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M . 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 black lung 2 01 u
Dep ¥ of the Trezaury benefit trust or private foundation) Oven to Public
Intemat Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements inspection

A For the 2010 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
applicable
ohange’ | NEW CANAAN COMMUNITY FOUNDATION, INC
N
cr?mm?;e Doing Business As 06-0970466
I
ratum Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jremmn- | 111 CHERRY STREET (203)966-0231
reenledl - Crty or town, state or country, and ZIP + 4 G _Gross receipts $ 3,452,726,
[ Jgpuea | NEW cANAAN, CT 06840 H(a) Is this a group return
pending
F Name and address of principal officer:CYNTHIA GOREY for affilates? DYes [xINo
111 CHERRY STREET, NEW CANAAN CT 06840 H(b) Are all affiliates included? L dves L Ine

1 Tax-exempt status: L_X:] 501(c)(3) [ ] 501(c) (

)y (nsertno) 1 4947(a)(1)or [ ] 527

If *No," attach a list. (see Instructions)

J Website: > WWW . NEWCANAANCF , ORG

H{c) Group exemption number P

K Form of organization IZI Corporation ,:’ Trust [j Assaciation I:l Other P>

| L Year

of formation 1977 | M State of legal domicile: CT

{ Part t| Summary

SCANNFEY NOV 97 2011

o | 1 Bnefly describe the organization’s mission or most significant activities: TO_PROMOTE COMMUNITY
E PHILANTHROPY AND TO HELP DONORS ACHIEVE THEIR CHARITABLE GOALS,
g 2 Check this box P [:] 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 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
$ | 5 Total number of Individuals employed In calendar year 2010 (Part V, Iine 2a) 5 3
‘:-;: 6 Total number of volunteers (estimate if necessary) . 6 60
;:5 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 881,
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, iine 1h) 1,299 693, 1,528 143,
g 9 Program service revenue (Part VIII, line 2g) 0. 1,500,
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 89 ,674. 1,242 355.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 1,390, 6 345,
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (A), line 12) 1,390,757, 2,778,343,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 481 261, 776,568,
14 Benefits pard to or for members (Part IX, column (A}, Iine 4) . 0. 0.
@ [ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 142,345, 191 142,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) i 0. 0.
g b Total fundraising expenses (Part IX, column (D), lne 25) P 69 549.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 1£:241) o 191,602, 241 ,854.
18 Total expenses. Add lines 13-17 {must equal Part IcholurﬁrﬂE@gﬁ)VED' 1 815 208, 1,209,564,
19 Revenue less expenses. Subtract line 18 from line 1¢ - 8 575,549, 1,568,779,
5§ Beginning of Current Year End of Year
';é 20 Total assets (Part X, line 186} ':‘O_’ OCT 1 7 20” 8 11,601 195, 13 028,626,
%’E 21 Total habilties (Part X, line 26) i 24 12 718, 14 226,
25| 22 Net assets or fund balances. Subtract line 21 from e 20 OGDFN T 11,588 477, 13 014,400,

Part It | 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 1s

true, correct, and compJ,ete Declar

ation of prepager (other than officer) 1s based on all information of which preparer has any knowledge

1 :- //
Sign } Slgnatuﬁ of officer () /
Here CYNTHIA GOREY, EXECUTIVE DIRECTOR ‘? 4l L
Type or print name and title

Print/Ty, epreparersname Preparers ' Date ?‘m L] PN
Paid 012! m ﬂl{'L 4, . '7 selt-employed
Preparer |Fim'sname j» BLUM, SHAPIRO & COMPANY, P.C., CPA'S " rmsENp
Use Only |Firm's address, 29 S. MAIN STREET, P.O. BOX 272000

WEST HARTFORD, CT 06127-2000

Phoneno 860 561-4000

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

IZI Yes [:, No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

’L’)D G\‘/\ Form 990 (2010)



Form 990 (2010) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 2

I Part it ] Statement of Program Service Accomplishments

v Check If Schedule O contains a response to any question In this Part il

Briefly describe the organization’s mission:
TO PROMOTE COMMUNITY PHILANTHROPY AND HELP LOCAL DONORS ACHIEVE THEIR

CHARITABLE GOALS,

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

the prior Form 990 or 990-EZ7?

if “Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If *Yes," descnbe these changes on Schedule O.

Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, If any, for each program service reported.

DYes @ No
DYes \Z] No

4a

(Code: ) (Expenses $ 551,524, including grants of $ 517,922, )(Revenue $

GRANTS ARE MADE TO SUPPORT CAPITAL AND NEW PROGRAM NEEDS FOR LOCAL

NOT-FOR-PROFIT ORGANIZATIONS THAT IMPROVE THE QUALITY OF LIFE FOR NEW

CANAAN RESIDENTS AND OUR NEEDIEST NEIGHBORS. INCLUDES DISTRIBUTIONS

FROM THE COMMUNITY IMPACT FUND NEIGHBORS UNITED PROGRAM 6 FUND FOR

CHILDREN AND YOUTH, AND SPIRIT OF NEW CANAAN FUND.

4b

(Code: ) (Expenses $ 174,132, including grants of $ 163 ,316. ) (Revenue $

BLOCK GRANTS ARE MADE TO NOT-FOR-PROFIT EDUCATIONAL ORGANIZATIONS TO

SUPPORT THE EDUCATIONAL COSTS FOR THEIR EMPLOYEES, CLIENTS, OR

STUDENTS; GRANTS ARE ALSO MADE TO NOT-FOR-PROFIT SCHOOLS TO PROVIDE

SCHOLARSHIP ASSISTANCE FOR QUALIFIED, INDIVIDUAL NEW CANAAN RESIDENTS

WITH FINANCIAL NEED.

