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fwn 9 90-PF
Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a){1}) Nonexempt Charitable Trust

Treated as a Private Foundation .
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation

MAURICE GOODMAN FOUNDATION INC TR 61P324017

A Employeridentification number

06-6100554

Number and street {or PO box number if mail 1s not delivered to street address)

850 MAIN STREET, RC 13-505

Room/suite

Telephone number {see instructions)

(203) 259-8881

City or town, state, and ZIP code

BRIDGEPORT, CT 06604-4913

If exemption application ts
pending, check here

G Check all that apply: Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D 1 Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach
computation

H_ Check type of organization: m Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a){1} nonexempt charitable trust

If private foundation status was terminated
under section 507(b}{ 1{A), check here . >

1 Fair market value of all assets at end
of year (from Part ll, col. (c), line
16) » $ 2,039,394.

(Part I, column (d) must be on cash basis.)

J_Accounting method:lj Cash l_] Accrual
Other (specify)

If the foundation 1s in a 60-month termination
under section 507{b)}{1){(B), check here . >

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d)
may not necessarily equal the amounts in
column (a) (see instructions) )

{a) Revenue and

expenses
books

per

{b) Net investment
iIncome

(d) Disbursements
for charitable
purposes
{cash basis only}

{c} Adjusted net
income

Contributions, gifts, grants, etc, received (attach schedule} .
if the foundation s not required to
Check b attach Sch B

Interest on savings and temporary cash investments

H W N =

Dividends and interest from secunities , . , .
5a Grossrents

b Net rental income or {loss)

57,155,

57,155,

STMT 1

6a Net gain or {loss) from sale of assets not on line 10
b Grosssales price for all 7 366
assets on line 6a L .

7,366

Revenue

7 Capital gain net income (from Part IV, line 2) .

7,366.

8 Net short-te n . ..
9 Income mo:l IC‘;:)I:\ﬁE‘CE[V ED ..

10 a Grosssales lessjretu
and allowances| <2 }- -

b Less Costofg S'-? od AR O 1
. AW B ]
{loss! (attach schedule

TaNEN

¢ Gross profit o

11 Other income|{attacl

clace
TP

64,521

64,521,

13
14
15

¢ Other professional fees (attach schedule). . .
17
18
19
20
21
22
23
24

Interest . . . . . . . . .o i e e
Taxes {attach schedule) (see |nstruc(lons)sTMT. 4 .
Depreciation (attach schedule) and depletion .
OCCUPANCY .+ & v v v i e vt e e e e e

Travel, conferences, and meetings , , . , . .
Printing and publications . . . . ... ...
Other expenses (attach schedule} STMT. S .
Total operating and administrative expenses.
Add lines 13 through 23
25 Contributions, gifts, grants paid

_126 _ Total expenses and disbursements Add lines 24 and 25

Operating and Administrative Expenses

11,927

10,735.

1,193.

325,

NONE

NONE NONE

1,306

50

50.

13,608,

10,785,

NONE 1,193.

107,500.

107,500.

121,108,

10,785,

NONE 108,693.

27 Subtract hne 26 from line 12

aeE

and disbur

of ro over

b Net investment income (if negative, enter -0-)

¢ Adjusted net income (if negative, enter -0-}. .

-56,587

53,736.

For Paperwork Reduction Act Notice, see instructions

CWJ688 L690 03/19/2012 16:02:24

JSA

61P324017

Form 990-PF (2011)
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Form 990-PF {2011) 06-6100554 Page 2
Balance Sheets ﬁgsaccr?:t?oic::ﬂﬂenssahnc:’u?:‘b‘)eug?;:g-ff-year Beginning of year End of year
amounts only (See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1  Cash-non-interest-bearing ., . . . . . . . . v v v v v v v
2 Savings and temporary cash investments . . . . . . .. ... 138,933. 73,434, 73,434,
3 Accounts recevable
Less. allowance for doubtful accounts » __
4  Pledges receivable »_________ ________________
Less allowance for doubtful accounts » ____
5  Grantsreceivable . ., ., ... ... ............
6 Recevables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see instructions) , , . .
7  Other notes and loans receivable (attach schedule} » ____ __
Less' allowance for doubtfut accounts » _ _ _ ___________
| 8 [Inventoriesforsaleoruse | [ ., ..., .,........
§ 9 Prepaid expenses and deferredcharges . . ., . . . ... ...
&’ 10 @ Investments- U S and state governmen!obl:gatlons(anacswmé, .
b Investments - corporate stock {attach schedule} , STMT . 699,540. 699,540, 1,543,392,
¢ Investments - corporate bonds {attach schedule}, STMT 8 . 32,464. 32,464, 31,608.
11 Investments - land, buildings, >
and equipment basis ¥ e
Less accumulated depreciation P
(attach schedule) = = - o
12 Investments -mortgageloans . . . . . .. 000000
13  Investments - other (attach schedule) , . . . . . | STMT 9 . 408,819, 418,063, 390,960.
14 Land, buildings,and >
equipment bassis ¥ _ .
Less accumulated depreciation »
(attach schedule} = o ____
15  Other assets (descnbe »____ ___ __ _____________ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,itemb) . . . . ... ... ... 1,279,756. 1,223,501, 2,039,394.
17  Accounts payable and accrued expenses , , , . ... ....
18 Grantspayable ., . . .. ...............
$|19 Deferredrevenue , , . . ... ............. ..
:’_f 20 Loans from officers, directors, trustees, and other disqualified persons
_"3 21 Mortgages and other notes payable {attach schedule) , , , . .
=![22  Other labilities {describe » __ )
23 Total liabilities (add lines 17 through 22} . . . . .. ... ..
Foundations that follow SFAS 117, check here bl_l
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . & v v v it it e e e e e e e e e
5|25 Temporarilyrestricted |, , . . .. ... .. ...
8|26  Permanently restricted . . . . ... ... ...
e Foundations that do not follow SFAS 117,
s check here and complete lines 27 through 31. »
S|27 Capital stock, trust principal, orcurrent funds , , , . . .. .. 1,279,756. 1,223,501,
%’ 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | | . |
#2129  Retained earnings, accumulated income, endowment, or other funds , .
f, 30 Total net assets or fund balances (see instructions), . . . . . 1,279,756. 1,223,501.
é‘ 31 Total liabilities and net assets/fund balances (see
INSEPUCHIONS) « v v v v o v o v v v e v e e e e e 1,279,756, 1,223,501.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column {(a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) | | L. L. 1 1,279,756.
2 Enter amount from Part |, line 27a . . . ... ... ... ... ... ... ... 2 -56,587.
3 Other increases not included in line 2 (itemize) »  SEE STATEMENT 10 3 332.
4 Addlines 1,2,and 3 e 4 1,223,501.
5 Decreases notincluded In line 2 (itemize}p _____________ 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 1,223,501.

