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99 0 Return of Organization Exempt From Income Tax O e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 01 1
Department of the Treasury benefit trust or private foundation) Open 1o Public
Intenal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
thenee® | NEW CANAAN COMMUNITY FOUNDATION, K INC
chinge | _Doing Business As 06-0970466
ot Number and street (or P 0 box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 111 CHERRY STREET (203)966-0231
fuvended|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 6,511,767.
[ ]fgptea NEW CANAAN CT 06840 H(a) Is this a group retum
pending F Name and address of principal officer:CYNTHIA GOREY for affiliates? L__]Yes E] No
111 CHERRY STREET, NEW CANAAN CT 06840 H(b) Are all affiliates included? I:]Yes |:] No
| Tax-exempt status: E] 501(c)(3) D 501(c) ( ) (insertno ) |:| 4947(a)(1) or l:] 527 If “No," attach a list. (see Instructions)
J Website: P> WWW. NEWCANAANCF . ORG H(c) Group exemption number P>
K_Form of organization [ x | Corporation [ ] Trust [ | Association [ ] Other P> [ L vear of formation 1977 I M State of legal domiclle CT
|Part | Summary
o | 1 Bnefly descnibe the organization’s mission or most significant activities: TO PROMOTE COMMUNITY
‘é PHILANTHROPY AND TO HELP DONORS ACHIEVE THEIR CHARITABLE GOALS,
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, iine 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
$ 1 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate if necessary) 3 6 80
g 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, iine 1h) 1,528,143, 710,438,
g 9 Program service revenue (Part VIII, ine 2q) X 1,500, 2,100,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1,242 355, 845 204,
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 6 345, 14 164,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,778 343, 1,571,906,
13 Grants and similar amounts pald (Part IX, column (A}, lines 1-3) 776 ,568. 909,730,
14 Benefits pald to or for members (Part 1X, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 191 142, 178 916.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundralising expenses (Part IX, column (D), ine 25) P 57 ,754.
W47 Other expenses (Part IX, column (A), ines|TTa:t1d11{-24¢ 241 854. 235,237,
18 Total expenses. Add lines 13-17 (must equal PanRF«f\m‘Wﬁ 1,209,564, 1,323 883,
19 Revenue less expenses. Subtract line 18 frorh line 12— l 1,568,779. 248,023,
gé g/ A pR @ 2 20 12 [ 8 Beginning of Current Year End of Year
@3 20 Total assets (Part X, line 16) Q 13,028,626, 12,373,705,
ﬁ; 21 Total liabilties (Part X, line 26) 1\\ N! %) 14 226, 14 868,
22 Net assets or fund balances. Subtract Ilne21 p bie'26 l\‘ e 13,014 400, 12 358,837,
| Part It |Signature Block L=

Under penalties of perjury, 1 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 complete/peclaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge,

} | 3/219 / 1>
Sign Signature of pfficer 0 Date

Here CYNTHIA GOREY,6 EXECUTIVE DIRECTOR
Type or print name and title

Pnnt/Type preparer's name Prep gn D:%e S‘“""‘ l:| PTIN
Paid  MARY RAY CURTISS u\f\ \’ﬂ \l\(\\f\/ sitemploed  P01551484

Preparer | Firm's name j» BLUM SHAPIRO & COMPANY, P, c., CPA'S " s EINpp 06-1009205
Use Only | Firm's addressp, 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) [x] Yes E] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. ) Form 990 (2011) 6
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Form 990 (2011) NEW CANAAN COMMUNITY FOUNDATION, K INC 06-0970466 Page 2
! Part il ] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part llI E
1 Bnefly descnbe the organization’s mission:
TO PROMOTE COMMUNITY PHILANTHROPY AND HELP LOCAL DONORS ACHIEVE THEIR
CHARITABLE GOALS.

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

the prior Form 990 or 990-EZ? [ Ives [xINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? ‘:] Yes E No

‘ If "Yes," descnbe these changes on Schedule O.
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 563 . 766, ncluding grants of $ 534,518, ) (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 FUND FOR
CHILDREN AND YOUTH,ZK AND SPIRIT OF NEW CANAAN FUND.

4b  (code ) (Expenses $ 168,325, including grants of $ 159,592. ) (Revenue$ )
BLOCK GRANTS ARE MADE TO NOT-FOR-PROFIT EDUCATIONAL ORGANIZATIONS TO

SUPPORT THE EDUCATIONAL COSTS FOR THEIR EMPLOYEES, CLIENTS 6 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 $ 27,274, including grants of $ 12 274, ) (Revenue$ 2, 100, )
A GROUP OF 18 HIGH SCHOOL AGED RESIDENTS OF NEW CANAAN FROM LOCAL

PUBLIC AND PRIVATE SCHOOLS, 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 (Descnbe in Schedule O.)