4c

(Code: ) (Expenses $ 19,369. including grants of $ 6,863. )(Revenue $

1,500. )

A GROUP OF 18 HIGH SCHOOL AGED RESIDENTS OF NEW CANAAN FROM LOCAL

PUBLIC AND PRIVATE SCHOOLS 6 MEET MONTHLY DURING THE SCHOOL YEAR TO

LEARN ABOUT COMMUNITY PHILANTHROPY AND HOW TO MAKE CHOICES ABOUT WHICH

ORGANIZATIONS TO FUND AMONG COMPETING CHOICES, PARTICIPATING STUDENTS

RAISE MONEY TO GROW THE ENDOWED FUND AS WELL AS SOLICIT GRANT PROPOSALS

FROM LOCAL NON-PROFITS AND MAKE GRANTS TO SELECTED AGENCIES,

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 92,635, including grants of $ 88 ,467. ) (Revenue $ )

4e

Total program service expenses P> 837,660,

032002
12-21-10
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Form 980 (2010) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 3
| Part IV | Checklist of Required Schedules

N Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . 2 X
3 Did the organization engage In direct or Iindirect pohitical campaign activities on behalf of or In opposrtlon to candldates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes or have a sectlon 501 (h) electlon n effect

dunng the tax year? If "Yes," complete Schedule C, Part Il i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part il . ; 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “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, Partli. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions 1s 'Yes. then complete Schedule D, Parts VI, VlI VIILL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Scheduie D,

Part VI e e e e e e e, .jMa | X
b Did the organization report an amount for lnvestments other secuntles In Part X Ilne 12 thatts 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX X 11d X
e Did the organization report an amount for other habilities in Part X, line 25’7 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)? /f "Yes," complete Schedule D, Part X i 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill 12a}| X
b Was the organization included in consolidated, |ndependent audrted flnanC|a| statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xiil 1s optional 12b X
13 Is the organization a school descrnbed 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, fundralsmg, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vi1, line 9a? If "Yes "
complete Schedule G, Part i} 19 X
20a Did the organization operate one or more hospitals? /f ' Yes complete Schedule H 20a X
b 1f "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see instructions) R 20b
Form 990 (2010)
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Form 990 (2010) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 4

| Part N { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 2? If "Yes," complete Schedule I, Parts | and il . 22 | X

23 Did the organization answer *Yes® to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J R i . i . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 ) . . {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 durng the year to defease
any tax-exempt bonds? . L ; 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durning the year” .. (24d
25a Section 501(c)(3) and 501(c)(4) 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 [s 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

Schedule L, Part ] 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il o .1 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanttal
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lif o . 27 X

28 Was the organization a party to a busmess transactlon with one of the followmg pames (see Schedule L, Part I\
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 v 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 i i 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M i 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 R . 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part Il . 132 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 | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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 . R [:, Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, ine 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, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2010)
032004
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Form 990 (2010) NEW CANAAN COMMUNITY FOUNDATION & INC 06-0970466 Page 5

[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response to any question in this Part V o ) B |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . 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 this return Lo 2a 3
b If at least one Is reported on fine 2a, did the organization file all required federal employment tax returns? i . 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? L 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b | X
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If *Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 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
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T? i X X R X 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? R 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .. . .. 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made parily 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 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year i I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f 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 and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsorng organtzation, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? i 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross recelpts, 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 shareholders . . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)  _ i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year [12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified health plans in more than one 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 maintaimn by the states in which the

organization is licensed to Issue qualified health plans . . 13b

¢ Enter the amount of reserves on hand i i 13c
14a Did the organization recelve any payments for Indoor tanning services during the tax year? i 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O R 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) NEW CANAAN COMMUNITY FOUNDATION,K INC 06-0970466

Page 6

I Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response

to I/ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI

E |

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 i 1a 25|
b Enter the number of voting members Included in line 1a, above, who are independent 1b 25|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarily perfon'ned by or under the dlrect 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 flled" 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing
a The governing body? i 8a | X
b Each committee with authority to act on behalf of the governing body" . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? /f "Yes," provide the names and adar In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," does the organization have written policies and procedures governing the actlvmes of such chapters aff liates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form'7 11a | X
b Descnibe In Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Does the organization have a written conflict of Interest policy? If "No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? i . . 12b | X
c Does the organization regularly and consistentiy monitor and enforce compliance with the policy? If "Yes," descnbe
In Schedule O how this Is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
- 14 Does the organization have a written document retention and destruction pollcy” 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 CEO, Executive Director, or top management official 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, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity durnng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organlzatlon to evaluate Its participation
In Joint venture arrangements under applicable federal tax law, and taken 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 s required to be filed P>CT
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
IZI Own website [:] Another’s website E] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
CYNTHIA GOREY - (203)966-0231
111 CHERRY STREET, NEW CANAAN, CT 06840
Form 990 (2010)
032006
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Form 990 (2010)

NEW CANAAN COMMUNITY FOUNDATION,6 INC

06-097046

6 Page 7

lParl Vl!} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part VIl _ |

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

t1a Comnplete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orgamization’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 pald.
® { st 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
© List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist 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.

[:, Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) C) D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe ,E, - the organizations compensation
hoursfor |5 | g 5 organization (W-2/1099-MISC) from the
related g 8 g g.’ (W-2/1099-MISC) organization
organizations| s | § 2|8 and related
inSchedule £ {218 |5 gé g organizations
O) = = O | ¥ [Ta| &

JIM DUFFY

TREASURER 2.00|x X 0. 0. 0.

DAVID RUCCI

SECRETARY 2,00 (x X 0. 0 0.

JULIANNE GRACE

PRESIDENT 5.00|x X 0. 0. 0

ELIZABETH KER

VICE PRESIDENT 2,00 (X X 0. 0 0.

SUSAN BOSTON

DIRECTOR 2,00 |x 0. 0 0.

LINDSEY HERON

DIRECTOR 2,00 ]x 0. 0 0.

BARBARA BURNS

DIRECTOR 2.00(x 0. 0 0.

CINDY CHARAS

DIRECTOR 2.00[X 0, 0. 0

BEN BILUS

DIRECTOR 2,00 (X 0. 0 0.