JSA
1E1420 1000

CWJ688 L690 03/19/2012 16:02:24
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Form 990-PF (2011)



. . 06-6100554
Form 990-PF (2011) Page 3

Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g., real estate, ;(agz);::?:s égaelaré% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) FAurchase | (mo , day, yr) (mo, day, yr}
1a
b
c
d
e
{e) Gross sales price (f) Depreciation allowed (g) Cost or other basis {h) Gain or {loss)
(or allowable} plus expense of sale {e) plus (f} minus {(g)
a
b
c
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 (1) Gains (Col {h) gain minus
FMV as of 12/31/69 lil Adjusted basts (';)\,Efzfjs(ﬁf icf‘;';“(,') P s o eol 1

® a |0 [T [®

. . . If gain, also enter In Part |, line 7
2 Capital gain net income or (net capital loss) }

If (loss), enter -0- in Part |, ine 7
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6}):
If gain, also enter in Part |, line 8, column (c) {see instructions). If (loss}, enter -O- |n}
Part ], line 8 . . . . . . i i e e e e e e e e e e e a e u e ey e e e e s 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

2 7,366.

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:| Yes EE No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount 1n each column for each year; see the instructions before making any entries.

(a) {b) (c} (d)
Calendar s:;e(o'i(:::fe!f:;:mnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets {col [()g;st;:\l::ldt;%nbr;g& (ch
2010 96,641, 1,906,498. 0.05069032330
2009 104,910. 1,777,594. 0.05901797598
2008 109,771. 2,113,385, 0.05194084372
2007 111,800. 2,424,567, 0.04611132627
2006 110,750. 2,228,762, 0.04969126358
2 Totalofline 1, column(d) | .. ... ... 2 0.25745173285
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan 5years , , . .. ... ... 3 0.05149034657
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 = . . 4 2,044,425,
5 Multiplylinedbyline3 | L 5 105,268.
6 Enter 1% of net investment income (1% of Part 1, line 27b) _ . . . . . . ... ... ....... 6 537.
7 ADINes5and 6, | | L. 7 105,805.
8 Enter qualfying distributions from Part XIt, ne 4 . . . ... 8 108,693.

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

JSA Form 990-PF (2011)
1E1430 1 000
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' Form 990-PF (2011} 06-6100554
Excise Tax Based on Investment Income {Section 4940{a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

N N s wWwN

a o oo

7
8
9

10
11

1a

4a

10

Page 4

Exempt operating foundations described in sectton 4940(d}{2), check here > i:l and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ __ _ _ _ _ ____ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 537.
here P> and enter 1% 0fPart L, INe 270 . . . . . . . ...
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, hine 12, col. {b)
Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) 2
Addlnes1and 2, . . ... ... .....ounu..n e 3 537.
Subtitle A (income) tax {domestic section 4947(a}{1) trusts and taxable foundations only. Others enter -0-} , . . 4 NONE
Tax based on investment income. Subtract line 4 from line 3. If zero orless, enter-0- , , . ., . ., .. ... .. 5 537.
Credits/Payments:
2011 estimated tax payments and 2010 overpayment credited to 2011, , , , | 6a 900.
Exempt foreign organizations - tax withheld atsource , , ., ., . . .. .. ... 6b NONE|
Tax paid with application for extension of time to file (Form 8868), _ . _ . ., 6¢c NONE
Backup withholding erroneouslywithheld |, , , . . ., . ... ... ..... 6d
Total credits and payments. Add lines6athrough 8d . . . . . - . . .« v v v v v v v e e N 900.
Enter any penaity for underpayment of estimated tax Check here E] If Form 2220 1s attached . . . . . .. 8
\ Tax due. if the total of ines 5 and 8 is more than hine 7, enter amountowed _ , . . ., ... ... .... > 9
i Overpayment. If line 7 i1s more than the total of lines 5 and 8, enter the amount overpaid , . . . . . .., .. > 10 363.
| Enter the amount of ine 10 to be' Credited to 2012 estimated tax p 363 .Refunded p| 11
‘ Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
} orintervene in any political CAMPAIGN? | . . . . . . .. i .t i e e e e e e e e e e e e 1a X
; Did 1t spend more than $100 during the year {either directly or indirectly) for political purposes (see page 19 of the
instructions for definmtion)? , . . . . . . L L L L L e e e e e e e i e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials published or
distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL for this Year? | . . . . . . . 0 e e e e e e e e e e e e e e e e e e e e e ic X
Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year
(1) On the foundation P $ {2) On foundation managers P $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported tothe IRS?, | ., [ ., . .. ... .. 2 X
If "Yes," attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes . . . . . .. ... .. 3 X
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, . . . . ... ... ... ... 4a X
If "Yes," has 1t filed a tax return on Form 990-T forthisyear?, . . . . . . . . . . v v v v s e o o o e e e e e e e e 4b
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, | ., . . .. ... ....... 5 X
If "Yes, " attach the statement required by General Instruction T.
Are the requirements of section 508{e} (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governIng INStrUMENt? ., . . . . . . . ¢ & & 4 v v v v v o v b o s o e e e e 6 X
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part i, col (c), and Part XV 7 X
Enter the states to which the foundation reports or with which 1t is registered (see instructions) P>
S U
If the answer I1s "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If “No," attach explanation, . . . . . . . . . . ...« . .. 8b X
is the foundation claiming status as a private operating foundation within the meaning of section 4842(j)(3) or
4942(j)(5) for calendar year 2011 or the taxable year beginning 1n 2011 (see instructions for Part XIV)? If "Yes,"” complete
PAtXIV . o o e e e e e e e e e e e e e e e e e 9 X
Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names
and addresses . . . . . . . i 4 u i e e e e e e e e s e e e e e e e 4 v e 4 e e e e e e e e e s e 10 X

