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SCANNED AUG 3 0 2012

990 | OMB No 1545.0047
Form
.

Return of Organization Exempt From Income Tax
%Lqmm‘;u‘gpedlbn*?ﬁ T 3

Under section 501(c), 527, or 49217(a)(‘l) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to sabisfy state reporting requirements. 1Speciion sas:
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicable C D Employer Identification Number
] Address change |WESTBROOK FOUNDATION, INC. 22-2549826
Name change P.O0. BOX 528 E Telephone number
Jintarrewn  |WESTBROOR, CT 06498-0528 (860) 399-8676
|| Terminated
| ] Amended return G Gross receipts $ 1 ’ 744 ’ 953 .
|| Appiication pending F Name and address of principal officer H(a) Is this a group return for affilates? %Yes No
SAME AS C ABOVE H(b) Are all affiliates included? Yes . No
It ‘No,' attach a list (see instructions)
| Tax-exempt status ‘7] 501(c)(3) ﬂ 501(c) ( )< (insert no) |_|4947(a)(1) or J—l 527
J Website: » WWW.WESTBROOKFOUNDATION.CORG H(c) Group exemption number ™
K Form of organization m Corporation |_| Trust I—l Association I—l Other ™ I L Year of Formaton 1984 | M State of legal domicite- CT
Partil&E Summary
1 Briefly descnibe the organization's mission or most significant activites: TO ADMINISTER FUNDS WHOSE INCOME IS
9 TO_BE_USED_FOR_THE_BENEFIT QF RESIDENTS OF THE_TOWN OF WESTBROOK._ _ __ __________
E _______________________________________________________________
% 2 Check this box » D_If the organization discontinued Its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
?_'; 5 Total number of iIndividuals employed In calendar year 2011 (Part V, line 2a) . . e 5 0
£ 6 Total number of volunteers (estimate If necessary) . Co 6 10
< | 7a Total unrelated business revenue from Part VI, column.(C),ing 12 7a 0.
b Net unrelated business taxable income from Form 990-T, [RBCE I\/E M 7b 0
—_— (LD) Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h). N 6,171. 5,181.
% 9 Program service revenue (Part VIlI, line 2g) . g . A.U.G 1 3 201.2 . C,J
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) ? 198,020. 236,471.
£ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, G E,& — =
12 Total revenue — add lines 8 through 11 (must equa i A),l-lmé 12) 204,191. 241,652,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 123,436. 120,202.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e) i
& b Total fundraising expenses (Part 1X, column (D), line 25) » 1,404. 24 e ]
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . e 71,222. 73,416.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 194,658. 193,618.
19 Revenue less expenses. Subtract line 18 from line 12 9,533. 48,034,
58 Beginning of Current Year End of Year
S:é 20 Total assets (Part X, line 16) ) . 3,922,829. 3,970, 863.
f“; 21 Total hiabilities (Part X, line 26). e . 0. 0.
27| 22 Net assets or fund balances Subtract line 21 from fine 20 . . 3,922,828. 3,970,863.

iPart:liEE| Signature Block

Under penalties of perjury, | declare é{llat | have examined this retur,’ll,ull?cludlng accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

complete Declaration of preparer (other than officer) i1s based on al ormation of which preparer has any nowﬁedge

2 .
S' Si of pfficer Date )
Hlegrg >W / /I/\ //\ Herew Kofleqvder G- 5/&[/&
y/ ! 1/4 J o [ 1

4N
pe gr pri t}p{eaddhtle )

Print/Type pieparer's name Brepafer's signatyig Date Check f |PTIN
Paid NICHOLAS LEWITZ R L/ /QQ A/ ¢ 1;%/& se.f.emplg P01320056
Preparer |Fimsname > LEWITZ BALOYAE WOLLACK RAYNEY & GIROUX LYC
Use Only |rimsagoess > 36 ELM ST. \NM Fmsemn > 06-1533072
OLD SAYBROOK, CT 06475 Prone o (860) 388-4451
May the IRS discuss this return with the preparer shown above? (see instructions) . DTI Yes I—I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 0818/11 Form 990 (2011)

O\



Form 990 (2011) WESTBROOK FOUNDATION, INC. 22-2549826 Page 2
‘Part:lllZE| Statement of Program Service Accomplishments
s Check If Schedule O contains a response to any question in this Part il I_l
1 Briefly describe the organization's mission:

