5 w"i% -—“:;5 v' sg: ;*é?.” .

Agl, 3 he aboveishould be = submitte ed toi#e R

uébfoundat|on@un|°nsav|ngs com é e A” requests must be recelved byAugust 31, 2010
'm "1 ,g‘?.;{g,’_ i l\g‘.{ :;,5 * o

HEE S Tk " E
: i ey e .

POg,Box 647 %sgm ¢ Ry w3

Danbury, CT 06813 0647

ORGANIZATION BACKGROUND

Organization Name ([Type Here]

Tax Identification Number |[Type Here]

Name of Executive Director |[Type Here]

L|st of Board of Directors g =

Pleaseé limit your response to thé visible space provided. If more room is requ:red subm/t an additional Word document.

[Type Here]




R

_Street Address’ |[Type Here]

A S R 3%
o e s

City |[Type Here] ' Staté|[Type Here] Zip' |[Type Here]
: o —— L s
Telephonef”“ [Type Here] ;g_:frf Fax {[Type Here]
l§ W . oA = 7 %;g; : > Pl - g

What geographlcal terntory does your non-profit serve"

[Type Here]

Please provide us the names of any Union Savings Bank employees who currently volunteer with your agency.

[Type Here]

E

Has the orgamzatnon received funding from Union Savings Bank Foundation in the past?

T

If so, please provide the amount and year received: . e
Amount |[Type Here] | Year|[Type Here] Amount [Type Here] | Year |[Type Here]
Amount |[Type Here] | Year|[Type Here] Amount |[Type Here] | Year |[Type Here]

ORGANIZATION BACKGROUND

Amount requested

[Type Here]




Purpose of @rgamzatlon
Please limit you

dm/t an add/t/onal W :

5 3 g, '513 e

[Type Here]




J—

Descﬁptlon of the Program in Need, of Fundmg
ase Ilmlt your response to the ws:blegspace prowded If more:;

?,:s
e

7 g s gt sy

[Type Here]

APPLICATION SUBMITTED BY

Name

Title

[Type Here]

[Type Here]

Telephone Number |[Type Here]

. e v



-‘ b OLF Certified Public Accountants

& COMPANY, P.C. and Business Consultants

October 27, 2010

Mr. David A Birkins, CFO
Union Savings Bank

225 Main Street

Danbury, CT 06810

Dear David:

Enclosed are the original and one copy of the income tax returns for the period
ended December 31, 2009 Union Savings Bank Charitable Foundation, Inc. as follows:

Form 990-PF — Return of Private Foundation
Connecticut Form PCURG-01 - Annual Charity Registration Application

The original of each of the above-mentioned returns should be dated and signed by an
authorized officer of the Foundation in accordance with the filing instructions attached to
the copy of the return. The copy is for your use and should be retained for your files.

As a public charity, the Foundation is required to follow certain IRS regulations related to
public disclosure of records. A summary of those requirements is attached.

The return indicates that the foundation has excess distributions of $14,546 which may be
used to reduce the Foundations’ minimum distribution requirement for the year ended
December 31, 2010. Based on the December 31, 2009 ending FMV of assets of
$2,626,837, we expect the minimum distributable amount for December 31, 2010 to be
about $129,400.

Very truly yours,

a2 ——

| . Bacon, CPA
‘ Member of the Firm
\

Enclosures

99 High Street * Boston, Massachusetts « 02110-2320 * Phone 617-439-9700 + Fax 617-542-0400
1500 Main Street » Sutte 1500 + Springfield, Massachusetts » 01115 + Phone 413-747-9042 » Fax 413-739-5149
125 Wolf Road + Suite 209 + Albany, New York « 12205 + Phone 518-454-0880 + Fax 518-454-0882

www wolfandco com




PUBLIC INSPECTION REQUIREMENTS

Information reported on Forms 990-PF, 990-EZ, 990, including all attachments, must be
available for public inspection under section 6104(b). This applies both to information
required by the form and to voluntary information.

Managers must make the annual return available for inspection during regular business
hours at the principal office of the foundation, or may give a free copy to any person
requesting inspection. In accordance with IRC section 6104(d) and related regulations,
an individual may request a copy of the annual return of the Foundation with all
attachments, and schedules. The copy must be provided without cost except for a
reasonable fee to cover reproduction and mailing costs. If the request is made in person,
the copy must be provided immediately. If the request is made by letter, the copy must
be mailed within 30 days. A request for a particular tax return must be made within three
years from the date the return is due.




! }
Form 8868 (Rev 4-2009) Page 2
 if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check thisbox , _ | . _ . . . > X]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
Iﬁlﬂ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print UNION SAVINGS BANK FOUNDATION, INC. 06-1508286

File by the Number, street, and room or suite no If a P O. box, see instructions For IRS use only

gﬁ‘:f&iﬁfor 226 MAIN STREET ]

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

e | DANBURY, CT 06810

Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL - Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already gﬂted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DAVID BIRKINS
Telephone No. » 203 830-4200 FAXNo »
¢ [f the organization does not have an office or place of business In the United States, checkthisbox . , , . ... ... .. ... > D
e if this 1s for a Group Retun, enter the organization's four digit Group Exemption Number (GEN) . Ifthis s
for the whole group, check thisbox ., . . » I:] If it is for part of the group, check this box | _ | >| Iand attacha
hist with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of tme unti __ 11/15/2010
§ For calendaryear 2009 | or other tax year beginning ,and ending
6 If this tax year 1s for less than 12 months, check reason |_| Initial return —[__I Final return |__| Change in accounting period
7

State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO

COMPLETE AN ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 316.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b|$ 2,551,

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions _ {8¢|$

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it 1s true, correct, and cgmplete, and that | am authonzed to prepare this form
~
Signature P> < Title P TAX MANAGER Date p- 08 /l 1 /2010

WOLF & ZOMPANY, PE [/ 4 Form 8868 (Rev 4-2009)
99 HIGH STREET, 21ST FLOOR
BOSTON, MA 02110

JSA

9F8055 3 000
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2’68 |

Fom O O O O Appilication for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545.1706
the Ti

afgigpﬁgﬁue%eﬁi?w P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox = = = =

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mutomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part LONly . o v e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consoldated From 980-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print UNION SAVINGS BANK FOUNDATION, INC. 06-1508286
File by the Number, street, and room or sute no if a P O box, see instructions
glt::gd;;irfm 226 MAIN STREET
return See City, town or post office, state, and ZIP code For a foreign address, see mstructions
instructions DANBURY, CT 06810
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » DAVID BIRKINS

Telephone No » 203 830-4200 FAXNo »

e If the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s

for the whole group, check this box . > If it 1s for part of the group, check this box. . P |__I and attach a hist with the
names and EINs of all members the extension will cover

1 | request an automatic 3 month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 2010 . to file the exempt organization return for the organization named above The extension Is
for the organization's return for

| 4 calendar year 2009 or
> - tax year beginning . , and ending '

2 |f this tax year s for less than 12 months, check reason D Initial return [:] Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3al$ 316.

b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl $ 2,551.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electromric Federal Tax Payment System) See
instructions 3cl|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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