(Expenses $ 207 ,514. including grants of $ 203 ,347.) (Revenue$ )
4e Total program service expenses P> 966,879,
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 3
{ Part IV { Checklist of Required Schedules

Yes | No

1 Is the organization descrbed in section 501(c){3) or 4947(a)(1) (other than a pnivate foundation)?

If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? R 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect

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

similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lli 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts In such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X

7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If *Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . .. 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 162 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 Is 5% or more of its total
assets reported In Part X, line 167? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financtal statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill R 12a | X
b Was the organization included In consolidated, Independent audited financial statements for the tax year?
If "Yes," and I the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and Xlll is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 1o 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 X, column (A), ine 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 IX,

column (A), lines 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 VI, lines

1c and 8a? I/f "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 VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il i 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X

b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) NEW CANAAN COMMUNITY FOUNDATION  INC 06-0970466 Page 4
rl:"art IV { Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
Untted States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 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), line 27 If "Yes," complete Schedule I, Parts | and /i! 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If “No", go to Iine 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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 Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
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 I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty 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
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 5
[ Part V} Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V |:]
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
¢ 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 retum 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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 1t was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recetved a contnbution of cars, boats, arplanes, 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 spoensonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 980, Part VI, 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 organlzahon filing Form 990 In fieu of Form 1041? 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 Is the organization licensed to Issue qualified health plans In more than one state? 13a
Note. See the tnstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified health plans X 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tannlng services durnng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 6

[ Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . |I_|
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
if there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approva! by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously decument the meetings held or wrltten actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? .| 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addresses 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Descrnbe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If “No," go to iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe

in Schedule O how this was done . 12¢ | X

13 Did the organization have a written whistleblower policy? 1131 X

14 Did the organization have a wrntten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEQ, 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, descnbe the process in Schedule O (see instructions).
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availlable. Check all that apply.
Own website E| Another’'s webstte E Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

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 K& CT 06840

01-23-12 Form 990 (2011)
6
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Form 990 (2011) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 7
[Part Vlli 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 VI |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® 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.

® L ist all of the organization’s former officers, key employees, and highest compensated employees who receilved 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.

Uist persons in the following order: iIndividual 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) ()
Name and Title Average | . cf:fmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_fﬁw and a director/trustee) from from related other
(descnbe § the organizations compensation
hours for g B organization (W-2/1099-MISC}) from the
related | g g g (W-2/1099-MISC) organization
organizations| £ | = g|E and related
in Schedule § g % g §§ B organizations
0) 2lg|5|& |85
(1) CINDY CHARAS
PRESIDENT 5.00 | X X 0. 0, 0.
(2) DAVE HUNT
VICE PRESIDENT 2,00 X X 0. 0. 0.
(3) ANN LOBDELL
VICE PRESIDENT 2,00 |X X 0. 0. 0,
(4) DAVID RUCCI
SECRETARY 2,00 |X X 0. 0. 0.
(5) RICH TOWNSEND
TREASURER 2.00 | X X 0. 0. 0.
(6) LINDSEY HERON
DIRECTOR 2,00 | X 0. 0. 0.
(7) SHARON STEVENSON
DIRECTOR 2,00 |Xx 0. 0. 0.
(8) BOB STEPHAN
DIRECTOR 2,00 | x 0. 0. 0.
(9) SUSAN BOSTON
DIRECTOR 2,00 |X 0. 0. 0.
(10) KATHY RIORDAN
DIRECTOR 2,00 |X 0. 0. 0.
(11) JEAN GRZELECKI
DIRECTOR 2,00 }X 0. 0. 0.
(12) LISA WRENN
DIRECTOR 2,00 |X 0. 0. 0.
(13) DIANE HANAUER
DIRECTOR 2,00 |x 0. 0. 0.
(14) JENNIFER PURDY
DIRECTOR 2,00 |x 0. 0, 0.
(15) MARY ANNE HERSAM
DIRECTOR 2,00 | X 0. 0. 0.
(16) TOM STADLER
DIRECTOR 2.00 | X 0. 0. 0.
(17) AMY WILKINSON
DIRECTOR 2,00 X 0. 0, 0.
132007 01-23-12 Form 990 (2011)
7
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Form 990 (2011) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 8
Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) "
Name and title Average (do not cfegf’ﬂgg than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe ;‘3 the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
in Schedule g g’ 5 fé §§ B organizations
0 2|E|5|5|26|e
(18) CATHY IRWIN
DIRECTOR 2.00 | X 0. 0, 0.
(19) CYNTHIA GOREY
EXECUTIVE DIRECTOR 32.00 X 72,100, 0. 4,326,
1b Sub-total > 72,100, 0. 4,326,
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 72,100, 0. 4,326,
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of 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 . 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 $150,000? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011}
Part Vil

NEW CANAAN COMMUNITY FOUNDATION A

INC

06-0970466 Page 9

Statement of Revenue

(A)
Total revenue

(8
Related or
exempt function
revenue

© Re\(/[e)zlue
Unrelated excluded from
business tax under2
sections 512,
revenue 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Qo T o

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

39 761.