TO ADMINISTER FUNDS WHOSE INCOME IS TO BE USED FOR THE BENEFIT OF RESIDENTS OF THE

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

Form 990 or 990-E2? o Ce [] Yes No
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? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

71,500. including grants of $ 71,500.) (Revenue $ )

4b (Code' Eiiilgisaz]) (Expenses $ 48, 853. including grants of $ 39,052. ) (Revenue $ )
THE WESTBROOK FOUNDATION, INC. ADMINISTERS THE BARBARA SPENCER MEMORIAL FUND, WHICH

e N M M ey e s T L L S S D s N s Y e T S T L e e T T T -

T

) (Expenses $ 10,000. including grants of $ 10,000.) (Revenue $ )

- S N L T L s S S L S S S T S S T S, L T L S L L S L, S S, T T e L, A L T o, —

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 130, 353.
BAA , TEEA0102L 07/05/11 Form 990 (2011)




Form 990 (2011) WESTBROOK FOUNDATION, INC. 22-2549826 Page 3
[Part IV::['Checklist of Required Schedules

. Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage In direct or indirect polltlca| 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)X3) organizations Did the organization engage Iin lobbying activities, or have a section 501(h) election
n effect during 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) orgamzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right
}:(,) pr)trowde advice on the distribufion or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, 6 X
art | . . ..

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f '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 n 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 temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization’s answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organtzation report an amount for land, buildings and equrpment in Part X, hne 10? If 'Yes,' complete Schedule

D, Part VI . 11a X
b Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for |nvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part VIil . .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX. . 1d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f ‘Yes,' complete Schedule D, Part X Tle X
f Did the organization's separate or consolidated financial statements for the tax year mclude 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 organlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and XliI. . . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 123, then completing Schedule D, Parts XI, Xll, and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzahon
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il 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), hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a” If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . 19 X
20 aDud the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI103L 01/23/12 Form 990 (2011)




Form 990 (2011) WESTBROOK FOUNDATION, INC. 22-2549826 Page 4

[Part:IVz| Checklist of Required Schedules (continued)

.

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the’
United States on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il

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 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fccnlrmer officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule J : .

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tSha,t7 lgeltrinsgctloln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part . Ce e .o . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part Il .

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 lil Lo RN

28 Was the organization a part?/ 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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV . . . .

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .

33 Ddd the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . .

34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
ine .. Co . oo ce e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If ‘'Yes,’ complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
381 X

BAA

TEEA0104L 07/05/11

Form 990 (2011)



Form 990 (2011) WESTBROOK FOUNDATION, INC. 22-2549826 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

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?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontx over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

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

See nstructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year?..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?.
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? N

b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . .. . .
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided?

c Eld thgzcgzggmlzatnon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
orm . . .

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .o .

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662.
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(cX7) organizations. Enter*

7c| X
SEE e
7e X
71 X

a Initration fees and capital contributions included on Part VIil, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) e . 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization Is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization recetve any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEAQ105L 07/05/11

Form 890 (2011)



Form 990 (2011) WESTBROOK FOUNDATION, INC. 22-2549826 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year |l 1a
If there are matenal differences In voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive commutitee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . 4 X
5 Did the organmization 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 governing body? . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . .

L
8 Dhld fthﬁ organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:

a The governing body? .o
b Each committee with authority to act on behalf of the governing body?

9 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 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? R . 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? If ‘No," go to line 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 reqularly and consistently monitor and enforce complhiance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O . . . . 12¢| X
13 Did the organization have a written whistleblower policy? L X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the orgamization . .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . .

F’:a““‘f.

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 2{% d
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the gk
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» HARRY RUPPENICKER, JR 17 HAMMOCK ROAD SOUTH WESTBROOK CT 06498 (860) 399-4457

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) WESTBROOK FOUNDATION, INC. 22-2549826 Page 7

[Pairt:VII*Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check iIf Schedule O contains a response to any guestion 1n 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