KATHY RIORDAN

DIRECTOR 2,00 (X 0. 0. 0

JEAN GRZELECKI

DIRECTOR 2.001|Xx Q. Q 0.

TOM FERGUSON

DIRECTOR 2,00 (X 0. 0 0.

DIANE HANAUER

DIRECTOR 2.00 | X 0. 0 0.

JENNIFER PURDY

DIRECTOR 2,00 |x 0. 0. 0

MARY ANNE HERSAM

DIRECTOR 2,00({X 0. 0. 0.

TOM STADLER

DIRECTOR 2,00 (X 0. 0. 0

AMY WILKINSON

DIRECTOR 2.00(Xx 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 8
raﬁ Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) 8) C) D) (5] (]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hoursfor | E | | B organization (W-2/1099-MISC) from the
related | § | % g (W-2/1099-MISC) organization
organizations| £ | & g and related
In Schedule | 3 :'E: 5|5 |2 § B organizations
0) 2l2|B|& |85
LISA WRENN
DIRECTOR 2,00 (X 0 0. 0.
CHIP PERKINS
DIRECTOR 2.00 | X 0. 0. 0.
JOHN RICE
VICE PRESIDENT 2.00(x X 0. 0. 0.
DAVE HUNT
DIRECTOR 2.00|x 0. 0, 0.
CATHY IRWIN
DIRECTOR 2.001x 0. 0. 0.
ANN LOBDELL
DIRECTOR 2,00 |X 0. 0. 0.
SUSIE REPKO
DIRECTOR 2.0010X 0. 0. 0.
RICH TOWNSEND
DIRECTOR 2,00 )X 0. 0. 0.
CYNTHIA GOREY
EXECUTIVE DIRECTOR 30,00 X 70,000, 0. 4 200,
1b Sub-total . . | 70,000, 0. 4,200,
c Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d_Total (add lines 1b and 1¢) . . > 70,000. 0. 4,200,
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
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 i 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? /f "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 . . . 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. NONE

{A) (8) (C)
Name and business address Description of services Compensation

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

Form 990 (2010)
032008 12-21-10
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Form 990 (2010) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 9
| Part Vil | Statement of Revenue
. A ®) (© ©)
Total revenue Related or Unrglated exgggzg%?om
exempt function business tax under
revenue revenue Sg%?gf 55114?.
%.2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,‘E ¢ Fundraising events 1c 4,075,
%'_ﬁ d Related organizations . 1d
g‘E e Govemment grants (contnbutions) 1e
-.g g f Al other contributions, gifts, grants, and
:g% similar amounts not included above 1f 1,524,068,
E'E 9 Noncash contnbutions included In lines 1a-1f $ 1 . 309,
os h_Total. Add lines 1a-1f | 2 1,528 143,
Business Code
9 2 a YPF PROGRAM REVENUE 900099 1,500, 1,500,
ED
co d
a f All other program service revenue
g Total. Add lines 2a-2f » 1,500,
3 Investment iIncome (including dividends, Interest, and
other similar amounts) . > 412 929, 412,929,
4 Income from investment of tax-exempt bond proceeds P
5 Royaltles . ... e .. b
() Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental tncome or (loss)
d Net rental Income or (loss) .. . »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1 487 184,
b Less: cost or other basis
and sales expenses 657,758,
¢ Galn or (loss) 829 426.
d Net gain or (loss) » 829 426. 829 426,
o { 8 a Gross Income from fundraising events (not
g including $ 4,075, of
&:’:» contrnibutions reported on line 1c). See
5 Part IV, line 18 a 22,970.
g b Less: direct expenses b 16,625,
¢ Net income or (loss) from fundraising events > 6 345, 6,345,
9 a Gross Income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
1 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 2,778,343, 1,500, 0. 1,248,700,
B0 Form 990 (2010)
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Form 990 (2010)

NEW CANAAN COMMUNITY FOUNDATION

INC

06-0970466

Page 10

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (C) (D)
7b, 8b. Ob, and 10b of Part VIIL. Total expenses Program service Management and Fundratsing
» O I, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe U S See Part IV, line 21 609 303, 609 303,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 167 265, 167,265,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 74,200, 51,940. 14 840. 7,420,
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalanes and wages . 100,161, 8,871. 44,061, 47,229,
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 3,120, 281, 1,435, 1,404,
9 Other employee benefits
10 Payroll taxes 13,661, 13 661,
11 Fees for services (non-employees):
a Management
b Legat . 14 720. 14,720,
¢ Accounting 22 648, 22 648.
d Lobbying .
e Professional fundraising services See Part iV, line 17
f Investment management fees 117,681, 117 681,
g Other 2 065, 2,065.
12 Advertising and promotion 15 074, 15,074,
13 Office expenses 2,438, 2,438,
14 Information technology
15 Royalties
16 Occupancy 28,430, 28 430.
17  Travel i 488, 488,
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings 2,870, 2 870,
20 Interest
21 Payments to affillates
22 Depreciation, depletton, and amortization 3,000, 3,000,
23 Insurance 3,324, 3 324.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of hne 25, column (A)
amount, hist line 24f expenses on Schedule 0)
a ANNUAL APPEAL 13,496, 13,496,
b FEES & LICENSES 5,303, 5,303,
¢ POSTAGE AND SHIPPING 4,196, 4,196,
d TELEPHONE 4,066, 4 066.
e EQUIPMENT RENTAL AND MA 529, 529,
f Al other expenses 1 526, 1,526.
25 Total functional expenses. Add lines 1 through 24f 1,209,564. 837,660, 302 355. 69 549.
26 Joint costs. Check here ® [ if following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combmned educational campalgn and fundralsmg
solicitation
032010 12-21-10 Form 990 (2010)