JSA

Form 990-PF (2011)

1E1440 1000

CWJ688 L690 03/19/2012 16:02:24 61P324017



' Form990-PF (2011) 06-6100554 Page 5
Statements Regarding Activities (continued)
11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes,” attach schedule {see instructions) . . . . . . . . ¢ v v v v v v v o o e o s o o o 11 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,"” attach statement {see InStructions) . . . . . . . . . . . i i e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , , , . 13 X
Website address P_________________________N_/_A __________________________________________________
14 The books areincare of »____SEE STATEMENT 11 _______________ Telephone no ® _ _ __ _ _ _ _ _ __ _ o ______
Located at P> - 2P+4 »__ o ____
15 Section 4947{a){1} nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Check here . . « .« v ¢« v o v v v v 0 v u s > Ij
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . .. ... .. .. .¢. .. » | 15 |
16 At any time during calendar year 2011, did the foundation have an interest 1n or a signature or other authority Yes | No
over a bank, securities, or other financial account Inaforeign CoUNtry? |, . . . . . . . . i i e e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1. If "Yes," enter the name of
the foreign country P>
Statements Regarding Activities for Which Form 4720 May Be Required
‘ File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
: 1a During the year did the foundation (either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? , ., ., , . . .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualifled PErSON? . . . . . . . L L. i e e e e e e e e e e s Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? . . . . . .. Yes X| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . _ . . . .. Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit oruse of a disqualifled person)?. . . . . . . . . . .. . e e e e e Yes No
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 80 days). . . . . ... .. .. .. .. Yes No
b If any answer is "Yes" to 1a(1)-{6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orIn a current notice regarding disaster assistance (see instructions}? . . . . . . . . e e e e e e 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . ... ... ... » D
1 c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
\ were not corrected before the first day of the tax yearbeginning 1n 20112 . . . . . . v v v v v v v v v et v v v e e 1c X
2 Taxes on fallure to distribute income {section 4942) ({does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistributed income {lines 6d and
6e, Part XlIl) for tax year(s) beginning before 20117, , . . . . . . . . . i i i o e e e |:| Yes No
If "Yes," istthe years » _ e . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2} to
all years Iisted, answer "No" and attach statement -See INSITUCHIONS ) . . . v & v v v v v v vt v v v v v o e a e m s s e s 2b X
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
» o ____ e . P
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytmeduningthe Year? . . . . . . . . i it hh e e e e e e e e e e . D Yes No
b If "Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4943(c}{7)) to dispose of holdings acquired by gift or bequest; or (3} the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdingsin 2011 ) | . . v v @ v v i v v v b e e s e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , . . . . . .. 4a X
b Did the foundation make any investment In a prior year (but after December 31, 1969} that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20117 . 4b X

JSA
1E1450 1000
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Form 990-PF (2011) 06-6100554 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durnng the year did the foundation pay or incur any amount to*
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945{e})}? . . . . . . I:I Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly orindirectly, any voter registration drive? | . | . . . . . . . 0 0t e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes?. . . . .. ... ... Yes No
{4) Provide a grant to an organmization other than a charitable, etc, organization described in
section 509(a}(1), (2), or (3), or section 4940(d)(2)? (see instructions) ., . . . . . v o v v v o - . D Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, ., , . .. ........... Yes No
b If any answer 1s "Yes" to 5a({1)}{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance (see nstructions)? . . . . . . . . . ... 5b

Qrganizations relying on a current notice regarding disaster assistance check here
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? , ., . . . . . . . . .. ... ... Yes |_—_’ No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal Denefit contract? . . . . . . . . .. e e e e e e e e e e |:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . ... ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | I:l Yes No
b If "Yes," did the foundation receive any proceeds or have any net iIncome attributable to the transaction? ., . . . . .. .. ... 7b

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation {d) Contributions to o) Expense account
{a) Name and address hours per week (If not paid, enter employee benefit plans { Znhepreallowances .
devoted to position -0-) and deferred compensation

SEE STATEMENT 12 11,827. -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
(b) Title, and average (d) Ccintrlbuuonsfto (e) E t
. e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation p‘i;:\z gﬁ?ﬂ‘ﬁ?ﬁéﬁ iriadtadasste)
devoted to position compensation
SEE STATEMENT 13 NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . o ¢ . i i i i e e e e e e e e e e e e e e s » | NONE

Form 990-PF (2011)

JSA
1E1460 1000
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06-6100554

Form 980-PF {2011)