® |ist all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n 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
rei:elvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutionai trustees, officers, key employees, highest compensated
employees; and former such persons.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) (do not checlf%s(;trgrl‘han one box, (D) (E) ()
Name and title Average unless person is both an officer Reportable Reportable Estimated
per week 2nd 2 drectorieree) s oramoaton | reiea oreanaanans ompenganen.
%eusrcsnfg? i Z Y g E sz g (W-2/1099-MISC) (W 2/1099-MISC) orggm zl:t?on
related |22 | 2| 8|2 [38]3 and related
o!r%?]r:zlg- g_ E.L § ti—’ E é— = organizations
Schg;iu!e g § 3 é
Bk §
_() BRIAN O'CONNER, SR ___ |
DIRECTOR 1 X 0 0 0
_(2) BERNADETTE JONES _ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
_(_DAVID RUSSELL ____ __ |
DIRECTOR 1 X 0. 0. 0.
_(@ JAMES CRAWFORD
VICE CHAIRMAN 1 X X 0. 0. 0.
_(5)_BEVERLY SCHIRMEIER _ _ |
DIRECTOR 1 X 0. 0. 0.
_(6)_JOANNE MARINO-MURRAY _ |
CHATRMAN 2 X X 0 0 0
_@_HARRY RUPPENICKER, JR. |
TREASURER 2 X X 0. 0. 0.
_@® CONSTANCE VOGELL _ _ _ _ |
SECRETARY 2 X X 0. 0. 0.
_® PAUL POLO__ ________ |
DIRECTOR 1 X 0 0 0
Qo
ano_ ]
Qq
as
as

BAA TEEAOIO7L 07/06/11 Form 990 2011)




Form 990 (2011) WESTBROOK FOUNDATION, INC.

22-2549826

Page 8

I=Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©

Position

(B) (do not check more than one (D) (3] )
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%gmzahon related o 0ganlzz-mons compensation
week |12 51 31 Q| & ‘3' Il 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(describla H & | | < 189 3 organization
e |lsaglE| 2| 2lcd|a and related
hours |2 ] o .g s = = organizations
for |85 3 51|°8
related al = S g
organi- af 2 ® ®
zatons| 8 2 é
n 2 S
Sch O) 2
Qa8 o ____
qae
an
ay
a_
@ ___
ey ___
@ _
@ __
@ _
@ _
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII Sectlon A. > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organizaton ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on ine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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)
Name and business address

(B)
Description of services

©

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the orgamization »>

0

BAA

TEEA0108L 07/06/11

Form 990 (2011)



Form 990 (2011) WESTBROOK FOUNDATION, INC.

22-2549826

Page 9

LPartVIll{ Statement of Revenue

i T ’z;!}:(..’-,.i“

= "ﬁ??*ﬁw%,g— =

X Sarreiedat L T i

RN @ﬁ%‘gx‘%’ﬁ-ﬁ SES
SEGESREETS 5@@% s

)
Total revenue

: SRl T
1a Federated campaigns.

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above.

$

g Noncash contributions included in Ins 1a-1f:

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f

Business Code

2a

(B)
Related or

©
Unrelated

business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

b

Cc

d

e

f All other program service revenue

PROGRAM SERVICE REVENUE

A\

g Total. Add hnes 2a-2f

3 Investment income (including dividends, interest and
other similar amounts) .

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties

() Real (1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securities (n) Other

7 a Gross amount from sales of

assets other than nventory |1, 652, 519.

b Less- cost or other basis
and sales expenses

1,503, 301.

¢ Gain or (loss) 149,218.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on Iine 1c).
See Part IV, line 18 .. a

il

OTHER REVENUE

¢ Net income or (loss) from fundraising events

o
b Less direct expenses b W

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses . b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances . . a

b Less cost of goods sold . b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

2‘11_
|

d All other revenue

e Total. Add lines 11a-11d >

12 Total revenue. See instructions »

241,652,

0. 236,471,

BAA

TEEAO109L 07/06/11

Form 990 (2011)
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WESTBROOK FOUNDATION, INC.

22-2549826

Page 10

Section 507(c)(3) and 501(c)(4) organizations must complete all columns
All ather 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

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21 49,052. 49,052,
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 71,150. 71,150.
3 Grants and other assistance to governments,
organizations, and individuals outside the ; ; ;
United States See Part IV, ines 15 and 16 2 NN
4 Benefits paid to or for members Vk@‘&‘f@@ﬁ%ﬁ
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
dlsquahﬁed ersons (as defined under
section 495 f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanies and wages '
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting . 6,500. 6,500.
d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other .

12 Advertising and promotlon .

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public offtcials .

19 Conferences, conventlons, and meetings.

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortlzatlon

23 Insurance

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list ne 24e
expenses on Schedule O.)

a_ INVESTMENT FEES

e All other expenses.
25 Total funchional expenses. Add lines 1 through 24¢

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 » D If following
SOP 98-2 (ASC 958-720)

154.