10510902 755449 9214

10

2010.04020 NEW CANAAN COMMUNITY FOUNDA 9214 1



Form 990 (2010) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 215,281 1 814 362,
2 Savings and temporary cash investments 717 ,324.] 2 891 148,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . i . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L o . . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see Instructions) 6
'3' 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9,800, 9 11 418,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 29 975,
b Less: accumulated depreciation 10b 25,520, 5,903.| 10¢c 4,455,
11 Investments - publicly traded securities 10,621 725. 11 11,264,819,
12 |nvestments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 o - 31,162.| 15 42, 424.
16 Total assets. Add lines 1 through 15 (mustequallne34) .. .. ...... . __ 11,601 185.] 16 13,028,626..
17 Accounts payable and accrued expenses 12 718.| 17 14,226,
18 Grants payable 18
19 Defermred revenue 19
20 Tax-exempt bond liabilities i i i 20
@ |21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.‘_°:_; highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L . i 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 12 718.| 26 14 226.
Organizations that follow SFAS 117, check here P ‘Z} and complete
a lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrcted net assets 6,053,512.| 27 6,323,045,
g 28 Temporanly restricted net assets 5,534 965.| 28 6 691 355,
T 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117, check here » [ __] and
6 complete lines 30 through 34.
'3 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retamed earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 11,588 477.| 33 13,014 400,
34 Total habilities and net assets/fund balances 11,601 ,195.{ 34 13 028 626,
Form 990 (2010)
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Form 990 (2010) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 12
| Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . .. .. .. DE'
1 Total revenue (must equal Part VIli, column (A), line 12) 1 2,778,343,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,209 564.
3 Revenue less expenses. Subtract line 2 from line 1 i 3 1,568,779.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11 588,477.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <142 ,856.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33, column (B)) 6 13,014,400,
I Part Xﬁ Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl . .. . - - I:]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash E Accrual l:] 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
b Were the organization’s financial statements audited by an independent accountant? . | . i 2b| X
¢ [f "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.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
E Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . i 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. s e oo ... ... | 3b
Form 990 (2010)
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OMB No 1545-0047

2010

Open to Public

Inspection

SCHEDULE A
{(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

06-0970466

NEW CANAAN COMMUNITY FOUNDATION,K INC
LPart } I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)
1 I:l A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i)-
2 D A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 ':] A hospital or a cooperative hospital service organization described In section 170(b){1{A)(iii).
‘ 4 D 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:
\
|

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmenta! unit descnbed in

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

A federal, state, or local government or governmental unit descnbed 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 I1)

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

~N o

(-}

08 00

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
iIncome 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 |1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b L—_I Type li c D Type Ill - Functionally mtegrated d D Type lll - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type 11l
supporting organization, check this box . . L. D

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, etther alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)
Provide the following information about the supported organization(s).

10
11

N

(ii1) Type of (vi) Is the

(i) Name of supported
organization

(i) EIN

organization
(described on hnes 1-9

iv) Is the organization
n col {1) listed tn your|
governing document?

(v) Did you notify the
organization in col
(1) of your support?

organization in col
(i) organized mn the
us?

(vii) Amount of
support

above or IRC section
(see instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 2

| Partil | 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 falled to qualify under Part IIl. if the organization
falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 709,414, 269,194, 350,147, 557,397, 1,025 568, 2,911 720,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 709 414, 269 194. 350,147, 557,397, 1,025 568, 2,911 720,
5 The portion of total contnbutions
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,

column () ] o ] 109,263,
6 Public support. Subtract line 5 from line 4 : ! 2,802 457.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 . 709,414, 269,194, 350,147, 557,397, 1,025 568. 2,911 720,

8 Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and Income from similar sources 131 627, 285,810, 322 740, 364,460, 412 929, 1,517 ,566.

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 (Explain in Part IV.)

11 Total support. Add lines 7 through 10 4,429 286.
12 Gross receipts from related activities, etc. (see Instructions) R 12 l
13 First five years. If the Form 990 Is for the organization’s first, second, third, founh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - . > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 63,27 %
15 Public support percentage from 2009 Schedule A, Part [l iine 14 15 60.05 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » E

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > ':]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on fine 13, 16a. or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > |:|
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization L. > L__'
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 . > D

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Page 3
| 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 |l. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts 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 recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits 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 fines 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

c Add Iines 7aand 7b

8 Public support (subiractline 7c from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008 (d) 20Q9 {e) 2010 {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 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10¢, 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,

check this box and stop here . .. . > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14 and line 15 Is more than 33 1/3%, and hne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2009. !If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

Iine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 390-E7) 2010 NEW CANAAN COMMUNITY FOUNDATION  INC 06-0970466 Page 4

I Part W; Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b;
and Part I}, line 12. Also complete this part for any additional information. (See Instructions).

UNUSUAL GRANTS EXCLUDED FROM PART II, SECTION A LINE 1 ARE:

2006 $2 532 450

2008 $3 465,168

2009 $725,811

2010 $500,000

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
{(Form 990) . » Complete if the organization answered "Yes," to Form 990, 2 01 0
. Part IV, line 6,7,8,9, 10, 11, or 12. Open to Publis
ff,f;’:‘m;‘u‘;“’slﬁ“" 7 » Attach to Form 990. P> See separate instructions. tspection
Name of the organization Employer identification number
NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part IV, line 6.

N bW =

(a) Donor advised funds (b} Funds and other accounts
Total number at end of year 25
Aggregate contributions to (dunng year) . 790,255,
Aggregate grants from (during year) . 74,756,
Aggregate value at end of year 2,465,184,
Did the organization inform all donors and donor adwsors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . |I] Yes E] No

Did the organization inform alt grantees, donors, and donor advisors in wnting 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 prnivate benefit? . . . E Yes D No

l Part i i Conservation Easements. Complete if the organlzatlon answered "Yes" to Fonn 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
L__| Preservation of open space
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
Total number of conservation easements . . A o . { 2a
Total acreage restricted by conservation easements . .. 2b
Number of conservation easements on a certified histonc structure included In (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register . 2d

Number of conservation easements modmed transferred, released, extmgutshed or terminated by the organization dunng the tax

year P>

Number of states where property subject to conservation easement is located P> -
Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes E:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements during the year P

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year >3

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

and section 170(h)(4)(B)(i)? . I:I Yes [j No
In Part XiV, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation nents.