Page 7

F1sA'I[/B Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

SEE STATEMENT 14 NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . .. ... ... ...... > NONE
Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year iInclude relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P
1DISTRIBUTIONS OF INCOME TO QUALIFYING ORGANIZATIONS, PER ________________

TRUST DOCUMENT _ _ _ _

107,500.
2
kU
L
Part 1X-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2 Amount
TNONE e
2

JSA
1E1465 1 000
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Form 990-PF {2011) 06-6100554 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used {or held for use} directly Iin carrying out charitable, etc.,
purposes
a Average monthly fair market value of secunties . 1a 1,945,161.
b Average of monthly cash balances | . . . ... .. ... .. L0 1b 130,397.
¢ Fair market value of all other assets (see instructions) .~~~ 1c NONE
d Total (addlines 1a,b,andc) . e 1d 2,075,558.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . ... ... ... I 1e
2 Acquisition indebtedness applicable to hne 1assets L. 2 NONE
3 Subtractline 2 fromhne 1d e 3 2,075,558.
4 Cash deemed held for chartable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSITUCHiONS) L e e e e 4 31,133.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 2,044,425.
6 Minimum investment return. Enter 5% of N 5 | . . . . . . . . e e e e e e e e 6 102,221.
Distributable Amount (see instructions) (Section 4942(j}(3) and (j){5) private operating
foundations and certain foreign organizations check here |:| and do not complete this part )
1 Minimuminvestment return fromPart X, lne 6 . . . . . . . . . i i i e e e e e e e e 1 102,221.
2a Tax on investment income for 2011 from Part VI, line5 _ . . . . 2a 537.
b Income tax for 2011. (This does not include the tax from PartVI.) | 2b
e Addlines2aand2b | . ... ... ... 2¢ 537.
3 Distributable amount before adjustments. Subtract ine 2c fromline 1 . , . . ... ... ... ..... 3 101,684.
4 Recoveries of amounts treated as qualifying distributions . . . . .. .. ... .. 4 NONE
5 Addlines3and 8 5 101,684,
6 Deduction from distributable amount {see instructions) . . . . . e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xl
TINE T = » ¢+ o ¢ v o v o v = & & 4 4 4 4 e e w s w s e e e e e e s m v s s e e s e s x4 b s s v = = e s e &8 7 101,684.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc. - total from Part |, column {(d), line 26 _ _ . . . . . ... ...... 1a 108,693.
b Program-related investments - total fromPartiX-8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
BUIBOSES | . . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test {prior RS approval required) . L e e 3a NONE
b Cash distribution test (attach the required schedule} . . . . . . . ... .. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIli, line 4 | 4 108,693.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . . . e e e e e e e e e e 5 537.
6  Adjusted qualifying distributions. Subtract ne 5 fromlined . ... ... ... .. .. .. 6 108,156.
Note. The amount on line 6 will be used in Part V, column {b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2011)
JSA

1E1470 1000

CWJ688 L690 03/19/2012 16:02:24 61P324017

12 -



Form 990-PF (2011)

06-6100554

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2011 from Part Xl,

line 7

Undistributed income, If any, as of the end of 2011
Enter amount for 2010 only

b Total for prioryears 20 09 .20 20

(a)
Corpus

(b}
Years prior to 2010

{c)
2010

{d)
201

101,684.

NONE

NONE

Excess distributions carryover, if any, to 2011

From 2006
From 2007
From 2008
From 2009
From 2010

S06.

NONE

5,276.

17,010.

2,214.

-~ o a o o o

Total of lines 3a through e

25,406

Qualifying distnibutions for 2011 from Part Xli,
ined: » $ 108,693.

a Applied to 2010, but not more than line 2a , , .

o0 o oo @

Applied to undistnibuted income of prior years
{Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

Applied to 2011 distnbutable amount
Remaining amount distributed out of corpus
Excess distnbutions carryover applied to 2011 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract ine 5

Prior years’ undistributed income Subtract
lne 4b fromline2b . . .. ... ....
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed . . . . . .. .. ...

Subtract line 6¢ from line 6b Taxable
amount - see INStrUCtions , , . . . . . . . ...

Undistnbuted income for 2010 Subtract line
4a from lne 2a. Taxable amount - see
INSTUCHIONS  « v & v 4 v v v e v n e v s e e

Undistributed income for 2011. Subtract lines
4d and 5 from hine 1 This amount must be
distnbuted n 2012 , , ... ... ... ...
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170{(bl{1}{F) or 4942(g){3) (see instructions)

Excess distributions carryover from 2006 not
applied on line 5 or line 7 {(see instructions) , , |
Excess distributions carryover to 2012.
Subtract hines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2007

NONE

NONH

NON

NONK

101,684.

7,008.

NONEK

NONE

32,415

NONE

NONE

NONH

NONE

NONE

NONH

906 .

31,509.

Excess from 2008 , _ . 5,276.

Excess from 2009 , ., . 17,010.

2,214,

Excess from 2010 ., _ .

Excess from 2011

7,009,

JSA

1E1480 1000

CwJe88 L690

03/19/2012 16:02:24 61P324017

Form 990-PF (2011)

13 -



Form'990-PF (2011) 06-6100554 Page 10

1@ ("M Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

NOT APPLICABLE

if the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2011, enter the date oftheruling | | . = . .. .. »

Check box to indicate whether the foundation Is a private operating foundation descrnibed 1n section l I 4942())(3) or I l 4942{j)(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total

justed net iIncome from Part {a) 2011 {b) 2010 (c} 2009 (d) 2008

| or the minimum iInvestment
return from Part X for each
year listed

85%ofline2a . ... .

Qualitying distributions from Part
XN, ine 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exempt activities « <« « « .