193,618,

130,353.

BAA

TEEAQT10L

01/26/12

Form 990 (2011)



Form 990 (2011) WESTBROOK FOUNDATION, INC. 22-2549826 Pége 11
A Part :X:i-z| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 115,959.| 2 195,054.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net .|
5 Recewables from current and former officers, directors, trustees, key employees :
and highest compensated employees Complete Part Il of Schedule L
6 Recewvables from other dlsquallfled persons (as defined under section 4958(f)(1)) ;
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬂCIary
A organizations (see Instructions)
g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
s| 9 Prepaid expenses and deferred charges
1 mlote Pat T o7 Soheruie b cost or otherbasis 1 4, = "ﬁ%ﬁ%ﬁ I
b Less accumulated depreciation 10b
11 Investments — publicly traded securities 3,806,870.| 1 3,775,8009.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .... 3,922,829.116 3,970,863.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
% 20 Tax-exempt bond labilities
é 21 Escrow or custodial account liabihity Complete Part IV of Schedule D
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and dlsquallﬂed persons. Complete Part Il
T of Schedule L .
é 23 Secured mortgages and notes payable to unrelated third parties.
S| 24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal iIncome tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here = [X]and complete lines ‘r SRR ke : 'gi'
T 27 through 29 and lines 33 and 34. e hine Ry coagle S e
21 27 Unrestricted net assets 263, 849.| 27 269 915
E 28 Temporanly restricted net assets 1,345,885.| 28 1,387,853.
S| 29 Permanently restricted net assets .. 2, 313 095.]| 29 2, 313 095
g Organizations that do not follow SFAS 117, check here > D and complete s Eiﬂ e oA
f lines 30 through 34. ‘:
B30 Capital stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds
¢ 33 Total net assets or fund balances . 3,922,829.]33 3,970,863.
S | 34 Total habilities and net assets/fund balances 3,922,829.| 34 3,970,863.
BAA Form 990 (2011)

TEEAO1TIL  07/06/11




Form 990 (2011) WESTBROOK FOUNDATION, INC. 22-2549826

Page 12
‘Part Xl:z|'Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI ﬂ

1 Total revenue (must equal Part VIII, column (A), hne 12) 1 241,652,

2 Total expenses (must equal Part IX, column (A), line 25) 2 193, 618.

3 Revenue less expenses Subtract line 2 from line 1 3- 48,034.
4 Net assets or fund balances at begtnning of year (must equal Part X, line 33, column (A)) 4 3,922,829.

5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.

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 3,970,863.

Part:XIi:

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion In this Part Xl

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explamn
In Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

E Separate basis DConsohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlts explamn why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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GCHEDULE S ez, Public Charity Status and Public Support

OMB No 1545 0047

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

4947(a)(1) nonexempt charitable trust.
niErnar Rvenue Sorvcs > Attach to Form 990 or Form 990-EZ. > See separate instructions. SESHan
Name of the organization “| Employer identification number
WESTBROOK FOUNDATION, INC. 22-2549826

[Part I3 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

w2

(3]

7

8
9

10
n

[]

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

A school described in section 170(b)}1XAXii). (Attach Schedule E )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(bYX1XAXiv). (Complete Part Il.)

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

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

I: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 50%(a)2). (Complete Part Ill.)

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 carry out the purposes of one or
more Eubhcly supported organizations described 1n 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 DType | b DType Il c E] Type Il — Functionally integrated d l:] Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, l:]
check this box e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (n)
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (i) above? 119 (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (jii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of\organlzahon (iv) Is the (v) Did you notify (i) Is the {vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) histed in column (i) of cotumn (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
B)
©)
D)
® __ ﬂ -
;%‘jg,ﬁ.’ﬁ."“"?ff;‘m%’“ é ' L:’”;:’f g
Total R aset ) H AR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011  WESTBROOK FOUNDATION, INC. 22-2549826 Page 2
Pait 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Ill If the
organization fails to qualify under the tests hsted below, please complete Part 1ll.)

Section A. Public Support

E:;ﬁgﬁ: Jparor fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

bershi ed (Do not
e rar ety 0 48,610.| 10,311. 22,228. 6,171. 5,181. 92, 501.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3

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

0.