| Part i i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes* to Form 930, 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 XIV,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenues Included in Form 990, Part Viii, Iine 1 > 3
{ii) Assets included in Form 990, Part X > 3
2 Ifthe 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 Revenues Included in Form 990, Part VIII, line 1 L . > $
b Assets Included In Form 990, Part X . . . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
1272610
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Schedule D (Form 990) 2010 NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 2

Bar! i1} 3 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 apply):
a |:] Public exhibition
b |:| Scholarly research

d |:] Loan or exchange programs

e l:] 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 XIV.
S5 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 organization's collection? l:] Yes

I:INo

l Part W; Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to 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 contnbutions or other assets not included
on Form 990, Part X? i X
b If *Yes,” explain the arrangement in Part XIV and complete the following table:

|:] Yes l:l No

Amount
¢ Beginning balance 1ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance . . i 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? [_IvYes D No
b If *Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered "Yes"® to Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year {c) Two years back | {(d) Three years back | {e) Four years back
1a Beginning of year balance 11 588,477, 9,805 905, 8,446,242,
b Contnbutions | . 1,362 294, 1,318,788, 3,823 239,
¢ Net investment eamings, gains, and losses 1,056,866, 1,259 008, <1,796,646. 5.
d Grants or scholarships 776,568, 481 261, 421,982,
e Other expenditures for facilities
and programs 244 808, 261 597, 200,195,
f Administrative expenses 40,325, 52,366, 44,753,
g End of year balance ) 12,945 936. 11 588 477. 9,805,905,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 48.00 %
b Permanent endowment P> %
¢ Term endowment P> 5200 %
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 3ali) X
(i) related organizations . . .. 3afii)
b If *Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 29 975, 25 520, 4,455,
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) . > 4,455,

032052
12-20-10

10510902 755449 9214
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Schedule D (Form 990) 2010 NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 3
| Part Vi Investments - Other Securities. See Form 990, Part X, ine 12.

. (a) Deécnptlon of securty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)
(B)
(@]
(D)

()
Total. (Col (b) must equal Form 930, Part X, col (B) line 12 ) P>
[ Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

(U]
@
@)
{4)
L))
(6)
(7
@)
9

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13 ) >

| Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

2

)
@)
(5)
(6)
@)
@)

©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) R >
| Part X { Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount

(1) Federal Income taxes
2
3)
)
{5)
(6)
)
(8)
9)
(10)
(11)
%n (b) must equal Form 990, Part X, col (B) line 25.)

2 A 740) Foolnote in Part XiV, provide the text of the Toolnote To the orgax:u'z_aﬁon s financial statements that reports the organization's liabifity for uncertain tax positions under
5 N 48 (ASC 740)

%260 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NEW CANAAN COMMUNITY FOUNDATION, K INC 06-0970466 Page 4
[ Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VHI, column (A), line 12) 1 2,778 343.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,209 564.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1 568 779.
4 Net unrealized gains (losses) on Investments 4 <142 856.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror penod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 <142 ,856.>
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,425 923,
lfart Xit | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,571 314,
2 Amounts Included on line 1 but not on Form 990, Part ViII, line 12:
a Net unrealized gains on Investments 2a <142 856.5
b Donated services and use of facllities 2b 20,607,
¢ Recovenes of prior year grants 2¢
d Other (Describe In Part XIV.) 2d 16 625.
e Add lines 2a through 2d 2e <105,624.>
3 Subtract line 2e from line 1 . 3 2,676,938,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, ine 7b 4a 40,293,
b Other (Describe In Part XIV.) 4b 61 112,
¢ Add lines 4a and 4b . 4c 101,405,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part }, ine 12) 5 2,778 343,
I Part % Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,206,503,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities 2a 20,607,
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d 16 625.
e Add lines 2a through 2d 2e 37,232,
3 Subtract line 2e from line 1 . 3 1,169 271,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIlI, line 7b 4a 40 293,
b Other (Descnbe In Part XiV.) 4b
¢ Add lines 4a and 4b 4c 40,293,
Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18. ) 5 1,209 564.

[Part X! Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8, Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUE

PART XII LINE 4B - OTHER ADJUSTMENTS:

AGENCY FUNDS

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

032054
12-20-10

10510902 755449 9214
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Schedule D (Form 990) 2010 NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 5
| Part Xf\ﬂ Supplemental Information (continued)

FUNDRAISING EXPENSES NETTED AGAINST REVENUE

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G

(Form 990 or QQO—EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

NEW CANAAN COMMUNITY FOUNDATION

INC

Employer identification number
06-0970466

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [:] Solicitation of non-government grants

f E] Solicitation of government grants

g E] Special fundraising events

a [:] Mail solicttations
b lj Internet and email solicitations
c [:] Phone solicitations

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIi) or entity In connection with professional fundraising services?

|:]Ye

S |:|No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii v) Amount paid .
(i) Name and address of individual i A h(mc!)ra?slgr (iv) Gross recelpts té 2or ,eta,nef’, by) {vi) Amount patd
or entrty (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization
Yes | No
Total >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t Is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 01-13-11

10510902 755449 9214
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Schedule G (Form 990 or 990-E2) 2010 NEW CANAAN COMMUNITY FOUNDATION,K INC

06-0970466

Page 2

[ Part i |

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraISIng event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

NONE (add col. (a) through
[LUNCHEON YPF col. ()

® (event type) (event type) (total number)