Related organizations 1d

Government grants (contnbutions) 1e

All other contnibutions, gifts, grants, and
similar amounts not included above 1f

670 ,677.

Noncash contnbutions included t hines 1a-1f §

Total. Add lines 1a-1f

>

710,438,

am Service
evenue

Pro?{

e =0 Q0 0o

YPF PROGRAM REVENUE

Business Code

900099

2,100,

2,100,

All other program service revenue
Total. Add lines 2a-2f

2,100,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vvyvy |v

482 071,

482 071,

(i) Real

(1)) Personal

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental ncome or (loss)

>

Gross amount from sales of (i) Securties

(n) Other

assets other than inventory 5,291 306,

Less: cost or other basis

and sales expenses 4,928,173,

Gain or (loss) 363,133,

Net gain or (loss)

Gross income from fundraising events (not
including $ 39,761, of
contrnbutions reported on line 1c¢). See

Part iV, line 18 a

b Less: direct expenses . b
¢ Net income or (Joss) from fundraising events

Gross Income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

363,133,

363,133,

25 852,

11,688,

14 164.

14,164.

>

Miscellaneous Revenue

Business Code

12
132009

o 2 060 T o

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

>
>

1,571,906,

2,100,

0. 859 368,

01-23-12

16060326 755449 9214
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Form 990 (2011)

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).

Check If Schedule O contains a response to any question In this Part IX 5 o o1 l___]
Do not include amounts reported on lines 6b, . A
75, 8b, 9b, and 100 of Part V. Total expenses P pmees - | bene oxobnass Forenos
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 716 ,073. 716,073,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 193 ,657. 193,657,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees X 76,426, 53,498, 15,285, 7,643,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 86,322, 3,495, 42 584, 40,243,
8  Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnbutions) 3,120, 156, 1,529, 1,435,
9 Other employee benefits
10 Payroll taxes A . 13,048, 13,048,
11 Fees for services (non-employees):
a Management
b Legal 5,830, 5,830,
¢ Accounting 20,227, 20,227,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 126,677, 126 677,
g Other 1,893, 1,893,
12 Advertising and promotion 17,252, 17 252,
13 Office expenses 3,184, 3,184.
14 Information technology
15 Royalties
16 Occupancy 27,497, 27,497,
17 Travel 508, 508,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 117, 117,
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 3,000, 3,000,
23 Insurance 3,377, 3,377.
24 (Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a ANNUAL APPEAL 8,433, 8,433,
b FEES & LICENSES 5,492, 5,492,
c POSTAGE AND SHIPPING 5,110, 5,110,
d TELEPHONE/INTERNET/WEB 3,634, 3,634,
e All other expenses 3,006, 3,006.
25 Total functional expenses. Add lines 1 through 24e 1,323,883, 966,879. 299 ,250. 57,754.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> [ ] t folowing S0P 98-2 (ASc 958.720)
132010 01-23-12 Form 990 (2011)

16060326 755449 9214

10
2011.03030 NEW CANAAN COMMUNITY FOUNDA 9214 1



16060326 755449 9214

Form 990 (2011) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearning 814 362, 1 421 428,
2 Savings and temporary cash Investments 891 148.[ 2 122,087,
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 11 418.[ 9 15 907,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 29 975.
b Less: accumulated depreciation 10b 28 520. 4,455,/ 10¢ 1,455,
11 Investments - publicly traded secunties 8 594 891. 11 7,962,142,
12 Investments - other securities. See Part IV, line 11 2,669,928, 12 3,847,069,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 42,424.| 15 3,617,
16 Total assets. Add lines 1 through 15 (must equal line 34) 13 028 626. 16 12,373,705,
17  Accounts payable and accrued expenses 14,226, 17 14,868,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.'S highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 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 liabillittes (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 ___Total liabilities. Add lines 17 through 25 . 14 226.! 26 14,868,
Organizations that follow SFAS 117, check here » IZI and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets _ 6,323 045.| 27 5,881 520.
g 28 Temporarly restricted net assets 6,691,355, 28 6,477,317,
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P [Jand
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;«3 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated iIncome, or other funds 32
Z |33 Total net assets or fund balances 13,014,400, 33 12,358,837,
34  Total iabilities and net assets/fund balances 13,028 ,626.] 34 12,373,705,
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 12
| Part Xt{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI E
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,571,906,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,323,883,
3 Revenue less expenses. Subtract line 2 from line 1 3 248,023,
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 13,014,400,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <903 586,.>
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 12 358 837,
| Part XH| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII E]
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 pnior 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 audrted by an independent accountant? 2b | X
¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed etther 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 issued on a
separate basis, consolidated basis, or both:
El Separate basis E] 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-1337 . 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. 3b
Form 990 (2011)
512352
12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