6 Public support. Subtract line 5
from line 4 ..

Section B. Total Support

92,501.

ggg;:ﬂf‘n' gyiena)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 () Total

7 Amounts from line 4 48, 610. 10,311. 22,228. 6,171. 5,181. 92,501.

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

royalties and income from
similar sources. . ... 130,250. 118,579. 83,767. 85,108. 87,253. 504, 957.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carrnied on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.).. . ] 0.
11 Total supgort. Add hnes 7 ‘

through 1 ; ; il ! 597, 458.
12 Gross recelpts from related activities, e R 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e

Section C. Computation of Public Support Percentage

-

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . 14 15.48 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 .. 115 15.00%
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > |:|

b 33-1/3% support test — 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 . . > D

17 a 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 »

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 172, and hne 15 is 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. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ »
BAA Schedule A (Form 990 or 950-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011

WESTBROOK FOUNDATION, INC.

22-2549826

Page 3

‘Part.lILE] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to quahfy under Part il If the organization fails

to qualify under the tests listed below, please complete Part {l )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from adms-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that I1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
j that are not an unrelated trade
| or business under section 513

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

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

6 Total. Add lines 1 through &

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

9 Amounts from line &

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularly carried on

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

13 Total support. (addins9, 10, 11, and 12)

14 First five years. If the Form 990 s for the or
organization, check this box and stop here

ganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part lll, line 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 Ili, hne 17 . 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on !ine 14 or Iine 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>
»
»

BAA
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Schedule A (Form 990 or 990-EZ) 2011 WESTBROOK FOUNDATION, INC. 22-2549826 Page 4
‘Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, ine 17a or 17b; and Part lll, hine 12. Also complete this part for any additional information.

(See instructions). -

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULED . . '
(Form 990) Supplemental Financial Statements 2011

’ > Complete if the organization answered 'Yes,' to Form 990, T
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -ZOpen to:P Publl
Internal Revenue Service > Attach to Form 990. > See separate instructions. Naglnspectlon SRR e

Name of the organization

WESTBROOK FOUNDATION, INC.

Employer identification number

22-2549826

o e

iPartils

the organization answered 'Yes' to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of yeat

Aggregate contributions to (during year)

Aggregate grants from (during year).

Aggregate value at end of year

A b wN ==

Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit?

E] Yes D No
D Yes D No

iPartilli| Conservation Easements. Complete If the organlzatron answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or education) Hpreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a historic

structure listed in the National Register

2a

Held at the End of the Tax Year

2b

2c

2d

3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the

tax year ™
Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,

and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section

170(h)(4)(B) (1) and section 170(h)(4)(B)(1)?

D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applrcable the text of the footnote to the organization's financial statements that describes the orgamization's accountlng for

conservatlon easements.

iPartillls| 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 X1V, the text of the footnote to Iits financial statements that describes these items.

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

following amounts relatlng to these items
(i) Revenues included in Form 990, Part Vi, line 1
@ii) Assets included in Form 990, Part X

-$
-$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X . .

~$
~$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2011 WESTBROOK FOUNDATION, INC. 22-2549826 . Page 2
[RPart:lllz| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 * Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_] Yes |_| No
‘Part’lVi| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If ‘Yes,' explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year e 1d
e Distnibutions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? .. I:] Yes D No

b If 'Yes,' explain the arrangement 1n Part XIV.
[iPartVi| 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 hack | (e) Four years back
1a Beginning of year balance 2,313,095, 2,313,095. 2,313,095. 2,313,095,
b Contnibutions
c Net investment earnings, gains,
and losses 40,885. 38,718. 33,702. 56,343.
d Grants or scholarships. 40,885. 38,718. 33,702. 56,343. %
e Other expendrtures for facilities
and programs 0.
f Administrative expenses
g End of year balance 2,313,095, 2,313,0095. 2,313,0095. 2,313,095.k
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . .. .. . 3a(i) X
(i) related organizations 3a(i) X

b If 'Yes' to 3a(n), are the related organnzatlons Ilsted as required on Schedule R? 3b ]

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[Part:VIz] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreaatlorn

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . > 0.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WESTBROOK FOUNDATION, INC.