2

2

&l Gross receipts 9,145, 17 900, 27,045,
2 Less: Charitable contributions 4,075, 12 400, 16,475,
3 _Gross income (Iine 1 minus line 2) 5,070, 5,500. 10,570,
4 Cash prizes

o | 5 Noncash prizes

8

5

Q| 6 Rent/facility costs

ad

Q

§ 7 Food and beverages 3,816. 4,220, 8,036,
8 Entertainment
9 Other direct expenses .. 831, 7,758, 8 589,
10 Direct expense summary. Add lines 4 through 9 In column (d} » [ 16 ,625)
11 Net income summary. Combine line 3, column (d), and line 10 » <6,055.>

l Part HE ; Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

L]
2 (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
g
[va
1 Gross revenue
o | 2 Cash pnzes
3
3
9. [ 3 Noncash prnzes
a
©
21 4 Rent/Aacility costs
Aa
5 Other direct expenses
L1 Yes % || Yes % [[_] Yes %
6 Volunteer labor L INe L INo [ InNo
7 Direct expense summary. Add hnes 2 through 5 in column (d) > | )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If "No," explain:

[:] Yes E] No

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

b If "Yes,"” explain:

D Yes I:I No

032082 01-13-11

10510902 755449 9214
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Schedule G (Form 990 or 990-E7) 2010 NEW CANAAN COMMUNITY FOUNDATION K& INC 06-0970466 Page 3

11 Does the organization operate gaming activities with nonmembers? . I:] Yes D No
12 s the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . . i i R i l:] Yes l:l No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility i - . .. 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIal events books and records

Name P> CYNTHIA GOREY

Address » 111 CHERRY STREET - NEW CANAAN,& CT 06840

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | D Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retamed by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation » $

Description of services provided P

I:] Director/officer D Employee I:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? i D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year P $
IPart Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part {il,
Iines 9, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule | (Form 980) 2010 NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 2
[Part V] Supplemental Information

WERE YOUR PROPOSED OUTCOMES ACHIEVED?

WHAT SIGNIFICANT CHANGES, IF ANY DID YOU MARKE IN THE PROJECT/PROGRAM OR

EXPENDITURE OF THE GRANT? WHAT CAUSED THESE CHANGES?

DESCRIBE THE IMPACT OF YOUR PROJECT/PROGRAM ON THE NEW CANAAN COMMUNITY,

THE REPORT IS ALSO AVAILABLE ON THE NCCF WEBSITE. THIS REQUIREMENT IS

CLEARLY DESCRIBED IN THE DETAILED NCCF GRANT GUIDELINES, GRANT RECIPIENT

FILES ARE AUDITED FOR COMPLETENESS WHEN ANY NEW GRANT APPLICATION IS

RECEIVED, AS WELL AS ON A PERIODIC BASIS TO ENSURE COMPLIANCE WITH THIS

REQUIREMENT.

IN APDITION, THE EXECUTIVE DIRECTOR COMMUNICATES REGULARLY WITH FUNDED

ORGANIZATIONS THROUGHOUT THE YEAR TO ENSURE THAT GRANT DOLLARS ARE SPENT AS

ANY UNEXPECTED CHANGES IN THE GRANT EXPENDITURES OR PROGRESS WITH THE

INTENDED, AS NECESSARY 6 SHE REPORTS TO THE BOARD OF DIRECTORS IF THERE ARE
|
|
I

FUNDED PROGRAM.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
inspection

Name of the organization

NEW CANAAN COMMUNITY FOUNDATION, K INC

Employer identification number

06-0970466

‘ Partl ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 {c) Corrected?
{a) Name of disqualified person {b) Descnption of transaction
Yes No
RANGELEY CAPITAL GP, LLC SEE SCHEDULE O X
2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under
section 4958 . > $ 1,945.
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
[Part | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
(@) Name of interested {b) Loan to or from | (¢) Original principal (d) Balance due {e)in (0 Approved {g) Wnitten
by board or
person and purpose the organization? amount default? committes? agreement?
To From Yes | No | Yes | No | Yes | No
Total . | ]
[ Part l_lt_j Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10

10510902 755449 9214

32

Schedule L (Form 990 or 990-EZ) 2010

2010.04020 NEW CANAAN COMMUNITY FOUNDA 9214 1



.

NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466
Schedule L (Form 890 or 990-EZ) 2010 Page 2
| Part W} Business Transactions Involving Interested Persons.

. Corhplete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between Interested (c) Amount of (d) Descnption of é%gr?iggtr:gn?;
: person and the organization transaction transaction revenues?
Yes No

| Part ¥ iSupplementaI Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010
a0

33
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 0
. P Ccomplete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service » Attach to Form 990. [nspen'tiun
Name of the organization Employer identification number
NEW CANAAN COMMUNITY FOUNDATION, K INC 06-0970466
[Part1 | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contrnibution amounts
items contributed| Form 990, Part VIII, ine 1g
1 Art-Works of art
2 Art - Historical treasures
3  Art - Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 3 25,377, [FMV OF STOCK WHEN SOLD
10 Secunties - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests . X 2 221 ,435. [FMV OF INTEREST
12  Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Sclentific specimens
24  Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P> )
29 Number of Forms 8283 recetved by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durng the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement In Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrnibutions? 32a X
b If *Yes," descnbe in Part Il.
33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) Is checked,
descnbe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 99(_)-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-EZ or to provide any additional information. Open to Public

Intemal Revenue Service Attach to Form 990 or 990-EZ. Inspaction

Name of the organization Employer identification number
NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466

FORM 990 PART III LINE 4D, OTHER PROGRAM SERVICES:

OTHER EFFORTS RELATED TO PROMOTING COMMUNITY PHILANTHROPY

UNDERSTANDING AND MEETING COMMUNITY NEED, PROVIDING DONOR SERVICES

SUPPORTING LOCAL NON-PROFITS, AND EDUCATIONAL OUTREACH.

EXPENSES § 92 635, INCLUDING GRANTS OF $ 88 467. REVENUE § 0.