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

[T’aru | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a prnivate foundation because it is: (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches descnbed In section 170(b){1)(A)(i).
|:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)
l:] A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed Iin
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){A){vi). (Complete Part Il.)
A community trust descnbed In section 170(b)(1){A)(vi). (Complete Part I} )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part IIl.)
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
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b D Typelll c D Type lll - Functionally integrated a1 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).

W N -

0\ 00 O

10
11

[0

el ]

f If the organization recelved a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box l:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

{ii) £

\

(iii} Type of
organization
{descrbed on lines 1-9
above or IRG section

iv) Is the organization
n col (i) hsted in your
governing document?

(v) Did you notify the
organization n col
(i) of your support?

(vi) Is the
organization in col
(i) organized in the

us?

{viij Amount of
support

(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 2
| Part il ] 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 lll. 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) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 269 194. 350,147, 557,397, 1,025,568, 712,538, 2,914 844.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on Its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 269,194, 350,147, 557,397. 1,025 568, 712 538, 2,914 844.
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 (f) 174,115,
6 Public support. subtract ine 5 from line 4 2 740,729,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 269,194, 350,147, 557,397. 1,025,568, 712 538, 2,914 844,

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 285,810, 322,740, 364 460, 412 929, 481 353, 1,867 292,

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carrned 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 4,782 ,136.
12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 57.31 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 63.27 %
16a 33 1/3% support test - 2011. 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 - 2010. 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 - 2011. If the organization did not check a box on line 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 > D
b 10% -facts-and-circumstances test - 2010. 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 | |:]
18 Private foundation. {f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > |:|
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
I Part Hil | 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 falled to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any *unusual grants.")

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

3 Gross 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 Its behalf

5 The value of services or facllities
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 recelved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subiractline 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (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 mcome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on i

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

13 Total support (add nes 9, 10c, 11, and 12)

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

check this box and stop here . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > |:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 NEW CANAAN COMMUNITY FOUNDATION  INC 06-0970466 Page 4

Part V! supplemental Information. Complete this part to provide the explanations required by Part 11, line 10; Part I, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See Instructions).

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

2008 $3,465,168

2009 $725,811

2010 $500,000

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
16
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NEW CANAAN COMMUNITY FOUNDATION INC 06-0970466
Schedule A Identification of Excess Contributions 2011
Included on Part Il, Line 5
** Do Not File **

*** Not Open to Public Inspection ***
. Total Excess
Contributor’s Name Contributions Contributions
171 ,435. 75,792.
159 ,100. 63,457.
115,000. 19,357
111,152, 15,509.
Total Excess Contributions to Schedule A, Part 1l, Line 5 174,115,

123171 05-01-11




! ' . . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁf:i’;{";;‘::n'ﬂ‘;lﬁ; i P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organtzation answered “"Yes" to Form 990, Part |V, line 6.

N bW =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 25
Aggregate contnbutions to (dunng year) 222,407,
Aggregate grants from (dunng year) 163,240,
Aggregate value at end of year 2 467,280,
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . IZ] Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning
impermissible private benefit? @ Yes |:| No

|Part lf | Conservation Easements. Gomplete If the organization answered *Yes* to Form 990, Part IV, line 7.