22-2549826 Page 3

|.Part:-VIIZ[Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
(including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

iPartVIll] Investments — Program Related. See

Form 990, Part X, line 13.

e R R R

N/A

(a) Description of investment type

(b) Book value

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

()]

&)

(©)

@)

)

©)

@

®

()

a0

Total_(Column (b) must equal Form 990, Part X,_column (B) lne 13) ™

(R R R R S S R R D

iPartiIX:k Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

Q)]

@

3

@

®

®

O]

®

(©)

(10

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

(C)

®

®

@

®

©

(0

an

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

»

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/23/12
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Schedule D (Form 990) 2011 WESTBROOK FOUNDATION, INC. 22-2549826 Page 4
. Part:XI<:] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 - Total revenue (Form 990, Part VIII, column (A), ine 12) 241,652.
2 Total expenses (Form 990, Part IX, column (A), hine 25) 193,618.
3 Excess or (deficit) for the year Subtract line 2 from line 1 48,034.
4 Net unrealized gains (losses) on investiments
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe in Part XiV )
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 48,034.

iPartiXllE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 241,652.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants. 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 . 241,652,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV.) 4b

c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 241,652.

iRart!XIll5] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements. 193, 618.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses . . 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 193, 618.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18) 193,618.

[PartiXiVi| Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lnes 1b and 2b;
Part V, ine 4; Part X, line 2, Part X!, line 8, Part XIl, ines 2d and 4b; and Part Xl lines 2d and 4b Also complete this part to provide

any additional information.

— - -PARTV, LINE 4 - INTENDED USES OF ENDOWMENT EUND

_ _ _EABNINGS FRQM ENDOWMENT FUNDS ARF_USED_TQ FUND_SCHOLARSHIPS FOR WESTBROOK RESIDENTS _ _ _

___AND_A VARJETY OF OTHFR COMMUNITY PRQJECTS. _ ALL EARNINGS ARE RESTRICTED TQ _USES THAT _

__ BENEFIT RESIRENTS QF THE TOWN QF WESTBRQOK.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 WESTBROOK FQUNDATION, INC. 22-2549826 Page 5
[[Part:XIVs] Supplemental Information (Continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




*066 W04 10} SUOKINASU| Y} 33S ‘adNON 1Oy uononpay yomiaded 104 yve

(1102) (066 wW104) | 3INPaYIS L1/10/90 T06EVIIL
0 < 31qB) | SuI| 8y} Ui palsi| suoljeziuebio Jayjo Jo Jsquinu (ejo} JauT €
v - 9|qel | aul ay} w1 paysl) suoneziuebio uswwianob pue (£)(3)|0G U0N08S JO Jaquunu [Bjo} JBlug g
|||||||||||||||||| @)
|||||||||||||||||| [/}
|||||||||||||||||| ©
|||||||||||||||||| ©)
FONYLSISSY "0 "000°0T 86590 10 MOOHYEISEM
vrowenzil ! 1 0 0T/ LITIIS NIVH €5
KONADWIRI HOMDHD ~d0JSIdd S.1n¥d 1S @)
IONVISISSY 0 005 L 8ZLZIFTI-90 9Zv90 1D 'Xdassd
TYIJNYNI 708 X098 0d
T 77 TSNTHOITIY dnos INITZMOHS (8)
sAavaodan 0 “05€'6 T8LBLEL-€T 86790 L) 'NOONdISIM
¥ILNAROD JATYA q3TISA009 19
WAIT MOO¥HEISIM FHI 40 SANITH (@)
JTHSYYIOHDS 0 00V '8 ¥100980-90 86790 LD ‘LD ¥3ISTHD
|||||| LATIIS NIVH ISIM 02
- ¥OWA NIZYH dRvD (1)
[FETT)
aoue)sIsse 10 aoue|sISSe YSed-uou . . . duesIsse s|gexdde p judwuianob Jo
el jo ssodind (4) o uonduasaq (6) Jesieidde AN 000 | sea-uou jo junowy () | ueib uses jo wunowy (p) uBi1595 Ol (9) NI3 (@) wONEZUEDIO [0 SSAUPPE PUE GWEN (9) |
[ ]« papaau sI aoeds |euoilippe 4 pajyedijdnp aq ued || Led

“000°S$ Uey aiow paAiadas Juaididal Buo ou JI Xoq SIY) 398YD '000°GH UeUl aiow paaiadal jeyy juaididal Aue oy |g aull ‘Al Hed ‘066 Wiod