Qualifying distributions made
directty for active conduct of
exempt activities Subtract line
2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relted upon
“Assets” alternative test - enter

{1) value of all assets

(2) Value of assets qualifying
under section
4942()(3NBMh . . .

"Endowment” alternative test-

enter 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each year listed

“Support® alternative test - enter

{1) Total support other than
gross investment Income
{interest, dividends, rents,
payments on  securities
loans {section 512(a}{5}},
or royafues), . .,

{2) Support from general
public and 5 or more
exempt organizations as
provided in sectton 4942
N3MBYm) . . . . . .

{3) Largest amount of sup-
port from an exempt
organization

{4) Grossinvestmentincome ,

Supplementary Information {(Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {(but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check herebDuf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed:
SEE STATEMENT 15
b The form in which applications should be submitted and information and materials they should include:
N/A
¢ Any submission deadlines:
N/A
d Any restricions or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors
N/A
JSA Form 990-PF (2011)

1E1490 1000

CWJ688 L690 03/19/2012 16:02:24 61P324017 14 -



06-6100554

Fotm 990-PF (201 1) Page 11
E@ A Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
N 1f 1 15 an individual,
Reciprent ettt | P | Purposect grento Amount
Name and address (home or business) oF Substontial comnbnror recipient
a Paid during the year
SEE STATEMENT 24
0 2 T A T T S R 3a 107,500.
b Approved for future payment
L0 T R T I I N I I T S S A N A ST N 3b
Form 990-PF (2011)
JSA
1E1491 1 000
CWJ688 L690 03/19/2012 16:02:24 61P324017 15 -



' ' 06-6100554

Form 990-PF (2011} Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
(a) (b} le) (d) function income
1 Program service revenue. Business code Amount Exclusion code Amount {See instructions )}
a
b
c
d
e
f
d Fees and contracts from government agencies
2 Membership dues and assessments | . | |
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities . _ _ . 14 57,155.
5 Net rental income or {loss) from real estate*
a Debtfinanced property , , . ... .. ..
b Not debt-inanced property ., . ... ...
6 Net rental income or {loss) from personal property
7 Other investment income _, , , ., . ... ..
8 Gain or {loss) from sales of assets other than inventory} 18 7 L 366.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue' a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 64,521,
13 Total. Add hine 12, columns (b), {dh and fe). . . . . . . it 13 64,521,

(See worksheet In line 13 instructions to venfy calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column {(e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). {See instructions.)
8 NOT APPLICABLE
JSA Form 990-PF (2011}

1E1492 1000

CWJ688 L690 03/19/2012 16:02:24 61P324017 16 -




Form 990-PF (2011) 06-6100554 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes { No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash | L e e e 1a(1) X
(2) Other assets . . . . . . i it ettt e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt Orgamzation . . . . . . . . . v i i i e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . . ... ... ... 1b{2) X
(3) Rental of facilities, equipment, or 0ther @ssSets . . . . . . . . v ot i e e e e e e e e 1b{3) X
(4) Reimbursement arrangements . . . . . . . . ... i i e e e e 1b(4) X
(5) Loans or foan guarantees . . . . . . . .. .. ... .. e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | . . . . . . . . . . . . .\ e, 1b(6) X

¢ Sharning of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . . ... ... ........ 1c X

d if the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fairr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no

{b) Amount involved {c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a |Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}{3)} orinsection 527? , . ... ........ |:| Yes @ No
b _If "Yes," complete the following schedule.

(a) Name of orgamzation (b) Type of orgaruzation {c) Description of relationship

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,
Sign correct, and complete Declaratioi o eparer {other than taxpayer} 1s based on all information of which preparer has any knowledge
— M he IRS discuss this return
Here } C/z 4]_—0'3'/19/2012 } T: U‘{'J"Y/ wlat: lIhe prepare:: shown be‘low
Signature of officer or tru \eo Date Title (see nstructions)? Yes No
y. 4 7N
Paid Print/Type preparer s name Pr rer‘ssrgn%tu;// Date Check D p PTIN
Pre GORDON POWERS : Ll ra_ | 03/19/2012[self-employed) P00260194
Parer I sname » THOMSON REUTERS (TAX & ACCOUNTING) Frm'sEIN B 75-1297386
Use Only Firm'saddress » 35 THOMSON PLACE, 1ST FLOOR
BOSTON, MA 02210 Phoneno 617-856-2811
Form 990-PF (2011)
JSA

1E1493 1 000

CWJ688 L690 03/19/2012 16:02:24 61P324017 17 -
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MAURICE- GOODMAN FOUNDATION INC TR 61P324017 06-6100554

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX PAYMENT - PRIOR YE 406.
FEDERAL ESTIMATES - PRINCIPAL 900.
TOTALS 1,306.

STATEMENT 4

XD576 2000

CWJ688 L690 03/19/2012 16:02:24 61P324017 21
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MAURICE GOODMAN FOUNDATION INC TR 61P324017 06-6100554

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

POSTING ADJUSTMENT 332.

TOTAL 332.