1

Qo 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) |:| Preservation of an histonically important land area
|:] Protection of natural habitat |:] Preservation of a certified histonc structure
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 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 modified, transferred, released, extinguished, or terminated by the organization during 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 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred in monrtoring, inspecting, and enforcing conservation easements during the year P §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(i)? . Llves [ INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

() Revenues included in Form 990, Part VIII, line 1 . B
(i) Assets Included in Form 990, Part X ] . P> s
2 If the organization received or held works of art, historcal 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 > 3
b Assets Included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01252
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Schedule D (Form 990) 2011 NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

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):

d D Loan or exchange programs

a Public exhibition
b [ Scholarly research e [ oOther
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.
5 Dunng the year, did the organization solicit or receive donations of art, histortcal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes

| Part IV i Escrow and Custodial Arrangements. Complete if the organtzation answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:| Yes D No

Amount
¢ Beginning balance i 1c
d Addritions dunng the year . 1d
e Distnbutions durnng the year 1e
f Ending balance i 11

[:] Yes E] No

2a Did the organization include an amount on Form 990, Part X, line 217
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) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance 12 953 288, 11 588 477. 9,805 905. 8 446 242,
b Contnbutions 731,302, 1,362,294, 1,318 788, 3,823,239,
¢ Net investment earnings, gains, and losses <98,083.p 1,056 ,866. 1,259,008, <1,796,646.p
d Grants or scholarships 903,230, 776,568, 481 261, 421,982,
e Other expenditures for facilities

and programs 386 ,270. 244 808, 261 597, 200,195,
f Administrative expenses 32,973, 52 ,366. 44 753,
g End of year balance 12,297,007, 12,953 288, 11,588 477. 9,805,905,

2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as:

a Board designated or quasrrendowment P> 47.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P 53,00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not Iin the possession of the organization that are held and administered for the organization

by: Yes [ No
() unrelated organizations 3ali) X
(i)} related organizations L . 3al(ii) X
b If *Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe 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.
Descnption of property (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, 28,520, 1,455,
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 1 455.
Schedule D (Form 990) 2011
s,

22

16060326 755449 9214 2011.03030 NEW CANAAN COMMUNITY FOUNDA 9214 1




Schedule D (Form 990) 2011 NEW _CANAAN COMMUNITY FOUNDATION,K INC

06-0970466 Page 3

| Part VII| Investments - Other Securities. See Form 990, Part X, lne 12.

(a) Description of secunty or category
(including name of securty)

(b) Book value

{(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A) ALTERNATIVE INVESTMENTS

3,847,069.

END-OF-YEAR MARKET VALUE

(B)

©

)

(5]

(3]

(S)]

H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B>

3 .847,069,

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

U]

@

8)

()

6

6)

@)

@)

)

(19)

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

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

@

()]

@)

(5)

(6)

(7

@)

t)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of lability

{b) Book value

(1) Federal Income taxes

@

_©

@

®)

()]

(N

(8)

9)

a9

a1

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

>

FIN'48 {ASC 740) Foolnote Tn Part XIV, provide the Text of the Tootnote o the organization’s financial statements that reports the organization's hiability for uncertain tax positions under

FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 4
[ Part X ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,571,906,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,323 883,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 248,023,
4 Net unrealized gains (losses) on Investments 4 <903 ,586.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor perod adjustments 7
8 Other (Descrbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 <903 586.>
10 Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9 10 <655 563.>
[Part X#l { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 630 433,
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments 2a <903 ,586.p
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV.) 2d 11 688,
e Add lines 2a through 2d 2e <891 898.>
3 Subtract line 2e from line 1 3 1,522 331,
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 43 857,
b Other (Describe in Part XIV.) 4b 5 718,
¢ Addlines 4a and 4b 4c 49,575,
Total revenue. Add lines 3 and 4c¢. (7] hIS must equal Form 990, Part |, line 12.) 5 1,571,906,
I Par‘t %iH Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,286,714,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe In Part XIV.) 2d 11 688,
e Add lines 2a through 2d 2e 11,688,
3 Subtract line 2e from line 1 3 1,275,026,
4 Amounts Included on Form 990, Part X, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 43,857,
b Other (Describe In Part XIV.) 4b 5,000.
¢ Addlines 4a and 4b 4c 48,857,
Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, line 18.) 5 1,323 883,

I Part X Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl|, ines 2d and 4b; and Part XIiI, lines 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 FUND CONTRIBUTIONS

AGENCY FUND INVESTMENT GAIN/LOSS

132054
01-23-1

16060326 755449 9214
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Schedubl)gFonn990)2011 NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page5
[Part XIV] Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUE

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS FROM AGENCY FUNDS

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Public
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?P’”“ 2 Publ
niemal Mlevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
NEW CANAAN COMMUNITY FOUNDATION,K INC 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.
a D Malil solicitations e |:] Solicitation of non-government grants
b El Internet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

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 Vi) or entity In connection with professional fundraising services? |:| Yes |:| 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 " .
() Name and address of individuat o ﬁ(md)ra?slgr (iv) Gross receipts tf, zor reta.ne‘é by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
or control o
contnibutions? iisted in col. (i) organization
Yes | No
Total ) >
3 bist all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 NEW CANAAN COMMUNITY POUNDATION, INC

06-0970466

Page 2

[Partif]