FORM 990 PART VI, SECTION A, LINE 4: THE UPDATED BYLAWS CLARIFY THE ROLE

OF THE EXECUTIVE DIRECTOR TO STATE: THE EXECUTIVE DIRECTOR SHALL ATTEND

ALL MEETINGS OF THE BOARD BUT SHALL NOT HAVE A VOTE AND SHALL NOT COUNT IN

DETERMINING A QUORUM., THE EXECUTIVE DIRECTOR SHALL ATTEND ALL MEETINGS OF

THE NOMINATING COMMITTEE BUT SHALL NOT HAVE A VOTE AND SHALL NOT COUNT IN

DETERMINING A QUORUM

THE UPDATED BYLAWS ALSO ALLOW FOR AN EXTENSION OF THE BOARD OF DIRECTORS AS

DEEMED APPLICABLE: UPON COMPLETION OF A DIRECTOR'S TWO FULL TERMS THE

BOARD MAY DETERMINE THAT THE CONTINUATION OF SUCH DIRECTOR IS IN THE BEST

INTEREST OF THE CORPORATION AT THAT TIME., IN SUCH CASES THE BOARD, IN ITS

SOLE DISCRETION, MAY APPOINT SAID DIRECTOR FOR AN ADDITIONAL PERIOD UP TO

BUT NOT EXCEEDING THREE YEARS, PROVIDED THE TOTAL NUMBER OF DIRECTORSHIPS

DOES NOT EXCEED TWENTY-FIVE,

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR, BOOKKEEPER, AND THE TREASURER OF THE BOARD OF

DIRECTORS, PRIOR TO APPROVAL, THE FINAL 990 IS PRESENTED TO THE FINANCE

COMMITTEE BY THE TREASURER, AND SUBSEQUENTLY TO THE ENTIRE BOARD OF

DIRECTORS. HIGHLIGHTS OF THE 990 ARE PRESENTED BY THE EXECUTIVE DIRECTOR

AND TREASURER AT A REGULAR BOARD MEETING,.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
8%
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10510902 755449 9214

Schedule O (Form 990 or 990-E7) (2010)

Page 2

Name of the organization
. NEW CANAAN COMMUNITY FOUNDATION, INC

Employer identification number
06-0970466

FORM 990 PART VI, SECTION B, LINE 12C: EACH YEAR, AS PART OF THE GRANT

ALLOCATION PROCESS, THE EXECUTIVE DIRECTOR COLLECTS INFORMATION FROM THE

CURRENT BOARD OF DIRECTORS ABOUT THEIR INVOLVEMENT AND LEADERSHIP IN OTHER

LOCAL NOT-FOR-PROFIT ORGANIZATIONS. ANY POTENTIAL CONFLICT OF INTEREST

WITH AN ORGANIZATION SEEKING GRANT FUNDS FROM NCCF IS NOTED, AND A BOARD

MEMBER WILL BE ASKED TO EXCUSE THEMSELVES FROM DISCUSSIONS OR DECISIONS

ABOUT THE APPLICANT IF THERE IS DETERMINED TO BE A CONFLICT OF INTEREST,

SUCH AS SERVING ON THE BOARDS OF BOTH ORGANIZATIONS.

FORM 990, 6 PART VI, SECTION B, LINE 15: ANNUAL PERFORMANCE REVIEW IS

CONDUCTED BY SEVERAL MEMBERS OF THE BOARD OF DIRECTORS,6 UNDER THE DIRECTION

OF THE PRESIDENT OF THE BOARD; INFORMATION IS REVIEWED ABOUT COMPENSATION

OF OTHER NON-PROFIT EMPLOYEES IN THE INDUSTRY AND THE REGION; THE ENTIRE

BOARD APPROVES THE COMPENSATION EXPENSES IN THE OPERATING BUDGET.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE FOR PUBLIC

INSPECTION IN THE FOUNDATION'S OFFICE, AND THIS AVAILABILITY IS MENTIONED

IN OUR ANNUAL REPORT AND ON OUR WEBSITE,

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -142 856,

SCHEDULE L PART 1 LINE 1B

NCCF AND RANGELEY CAPITAL UNENOWINGLY ENGAGED IN AN EXCESS BENEFIT

TRANSACTION IN 2010 BY PAYING INVESTMENT MANAGEMENT FEES FOR A DONOR

ADVISED FUND (DAF) ESTABLISHED BY RICHARD TOWNSEND (DONOR). THE DONOR

IS A MEMBER OF THE NCCF BOARD OF DIRECTORS WHO RUNS RANGELEY CAPITAL,

032212
01-24-11
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Schedule O (Form 930 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
. NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466

WHICH IS MORE THAN 35% OWNED BY HIM AND HIS FAMILY, THE DONOR

ESTABLISHED THE DAF IN 2010 BY DONATING ASSETS THAT CONSIST OF

PARTNERSHIP UNITS IN RANGELEY CAPITAL, THE DAF WAS ORIGINALLY CHARGED

ITS SHARE OF INVESTMENT FEES BY THE INVESTMENT ADVISOR, AND THESE FEES

WERE NETTED FROM THE DAF,. BOTH NCCF AND THE DONOR WERE UNAWARE THAT

THIS WOULD BE CLASSIFIED AS AN EXCESS BENEFIT TRANSACTION,

NEITHER NCCF STAFF, THE BOARD, NOR THE DONOR KNEW THAT RANGELEY CAPITAL

WAS A DISQUALIFIED PERSON BASED ON THE DONOR'S OWNERSHIP OF THE

INVESTMENT FIRM AND THAT CHARGING FEES TO THE DAF WOULD THEREFORE

CONSTITUTE AN EXCESS BENEFIT TRANSACTION,

THE ERROR WAS DISCOVERED WHEN WORKING ON AN UNRELATED ISSUE WITH NCCF'S

|

\

\

|

} LEGAL COUNSEL. IT WAS CORRECTED IMMEDIATELY BY NCCF AND RANGELEY
|

|

CAPITAL WHEN IT WAS DISCOVERED, ALL FEES WITH APPROPRIATE INTEREST

WERE RETURNED BY THE INVESTMENT FIRM AND WERE ADDED TO A SCHOLARSHIP

FUND OVER WHICH THE DONOR HAS VERY LIMITED IMPACT AS TO THE

DISTRIBUTIONS. 1IN ADDITION, IN 2011, THE ASSETS IN THE DAF WERE

CONVERTED FROM LIMITED PARTNERSHIP UNITS INTO CASH AND INVESTED IN

NCCF'S OTHER INVESTMENT ACCOUNTS.