STATEMENT 10

XD576 2000

CWJe88 L690 03/19/2012 16:02:24 61P324017 27 -



* MAURICE GOODMAN FOUNDATION INC TR 61P324017 06-6100554

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : PEOPLE’S UNITED BANK WEALTH MGT & TRUST

ADDRESS: 850 MAIN STREET, RC 13-505
BRIDGEPORT, CT 06604-4913

TELEPHONE NUMBER: (203)338-2275

STATEMENT 11

XD576 2000

CWJ688 L690 03/19/2012 16:02:24 61P324017 28 -



MAURICE GOODMAN FOUNDATION INC TR 61P324017 06-6100554

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
PEOPLE’'S UNITED BANK
ADDRESS:
850 MAIN STREET, RC 13-505
BRIDGEPORT, CT 06604

COMPENSATION . ittt ittt ettt e e e e e s et taneeea e 11,927.
TOTAL COMPENSATION: 11,927.
STATEMENT

XD576 2000

CWJ688 L690 03/19/2012 16:02:24 61P324017 29

12



990PF, PART VIII

EMPLOYEE NAME:
NONE

XD576 2000

* MAURICE GOODMAN FOUNDATION INC TR 61P324017 06-6100554

- COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

STATEMENT

CWJ688 L690 03/19/2012 16:02:24 61P324017 30

13



MAURICE GOODMAN FOUNDATION INC TR 61P324017 06-6100554

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

STATEMENT 14

XD576 2000

CWJ688 L690 03/19/2012 16:02:24 61P324017 31 -




MAURICE GOODMAN FOUNDATION INC TR 61P324017
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MAURICE GOODMAN

XD576 2000

CWJ688 L690 03/19/2012 16:02:24

61P324017

06-6100554

STATEMENT

32

15



* MAURICE GOODMAN FOUNDATION INC TR 61P324017 06-6100554
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GEORGE WASHINGTON CARVER FOUNDATION
ADDRESS:
P.O. BOX 184, 7 ACADEMY STREET
NORWALK, CT 06852-0184
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID ... .ttt ittt tttntee et snteenannaaessesseeens 1,500.

RECIPIENT NAME:
NORWALK HOSPITAL FOUNDATION
ADDRESS:
34 MAPLE STREET
NORWALK, CT 06856
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID ...ttt ittt ittt e itee s et e eanea e 5,000.

RECIPIENT NAME:
NORWALK COMMUNITY COLLEGE
FOUNDATION, INC
ADDRESS:
188 RICHARDS AVENUE
NORWALK, CT 06854-1655
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID ... ittt ittt iie ettt aes oo ttonsenns 12,500.

STATEMENT 16

XD576 2000

CWJ688 L690 03/19/2012 16:02:24 61P324017 33 -



+ MADURICE GOODMAN FOUNDATION INC TR 61P324017

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS,

RECIPIENT NAME:
UNITED WAY OF COASTAL FAIRFIELD
COUNTY
ADDRESS:
P.O. BOX 906
NORWALK, CT 06852
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ......ceiiiiiieenenn

RECIPIENT NAME:
STEPPING STONES MUSEUM
FOR CHILDREN
ADDRESS:
303 WEST AVENUE
NORWALK, CT 06854
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ...... .o

RECIPIENT NAME:
CACLD
ADDRESS:
25 VAN ZANT STREET, SUITE 15-5
EAST NORWALK, CT 06855-1719
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ........¢uittirviunnnnn

XD576 2000

CWJ688 L690 03/19/2012 16:02:24

.....................

06-6100554
GIFTS, GRANTS PAID

5,000.

2,000.

STATEMENT 17

61P324017 34 -



MAURICE GOODMAN FOUNDATION INC TR 61P324017
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

LOCKWOOD-MATHEWS MANSION MUSEUM

ADDRESS:
295 WEST AVENUE
NORWALK, CT 06850
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

RECIPIENT NAME:
NORWALK SYMPHONY SOCIETY
ADDRESS :
1 PARK STREET
NORWALK, CT 06851
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ittt s tae e

RECIPIENT NAME:
CHRISTIAN COMMUNITY ACTION
NORWALK INC
ADDRESS:
98 SOUTH MAIN STREET
SOUTH NORWALK, CT 06854
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID . ... it ittt ittt ittt ean s tnoeen et eeeas

RECIPIENT NAME:
NORWALK LAND TRUST, INC
ADDRESS :
P.O. BOX 34
NORWALK, CT 06853
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ...ttt ittt ittt et ee et oo

XD576 2000

CWJ688 L690 03/19/2012 16:02:24

06-6100554

STATEMENT 18

61P324017 35 -



+ MAURICE GOODMAN FOUNDATION INC TR 61P324017

06-6100554

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRIENDS OF THE WILTON LIBRARY
ADDRESS:
137 OLD RIDGEFIELD ROAD
WILTON, CT 06897-3000
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ..........ccvuuunnnn

RECIPIENT NAME:
FSW, INC CT

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
CHARITABLE

AMOUNT OF GRANT PAID .......... ...

RECIPIENT NAME:
NORWALK LIBRARY FOUNDATION
ADDRESS:
1 BELDEN AVENUE
NORWALK, CT 06850
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID .........cuunnn...

RECIPIENT NAME:
ELDERHOUSE, INC
ADDRESS:
7 LEWIS STREET
NORWALK, CT 06851
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID .........¢c0iivvvenn.

XD576 2000

CWJ688 L690 03/19/2012 16:02:24

STATEMENT 19

61P324017 36 -



* MAURICE GOODMAN FOUNDATION INC TR 61P324017
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS,

RECIPIENT NAME:
TEMPLE SHALOM
ADDRESS:
259 RICHARDS AVENUE
NORWALK, CT 06854
RELATTIONSHIP:
NONE
PURPOSE OF GRANT:
RELIGIOUS

AMOUNT OF GRANT PAID ........iiiitiiiinunnsnn

RECIPIENT NAME:
GIRL SCOUT COUNCIL OF CONNECTICUT
ADDRESS :
340 WASHINGTON ROAD
HARTFORD, CT 06106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ......¢coitiuntunnnnnnns

RECIPIENT NAME:

THE MARITIME AQUARIUM AT NORWALK
ADDRESS :

10 NORTH WATER STREET

SOUTH NORWALK, CT 06854
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID . ...ttt nennnns

RECIPIENT NAME:
NORWALK SENIOR CENTER
ADDRESS:
11 ALLEN ROCAD
NORWALK, CT 06851
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ......... ¢,

XD576 2000

CWJ688 L690 03/19/2012 16:02:24

.....................