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

of fundraising event contrbutions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
TAL LUNCHEON YPF LUNCHEON col. {c))
° (event type) (event type) (total number)
5
& |1 Gross receipts 33,890, 27,271, 61,161,
2 Less: Charntable contributions 27,190, 12,571. 39,761,
3 Gross Income (line 1 minus line 2) 6,700, 14,700, 21,400,
4 Cash prizes
o | 5 Noncash prizes
]
5
I%— 6 Rent/facility costs 5,112, 3,558. 8,670.
Q
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 739. 2,179. 2,918,
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 11,588)
11_Net income summary. Combine line 3, column (d), and line 10 . | 9 812,
I_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
[
2 (a) Bingo bingo/progressive bingo (¢) Gther gaming col. (a) through col. (c}))
g
v
1 Gross revenue
o | 2 Cash pnizes
a
3
L% 3 Noncash pnizes
Q
2| 4 RentAfacility costs
s
5 Other direct expenses
[ Ives % |[__] Yes % [ Yes %
6 Volunteer labor |:| No E] No |:l No
7 Direct expense summary. Add lines 2 through 5 In column (d) » {( )
8 Net gaming income 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 |:| No

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

b If *Yes," explain:

|:] Yes |:| No

132082 01-23-12

16060326 755449 9214
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Schedule G (Form 990 or 990-E7) 2011 NEW CANAAN COMMUNITY FOUNDATION, INC

06-0970466 _Page3d
11 Does the organization operate gaming activities with nonmembers? El Yes |:| No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charttable gaming? . CJves [ INo
13 Indicate the percentage of gaming activity operated In:
a The organization’s factiity 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P> CYNTHIA GOREY

Address P> 111 CHERRY STREET - NEW CANAAN CT 06840

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? D Yes D No

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

and the amount

Name »

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P §

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . |:] 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 » $

[Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part |ll,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
28

2011.03030 NEW CANAAN COMMUNITY FOUNDA 9214 1

16060326 755449 9214



(1102) (066 wu04) | oINPaYOS

m N 21-42-10 oLzl

‘066 W10 10} SUOIIONIISU| BY} 9IS ‘DOIJON 10V UoloNpey yiomieded 104 YH1

<
<

5{qe} | aul| ey} Ul paysi| sUoiiezilebio Jsyjo Jo Josquinu 810} J8jug ¢
e|qge) | aul| 8y} ul palsi| suolieziueblo JuswuIsA0b pue (g)(0)LOS UoIo8s Jo Jaquinu [Bjo} Jaju3 g

ARZ"0 TELOT9TL T INIWHOVIIV IS
(8o aoue
. f isisse
8ouR)sISSE 10 aouejsisse yseo-uou _v__wmn”mwa%n”gb,@u\_, yseo-uou juelb yseo e|qeaidde i juswuIdA0B Jo
juelsb Jo esoding (y) Jo uonduoase( (B) g _ Jo unowy (9) 10 Junowy (p) uooss DYl (9) NI3 (q) uotjeziuebio Jo ssaippe pue swep (e) L

0 poulsi (1)

L] «

papasu sl eoeds [euoilippe i pajedijdnp 8q UBD || Hed '000'S$ UEU} ©10W PaAiedal 1Uaidioal 8Uo OU JI XOq SIU} 49940 "000'S$ UBY} ©JOW PaAieoed 1By} Juaidioal

AUe Jo} *Lg aul| ‘Al Hed ‘066 Wio4 O ,SBA, Polamsue uoeziueBio syj §l 818|dWwo) *sajelg payun oy} uj suoneziuebiQ pue SJUSWUIAAOE) 0} @2UR)ISISSY J8YI0 Pue Sjuerr) [F3Rg M

oN[ ] SOA [X]

"SOJEIS PaNUN SU} Ul SpUN; JUelD JO 85N 8U} DULOJIUOW 10} $8INpao0id S, UCIEZIUEDIC 843 A| HEJ Ul 6quosed ¢
L @OUE)SISSE IO sjuelb 8y} pJeme 0} pasn BUSID

uoI108|es 8y} pue ‘aoue)sisse 1o sjuelb ayy o) AUjiqiBie seejueib ay) ‘aoue)sisse 1o sjuelb ey} JO JunotUe ay) slenuURISqns 0} SpPJodal ulejurew uolieziuebio ey saoq 8