TO _AVOID THIS TYPE OF ERROR IN THE FUTURE, NCCPF HAS MODIFIED ITS GIFT

ACCEPTANCE POLICY TO SPECIFICALLY REVIEW AND EVALUATE POSSIBLE FUTURE

GIFTS WHICH MIGHT CREATE POTENTIAL EXCESS BENEFIT TRANSACTION

SITUATIONS.

0124351 Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011) Page 2
® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > IZI
Note. Only comp'lete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

| Part #t Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).
Name of exempt organization Employer identification number
Type or
print
NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466
File by th .
e:enﬁede Number, street, and room or suite no. if a P.O. box, see Instructions.
duedatefor y 1 | CHERRY STREET
filng your
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instructions

WEW CANAAN, CT 06840

Enter the Return code for the return that this application Is for (file a separate application for each return) . . n |
Application Return | Application Return

Is For Code ]Is For Code

Form 990 01

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CYNTHIA GOREY
® The books are in the care of B> 111 CHERRY STREET - NEW CANAAN, CT 06840

Telephone No. P> (203)966-0231 FAX No. P>
® {f the organization does not have an office or place of business In the United States, check this box > D
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:] . lf it 1s for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time untl NOVEMBER 15 2011 .
5 Forcalendaryear 2010 , or other tax year beginning ] , and ending
6  If the tax year entered In line 5 1s for less than 12 months, check reason- E] Inttial return I:] Final return
Change In accounting penod
7  State In detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO PREPARE ACCURATE FINANCIAL
INFORMATION TO ENSURE PROPER COMPLETION OF THE 990

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application Is 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 | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correct, and complete, and that | am authonized to prepare this form.

Signature P> Title > EXECUTIVE DIRECTOR Date P>
Form 8868 (Rev. 1-2011)
023842
01-24-11
43
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New Canaan Community Foundation, Inc.

ATTACHMENT 1 TO FORM 990
December 31, 2010
EIN 06-0970466

Attachment 1
Community
Impact Fund Other

Grant Recipients Grant Amount Funds Total
ABC of New Canaan 1,250 3,000 4,250
American Association of University Women Educ 500 500
American Red Cross New Canaan Chapter 1,500 1,500
Americares 10,000 10,000
Arts for Healing 1,500 12,150 13,650
Camp Horizons 3,000 4,806 7,806
Child Guidance Center of Mid-Fairfield Cty 5,000 5,000 10,000
Child Guidance Center of Southern CT 11,000 11,500 22,500
Childrens Connection 6,500 6,500
Christian Community Action 3,000 3,000
Council on Foundations 490 490
CT Council for Philanthropy 364 364
Dartmouth Alumni Fund 1,000 1,000
DOMUS 15,000 15,000
Earthplace Nature Discovery Center 2,500 2,500
Elder House 7,250 7,250
Exchange Club Center for Prevention Child Abuse 9,000 9,000
Family and Children's Agency 7,500 10,450 17,950
Family Centers 6,500 22,000 28,500
Family Reentry 13,000 9,450 22,450
Food Bank of Lower Fairfield County 4,000 4,000
Friends of Mead Park Tennis 11,000 11,000
George Washington Carver Foundation 31,600 31,600
Getabout, Inc. 15,500 15,500
Hand in Hand Foundation 1,000 550 1,550
Horizons 3,000 2,000 5,000
Kids in Crisis 20,000 20,000
Laurel House 12,000 1,452 13,452
Love 146 400 400
Magical Music for Life 5,000 5,000
Meals on Wheels of New Canaan 5,000 5,000
Mercy Learning Center of Brnidgeport, Inc 4,500 4,500
New Canaan Cares 5,000 15,629 20,629
New Canaan Chamber of Commerce 750 750
New Canaan Community Foundation 200 200
New Canaan Community Nursery School 10,000 10,000
New Canaan Fire Co #1 3,120 6,600 9,720
New Canaan Group Home - South Ave Cottage 18,000 18,000
New Canaan High School 2,250 2,250
New Canaan Historical Society 250 250
New Canaan Library 16,608 950 17,558



*

New Canaan Nature Center 7,500 7,500
New Canaan Preservation Alllance 1,500 1,500
New Canaan Summer Enrichment 1,420 1,420
New Canaan Town Players 400 400
New Canaan Volunteer Ambulance Corp 600 600
New Canaan YMCA 390 390
New Covenant House of Hospitality 1,000 1,000
Norwalk Emergency Shelter 3,700 3,700
Norwalk Summer Programs 300 300
Norwalk Symphony Orchestra 3,440 550 3,990
Nursing and Home Care 10,800 10,800
Outback New Canaan Teen Center 16,800 16,800
Pegasus Therapeutic Riding 400 400
Person to Person 5,000 5,000
Pivot Ministries 10,000 10,000
Research and Social Media Collaborative Corp. 15,550 1,300 16,850
Sexual Assault and Crisis Education Center 3,000 3,000
Shakespeare on the Sound 4,500 4 500
Shelter for the Homeless 9,000 11,000 20,000
Silvermine Guild Arts Center 2,500 - 2,500
St Catherine Academy 2,000 2,000
St. Luke's Lifeworks 16,000 16,000
St Mark's Church 3,500 4,200 7,700
Stamford Symphony Orchestra 4,500 4,500
STAR, Inc. Lighting the Way 15,750 40,814 56,564
Staying Put iIn New Canaan 2,603 2,603
Summer Theater of New Canaan 2,500 2,500
The Tiny Miracles Foundation 1,500 1,500
Touch a Life Fund Grants ’ 7,894 7,894
Town of New Canaan 4,000 3,207 7,207
University of the South 1,000 1,000
Waveny Care Network 15,000 3,510 18,510
Young Women's League 250 250
Grants $277,722 $341,725 $619,447
Sapienza Scholarship Program 157,121 157,121

Total grants and scholarships $277,722 $498,846 $776,568