06-6100554
GIFTS, GRANTS PAID

STATEMENT 20

61P324017



+ MAURICE GOODMAN FOUNDATION INC TR 61P324017

06-6100554

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SILVERMINE GUILD ARTS CENTER
ADDRESS :

1037 SILVERMINE ROAD

NEW CANAAN, CT 06840
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ....... 0ttt rnnnnnnnn

RECIPIENT NAME:
BETH ISRAEL SYNAGOGUE
ADDRESS:
40 KING STREET
NORWALK, CT 06851
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RELIGIOUS

AMOUNT OF GRANT PAID .... ..ttt iimnnnannnoos

RECIPIENT NAME:
AMERICARES FREE CLINICS
ADDRESS:
88 HAMILTON AVENUE
STAMFORD, CT 06902
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID .......cii e

RECIPIENT NAME:
NORWALK SEAPORT
ASSOCIATION
ADDRESS:
132 WATER STREET
SOUTH NORWALK, CT 06854
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ........cuiiiiinnennnons

XD576 2000

CWJ688 L690 03/19/2012 16:02:24

.................... 500.

.................... 500.

STATEMENT 21

61P324017 38 -



' MAURICE GOODMAN FOUNDATION INC TR 61P324017

06-6100554

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

S.T.A.R. LIGHTING THE WAY
ADDRESS:

182 WOLFPIT AVENUE

NORWALK, CT 06851
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE °

AMOUNT OF GRANT PAID ... . ittt et ttttteeen st tttieaaeaessasssnen 500.

RECIPIENT NAME:

FRIENDS OF THE NORWALK MUSEUM
ADDRESS:

P.O. BOX 2085

NORWALK, CT 06852-2085
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ... .ttt tttittnneeennsonaanenanenseseeenon 500.

RECIPIENT NAME:
NORWALK EDUCATION FOUNDATION, INC
ADDRESS:
125 EAST AVENUE
NORWALK, CT 06851
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
AMOUNT OF GRANT PAID

RECIPIENT NAME:
NORWALK MARCHING BEARS, INC
ADDRESS:
304 MAIN STREET, PMB 211
NORWALK, CT 06851
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

............................................ 500.

AMOUNT OF GRANT PAID . ...ttt ttttt et aeee e e ssonassseeeesenan 500.

XD576 2000

CWJ688 L690 03/19/2012 16:02:24

STATEMENT 22

61P324017



+ MAURICE GOODMAN FOUNDATION INC TR 61P324017
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NORWALK EMERGENCY SHELTER, INC.
ADDRESS:
P.O. BOX 496
NORWALK, CT 06856
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ettt e s it e s ane s anae s

RECIPIENT NAME:
FOOD BANK OF LOWER FAIRFIELD
COUNTY, INC
ADDRESS:
461 GLENBROOK ROAD
STAMFORD, CT 06906
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ...t ittt ittt ittteean e e aaenoananss s ieaeenan

RECIPIENT NAME:
SENIOR NUTRITION PROGRAM
ADDRESS:
30 MYANO LANE, SUITE 10
STAMFORD, CT 06902-3019
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ... it ittt ittt sttt aae et

XD576 2000

CWJ688 L690 03/19/2012 16:02:24

61P324017

06-610055

4

STATEMENT

40

23



* MAURICE GOODMAN FOUNDATION INC TR 61P324017

06-6100554

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN RED CROSS MID-FAIRFIELD
COUNTY CHAPTER
ADDRESS:
158 BROOKLAWN AVENUE
WESTPORT, CT 06604-2012
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt tes e eeaeananessos 1,500.

RECIPIENT NAME:
NHF -PLANTING SEEDS FOR SU
ADDRESS:
24 1/2 MONROE STREET, P.O. BOX 508
NORWALK, CT 06856-0508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ... ittt ittt ettt anaeeaneesanseanesn 12,000.

RECIPIENT NAME:
BETH EL BUILDING FUND
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BUILDING FUND
FOUNDATION STATUS OF RECIPIENT:
NONE

TOTAL GRANTS PAID:

XD576 2000

CWJ688 L690 03/19/2012 16:02:24

61P324017

STATEMENT 24
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0082

2011

Name of estate or trust

MAURICE GOODMAN FQUNDATION INC TR 61P324017

Employeridentification number

06-6100554

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

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

{a} Description of property {b) Date acquired| (c) Date sold (e} Cost or otherb {f) Gain or {loss) for
{Example' 100 shares 7% preferred of "2 Co ) (mo , day, yr ) {mo , day, yr ) (d) Sales price ‘ (S::msrt:)uc:‘rm:)sw sl,'b'}‘,’az,"{;'ff,'::,'(d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS 797.
b Enter the short-term gain or {loss), if any, from Schedule D-1,line1b _ , , . . . ... ... .......... 1b
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 ., . . . . ... .......... 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts , |, , ., ..., 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover WOTKSREEE . . . . . . .\ttt et et e e e 4| )
5 Net shortterm gain or {loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) onthe BACK . . . v v v v v e e e e e e e e e e e e e e e e e et e e e e e » | 5 797.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f} Gain or (loss) for
(a) Description of property {b) Date acquired| (c) Date sold {e) Cost or other basis :
(Example 100 sha”re; 7% preferred of "2 Co ) {mo ,edzy(,lyr ) {mo , day, yr) {d) Sales price {see instructions) Sutt)';?a?:?:ér)ef?:)e;r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 6,220.
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ , . . . . .. .. ... .......... 6b
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 ., ., . ... ...... 7
8 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts , , , , ., ., .. .. 8
9 Capital gain distribUtiONS | | | . . . . .. L. 9 349.
10  Gainfrom Form 4797, Part| . . . e e e 10
11  Longterm capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover WOTKSREE . . . . . .\t e e 11 |( )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column ({f}. Enter here and on line 14a,
column (3) ONthe BACK « & v v v v v i i e e e e e e e e e e e e e e s s e e s e e e e e e e » | 12 6,569.