30UR]SISSY PUB SJUBRID) UO UORBULIOU]| |BIDUSY) _ f Hiky ~

99%0L60-90

Jaquinu uonesyiuepl 10fojdwg

ONI ~“NOIIYANNOA AJINAWWOD NVVNVD MEN
uoljeziueblo sy} Jo sWeN

uanaddsuy
snang o3 Hedn

11L0¢

L¥00-G¥SL ON BNO

‘066 wao4 o} yoeyny 801A9G BNUBASY [EWaY|

*22 10 LZ aul| ‘Al Ued ‘066 W04 O} ,SA, Paiamsue uoneziuebio ay) 1 a1ajdwon Ainseai) oy jo Juawyredag
S9)B1S PANUM] AY] U] S|ENPIAIPU| PUB ‘SJUIWIUIIACK)

‘suojjezjuebiO 0} souejSISSY 18I0 pue Sjuelr) (066 wuo4)

1 37NA3HOS




(1102) (066 wuo4) | oInpayosg 0€ ZL-L2-10 Z0LZEL

CTINNVId SV QALATINOD ANV JIINAWITINI NIAE WYIDOYd/LOTLO¥d FHI SVH
'

:SNOILSIND ONIMOTIOL HHI STANTONI

I¥OdAY HHI INEWIYINOIY FHI ONINIVIIXZ YIILIT QUVMY INVHD TYNIOINO MIFHL

HIIM SINZIAIDEY INVHD TTY OIL QIAIAOHd SI I¥0dT¥ SIHL °SANNA J0 IJIFDIY

40 ¥VAK INO NIHIIM ¥O  JINIdS FYV SANNA FHI NIHM INOdAA dN-MOTIOd INVYO

V HIITIWOD ISOW (JOON) NOILYANNOA RIINNWWOD NVUNWYD MAN THI WO¥d SANNI INWYD

FAIZOFY IYHI SNOIIVZINYOHNO IIJONA-HO4-ION TTIY g ANIT I J¥Yd I Z'INAIHOS

"UOIJELLLIOJUI [eUOIHPPE 1810 AUe pueB ‘g 8ul| || Ued ul pasinbal uoijew.sojul ayy epiaocid o} ped siyy eje|dwo) ‘uonewloju| [ejudwojddng _ Atted _

AR 0 *L08 0€ 0 STYNAIAIANI OL SINVID
ARA0 ‘0587297 0 SdIHSYY'IOHDS
(1ayr0 ._mm_mhaam ‘A4 Yooq) ajduejsisse |sed juelb yseo sjuaidioas
esue)sisse ysed-uou jo uonduasaq (1) uolenjea Jo poyisiy (o) -uou Jo Junowy (p)| jo wnowy (9) Jo JaquinpN (q) souejsisse Jo juelb jo adA] (e)

‘pepasau S| 92eds [BUOIYIPPER jI PaedIdNp 8g Ued ||| Hed
*22 8UI| ‘Al Ued ‘066 WO O} ,S9A, Palomsue uoieziueblo ay) §l 918|dwon 'sajelg paliun ay) ul S|enpIAIpuU| 0} 2oUR|SISSY 49410 pue sjueln _ Hived _
g 9bed 99%0L60-90 ONI “NOIIVANANOS AIINAWWOD NYUNVD MIN (L102) (066 Wiod) | 8|INPBYOS




Schedule | (Form 990) 2011 NEW CANAAN COMMUNITY POUNDATION, INC 06-0970466

Page 2

| Part V| Supplemental Information

WERE YOUR PROPOSED OUTCOMES ACHIEVED?

WHAT SIGNIFICANT CHANGES 6 IF ANY DID YOU MAKE 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 ALSQO 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 ADDITION THE EXECUTIVE DIRECTOR COMMUNICATES REGULARLY WITH FUNDED

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

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

ANY UNEXPECTED CHANGES IN THE GRANT EXPENDITURES OR PROGRESS WITH THE

FUNDED PROGRAM,

16060326 755449 9214
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 1
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open 1o Public
Internal Revenue Service P> Attach to Form 990. inspection
Name of the organization Employer identification number
NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466
[Parti | Types of Property
(a) (b) {c) {d)
Check If Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 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 Secunties - Publicly traded X 3 75,541, [FMV OF STOCK WHEN SOLD
10 Securities - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnibution -
Historic structures
14 Qualified conservation contnibution - 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 antifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ¢ )
26 Other P ¢ )
27 Other P ( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which Is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If “Yes,” descnbe the arangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,
describe In Part |l.

LHA

132141
01-23-12

16060326 755449 9214

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii"i‘”

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-52 or to provide any additional information. QOpen to Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Wcﬁon

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 $§ 207,514, INCLUDING GRANTS OF $§ 203 347. REVENUE $ 0.

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, 6K 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.