0] ,S9A, palamsue uoteziueblo ay) §i 919|dwo) *sajels payun ay} ul suoneziuebiQ pue SJUSWUIAAO0K) 0} ADUEB]SISSY 13YlQ pue sjuels §lFued
AT Ld¥d AdS "S81B)S Payiur @y} Ul spuny jueld jo asn ayy buucjiuow Joj sainpaocoid s,uoneziuebio ayy Aj Hed Ut aquasad g

ozD

mo>g

;aoue)sisse 1o sjuelb ay} pJeme 0} pasn eIB}ID UOI9ISS au)
pue ‘asuejsisse 1o sjuelb ayy oy Apqibie sesjuelb sy} ‘aoueysISSe 10 SjueIB SU) JO JUNOWE SY) S1eNURISgNS 0} SPJ0dal ulejuiew uoneziueblo ay} seoq 1

82UR)SISSY pUE SjuelH Uo UOHEW.IOojU| [eJaudd [, Med]

Jaquinu uoneaynuep! Jekojdw3

9Z86¥52-2¢2

"ONI °“NOILVANNOJA MOOYdILSdM

uoneziuebio ay) Jo swen

‘066 W04 0} YdJeRY «

9DIAIAG INUBAJY |euIdju|
Ainseal] ay; jo uswyedag

uonsadsufHi:
_ mmm%w !

41 Sk SSINE

LLOZ

LP00-G¥SL ON BNO

*2Z 10 12 Saul| ‘Al Hed ‘066 W04 0} ,SaA, palamsue uogeziuebio ay) ji ajajdwo)

S9)e1S PaHun 2y} Ul S|ENPIAIPU| PUE ‘S}UBWILIINOE)

‘suoneziuebiQ 0} a3ue)SISSY 49Y}Q pue sjueur) (066 o)

I 3INA3HIS




‘ CL/S2/t0  Te06EVIaL

(1102) (066 Wio4) | ANPayas vva

“UONEW.IO}UI [EUOITIPPE Jayio AU pue ‘g aui] | Hed Ul palinbal Uonewlojul sy} opiacid 0} ped Siyj ei8|dwo) “uonewlojul [eyuawajddng [ \I Led

L

"0ST'TL L dIHSYYIOHDS L

(a0 ‘[esierdde ‘ANH souejsisse Ysed-uou juesb ysed sjuaidival
. 9oue)sisse yseos-uou jo uonduasaq () 400Q) uonen;ea jo poylaiy (a) 30 unowy (p) 10 Junowy (2) Jjo 1aquiny (q) soue)sisse 1o juelb jo adk) (v)

‘pepaau s! adeds |euoljippe JI pajedlidnp aq ued ||| Med
"22 dUIl ‘Al Led ‘066 W0 0} S A, pasamsue uoneziuebio ay) ji 8)s|dwog *sajelrs pajiun Yy} ul S|enpiAIpu| 0} 32UB)SISSY JaY}Q pue sjuels) [Ejjpued
g 9bed 9¢86¥G¢C-¢¢ "ONI ‘NOILIVANNOJ MOO9ddISEM  (1102) (066 Wwiod) | 3npayds




. o - e,

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 br 990-EZ) 201 1
Complete to provide information for responses to specific questions on T
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. ~Open to Publl :
Intoenal Revenue Seree” > Attach to Form 990 or 990-EZ. 2 Inspectlon: ERER

Name of the organmization Employer identification number

WESTBROOK FOUNDATION, INC. 22-2549826

___TO_ABSTAIN AT THE TIME OF EACH VOTE. =_THERE IS A WRITTEN POLICY THAT FAMILIES OF ____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMB No 1545-1709
Pn‘ié’?n';'.“ﬁ'e“vé’&',’;eslﬁ?é: v > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.
[PartilE] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > I:]

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificatton number (EIN) or
Type or
print

WESTBROOK FOUNDATION, INC. [X] 22-2549826
File by the Number, street, and room or suite number If a P O box, see instructions Social securty number (SSN)
due date for
letsi%ee |P.O. BOX 528 L]
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

WESTBROOK, CT 06498-0528
Enter the Return code for the return that this application 1s for (file a separate application for each return) N
Application Return | Application Return
Is For Code |iIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ HARRY RUPPENICKER, JR

Telephone No ™ (860) 399-4457 FAXNo.®»_
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > |:| . If it 1s for part of the group, check this box . ™ Dand attach a list with the names and EINs of all members

the extension Is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 20 12, to file the exempt organization return for the organization named above

The extension 1s for the organization's return for
> calendar year 20 11 or
> | |tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason’ EI Initial return DFlnaI return
DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12