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

JSA

1F1210 2 000

CWJ688 L690 03/19/2012 16:02:24 61P324017

Schedule D {Form 1041) 2011

42 -



Schedule D {Form 1041) 2011 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
pleting this p
13  Net shortterm gainor{loss) . . ... . ... ... ...... ... 13 797.
14 Net long-term gain or {loss):
a Totalforyear | . . .. . ... .. ... ... ... 14a 6,569.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . _ . . . 14b 349.
C 28%rategain , | . ... e e 14c
15  Total net gain or {loss). Combine lines 13 and 14a . . . . . . . » |15 7,366.

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

Part IV Capital Loss Limitation
16 Enter here and enter as a {loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust}, the smaller of:

a The loss on fine 15, column (3) or b $3,000 16 |(

Note: if the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 {or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. {2) or ine 14¢, col. {2) 1s more than zero

17  Enter taxable income from Form 1041, hne 22 {or Form 990-T, ine 34} ., , .| 17
18 Enter the smaller of ine 14a or 15 in column (2)
but notlessthanzero, , . . . ... ... ..... 18
19 Enter the estate’s or trust's qualified dividends
from Form 1041, hne 2b{2)} (or enter the qualified
dividends included in income in Part | of Form 990-T) , . | 19
20 Addlines18and19 _ . . ... .. ... ..... 20
21  If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- , . » | 21
22 Subtract line 21 from line 20. If zero orless,enter-0- ., . . . ... ... ... 22
23 Subtract line 22 from line 17. If zero or less, enter -0- , ., ., . ... ...... 23
24 Enter the smaller of the amounton line 17 0r$2,300 _ . . . . ... ... .. 24
25 s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amountfromline 23, ., . . .. ... ... ... ...... 25
26 Subtract line 25 fromline 24, _ . . . . . . . ..., 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skp lines 27 thru 30, go to line 31 EI No. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter -0-) , . . ... .... 28
29 Subtract line 28 from line 27 | . . . . L e e 29
30 Multiply ine 29 by 16% ( 15) | | . . L L. e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041} . . . . . . . . . . . . v ... 31
32 Addlines 30 and 3T | L L L e e e e e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . ... . ... .. .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G, hine 1a{or Form 990-T, ine 36) . . . . v v v v v v v v e v v e e e e s e e s s e e s e e e e e e . 34

Schedule D (Form 1041) 2011

JSA
1F1220 2000

CWJ688 L690 03/19/2012 16:02:24 61P324017 43 E



ESTIMATED TAX WORKSHEET FOR FORM 990-W

2012 Estimated Tax
100 %ofLine A . . . ... e
100 %oftaxon 2011 FORM 990-PF
Required Annual Payment {Smaller of lines B or C)
Income tax withheld (if applicable)

Enter
Enter

"Moo w>»

Balance {As rounded to the nearest multiple of 4 )

06-6100554

............... A
B
c 537
............... D 537.
............... E NONE
............... F 540.

The 2012 estimated tax has all been paid in one quarter

since computed estimated tax is less than § 1,000.
Record of Estimated Tax Payments
Payment number (a) Date (b) Amount {c} 2011 overpayment (d) Total amount paid and
credit applied credited {add (b) and (c}}
1 05/15/2012 177. 363. 540.
2 06/15/2012
3 09/17/2012
4 12/17/2012
Total 177. 363. 540.
‘ ESTIMATED PAYMENTS MUST BE MADE USING THE ELECTRONIC FEDERAL TAX
| PAYMENTS SYSTEM (EFTPS). THIS WORKSHEET MERELY PROVIDES THE AMOUNTS
WHICH NEED TO BE PAID VIA THE ABOVE METHOD.
STMT 1
|
JSA
1E7093 1000
CWJ688 L690 03/19/2012 16:02:24 61P324017 2 +



MAURICE GOODMAN FOUNDATION INC TR 61P324017 06-6100554

FEDERAL CAPITAL GAIN DIVIDENDS

FED GOVT OBLIG FD #5 1.00
PIMCO REAL RETURN FUND INSTL $#122 663.00
‘ VANGUARD SHORT TERM CORP FUND ADM #539 133.00
| TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 797.00

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

AVALONBAY CMNTYS INC 864.00
PIMCO REAL RETURN FUND INSTL #122 990.00
TEMPLETON FOREIGN EQUITY #454 3,980.00
VANGUARD SHORT TERM CORP FUND ADM #539 386.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 6,220.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 6,220.00

STATEMENT 1

XD576 2000

CWJ688 L690 03/19/2012 16:02:24 61P324017 3 S



FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON |NVESTIVPIENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 797.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 6,220,
TOTAL GAIN(IOSS) ..o e e 7,366.

JSA
1E1730 1000

CWJ688 L690 03/19/2012 16:02:24 61P324017 4
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990 & 990PF's with NO Tax due

Certified to Ogden, UT 4/18/12

EIN Acct Name

03-0337672|Wyman Everett H Tr B Mem Fd

27-3285079|Jane & Arthur Bratton Charitable Trust

06-6100554 |Maurice Goodman Foundation Inc Tr

02-6147550|Goodrich, Peter