FORM $90, 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 AND ALLOCATIONS VOLUNTEERS 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 OR ALLOCATIONS VOLUNTEER WILL BE

ASKED TO EXCUSE THEMSELVES FROM DISCUSSIONS OR DECISIONS ABOUT THE

APPLICANT IF THERE IS DETERMINED TO BE A CONFLICT OF INTEREST,6K SUCH AS

SERVING ON THE BOARDS OF BOTH ORGANIZATIONS.

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
NEW CANAAN COMMUNITY FOUNDATION, INC

Employer identification number
06-0970466

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 5,6 CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -903 ,586.

132212
01-23-12
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New Canaan Community Foundation, Inc.
ATTACHMENT 1 TO FORM 990

Attachment 1

Grant Recipients

ABC of New Canaan

Alzheimer's Association

Arthntis Foundation

Amencares

Arts for Healing

Camp Honzons

Camage Bam/New Canaan

Child Advocates of CT

Childcare Learming Centers, Inc
Child Guidance Center of Southem CT
Childrens Connection

Chnstian Community Action

Council on Foundations

CT Counci! for Phitanthropy
Dartmouth Alummni Fund

Domestic Violence Cnsis Center
DOMUS

Earthplace Nature Discovery Center
Elder House

Exchange Club Center for Preventon Child Abuse

Fairfield County Community Foundation
Famuily and Children's Agency

Family Centers

Family Reentry

Food Bank of Lower Fairfield County
Friends of Spencer's Run

Getabout, Inc

Honzons

Hudson Insttute

Kids in Cnsis

Magical Music for Life

Meals on Wheels of New Canaan
Mercy Leaming Center of Bndgeport, Inc
NEON Norwalk Economic Opportunity
New Canaan Cares

New Canaan Chamber of Commerce
New Canaan Community Foundation
New Canaan Fire Co #1

New Canaan Group Home - South Ave Cottage

New Canaan High School

New Canaan Histoncal Society

New Canaan Library

New Canaan Mounted Troop

New Canaan Nature Center

New Canaan Police Department

New Canaan Television, Ch 79

New Canaan Town Players

New Canaan Volunteer Ambulance Corp
New Canaan YMCA

Northeastemn University

Norwalk Community College Foundation
Norwalk Hospital Foundation

Outback New Canaan Teen Center
Person to Person

Saint Cathenne Academy

Sexual Assault and Cnsts Education Center

Shakespeare on the Sound
Silver Hill Hospital

Sitvermine Guild Arts Center
South School Parent Teacher
SPED*NET New Canaan

St Luke's Lifeworks

St. Mark's Church

Stamford Symphony Orchestra
STAR, Inc Lighting the Way
Staying Put in New Canaan
Summer Theater of New Canaan
Touch a Life Fund Grants

Town of New Canaan

Visitng Nurse & Hospice of Fairfield
VFW Post 853

Waveny Care Network

Wildlife in Cnisis, Inc

YPF Project Phulanthropy

Grants
Sapienza Scholarship Program

Total grants and scholarships

December 31, 2011

EIN 06-0970466
Community
Impact Fund Other
Grant Amount Funds Total

2,750 5,850 8,600
50 50
50 50
10,000 10,000
10,975 10,975
4,627 4,627
13,007 613 13,620
5,000 15,000 20,000
2,000 2,000
20,000 20,000
7,900 7.900
15,000 1,000 16,000
620 620
2,400 2,400
1,000 1,000
20,000 20,000
18,000 18,000
8,000 6,000
5,000 8,000 13,000
10,000 10,000
342 342
2,000 20,000 22,000
20,500 20,500
5,000 5,000

16,061 16,061
5,000 5,000
15,000 15,000
10,000 10,000
30,000 30,000
28,250 26,250
1,000 1,000
5,000 5,000
6,000 6,000
667 667
17,000 100 17,100
250 1,500 1,750
200 200
600 600
12,000 12,000
2,600 2,600
7,400 2,600 10,000
20,070 1,750 21,820
3,000 3,000
8,784 8,784
8,585 8,585
259 259
400 400
1,538 1,538
5,000 5,000
1,000 1,000
890 880
13,225 13,225
20,000 20,000
4,430 4,430
2,600 2,000
4,000 4,000
8,000 8,000
500 500
1,000 1,000
2,300 2,700 5,000
5,000 5,000 10,000
18,400 9,000 27,400
51,200 51,200
5,000 5,000
17,690 35,000 52,690
4,000 4,000
5,000 5,000
30,807 30,807
2,320 2,320
15,300 15,300
100 100
26,550 10,950 37,500
4,000 4,000
3,823 3,823

S 282,551 $ 467,929 $ 750,480
159,250 159,250

$ 282,551 $ 627,179 $ 809,730




