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fn 990-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

2011

For calendar year 2011 or tax year beginning

03/01

, 2011, and ending

02/29,2012

Name of foundation

OLGA SIPOLIN CHILDREN'S FUND

A Employeridentification number

06-1542290

Number and street (or P.O box numberif mail is not delivered to street address)

P O BOX 1802

Room/suite

Telephone number {see instructions)

(888) 866-3275

City or town, state, and ZIP code

PROVIDENCE, RI 02901-1802

Initial return
Final return

Address change

Amended return

Name change

Instial return of a former public charity

D

i exemption application 1s

pending, check here « « » « « + & > D

1 Foreign organizations, check here  « > D

2 Foreign organizations meeting the

Section 4947(a}{1) nonexempt charitable trust

Other taxable private foundation

I Fair market value of all assets at end
of year (from Part ll, col. (c), line
16) > $

o~
o=
[ ]
o~
w
oN
=
-
]
. g G Check all that apply: [ | | ]
{ _|Fi |
H Check type of organization. m Section 501(c)(3) exempt private foundation

986,475.

W Accounting method.lj Cash I_] Accrual
Other (specify)

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

85% test, check here and attach > D

under section 507(b}{1}{A), check here .

status was ter

Cm

if the foundation 1s 1n a 60-month termination
under section 507{b)}{1}(B), check here , P> D

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 per
books

(b) Net investment
Income

(c) Adjusted net

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

b WN =

S5a
b

6a
b

Revenue
~

-]

Contributions, gifts, grants, etc , r d (attach schedule) .

if the foundation s not required to
Check b attach Sch B

Interest on savings and temporary cash investments
Dividends and interest from secunties , . . .
Grossrents . . v v v v v v o v s e e s ..

Net rental income or (loss)

25,146 25,082.

STMT 1

Net gain or (loss) from sale of assets not on hine 10
Gross sales price for all
assets on hine 6a 99 L 520.

35,202

Capital gain net income {from Part IV, hne 2) .

Net short-term capital gain
ncome modifications « » =« « 2 s s s - .

SLOBS, A:I 51855 ratur
flowan

35,202.

[

E1-118

|2

11 J)er‘r |%031e23q9’_bh sc

85s..Costof.goads.

Gross profit or (loss) (att 8 chedule) , | _ .

J

-
o
&

Jotal. Add hnes 1 throu 21 . . .. .

F

15

c
17
18
19
20
21
22
23
24

ting and Administrative Expenses)

G ANNE

25

~
[e)

27
a

[4

-288 . -624.

STMT 2

60,060, 59,660.

& pensanono Tx rs, trustees, etc. | |
14 mp‘)&ge sala l&l es ang} wages . .. . .

Pension plans, employee benefits

Other professional fees (attach schedule). . .
Interest . . . . . . . . 0t e e
Taxes (attach schedule) {see mstrum:ons)sTMT. 4 .
Depreciation (attach schedule) and depletion .,
Occupanty . . v v v v v v o v vt n e s
Travel, conferences, and meetings , ., . . . .
Printing and pubhcations . . . . . ... ..
Other expenses (attach schedule) STMT. 5 .
Total operating and administrative expenses.
Add lines 13 through 23

Contributions, gifts, grants paid . . . . . . .

26 Totalexpenses and disbursements Add hines 24 and 25

15,138 9,083.

6,055.

1,250. NONE

NONEH 1,250.

2,773 491.

1,327, -14.

1,327.

20,488. 9,560.

NONH 8,632.

36,000

36,000.

56,488 | 9,560.

NONE 44,632.

Subtract line 26 from line 12

Excess of over and disb

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

Adjusted net income (If negative, enter -0-). .

3,572

50,100.

For Paperwork Reduction Act Notice, see instructions.

118917 L775 06/19/2012 13:10:55

1E1410 1 000
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o
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Form 990-PF {2011)

06-1542290

Page 2

Attached schedules and amounts in the
m Balance Sheets descnption column should be for end-of-year

amounts only (See instructions )

Beginming of year

End of year

{a) Book Value

(b} Book Value

{c} Fair Market Value

1 Cash-nominterestbearing , . ., ... ... ...c..0e...
2 Savings and temporary cash investments _ , . . ... ... . 32,999. 15,078. 15,078.
3 Accounts receivable »
Less. allowance for doubtful accounts » __
4 Pledges receivable »______ __ ___ ______________
Less allowance for doubtful accounts » _
5 Grantsrecewvable | . . . ... ... . oL 0L
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . ., .
7 Other notes and loans receivable (attach schedule) » __
Less allowance for doubtful accoumts » __
| 8 Inventonesforsaleoruse |, ., ..., ..........
§ 9 Prepaid expenses and deferredcharges . ., . ... ... ...
2 10 a Investments- U.S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule} ., . , . .. .. 1,068,152. 1,058,974, 950,873.
¢ Investments - corporate bonds (attach schedule), . . . . . . .
11 Investments- land, bulldings, >
and equipment basis ¥ _ _ o ___.
Less accumulated depreciation P
(attach schedule} = = = cccmmm e
12 Investments -mortgage loans . . - . . .. 0oL oL oL
13 Investments - other (attach schedule) , . ., . .. ....... NONE 19,359 20,524.
14 Land, bulldings,and >
equipment basis ¥ .
Less accumulated deprecnallon>
(attach schedule) 00 e
15 Other assets {describe »______________________ )
16 Total assets ({to be completed by all filers - see the
instructions. Also, see page 1,item} , . . . ... ... ... 1,101,151. 1,093,411. 986,475.
17  Accounts payable and accrued expenses |, . ., . . ... ...
18 Grantspayable _ . . ... ... ...........
2119 Deferredrevenue . ., . . ... ...... . .. ...
:‘_f 20 Loans from officers, directors, trustees, and other disqualfied persons
_'g 21 Mortgages and other notes payable (attach schedule) |, |, , , .
=22  Other habilmes (descnbe » __ )
23 Total liabilities (add lines 17 through 22} . . . . . ... ...
Foundations that follow SFAS 117, check here >|__|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted « . .« v v v v b e v b e e s e s e e e e e
5|25 Temporarilyrestncted . . . ... ... ... ... ...
3 26 Permanentlyrestricted . . . . . . . . . .t . et e ..
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
8|27 Capnal stock, trust principal, orcurrent funds , . . . . . . . . 1,101,151. 1,093,411.
‘.2 28  Paid«n or capital surplus, or land, bldg., and equipmentfund | , . | .
@129 Retained earnings, accumulated income, endowment, or other funds . , NONE NONE
i 30 Total net assets or fund balances {see instructions) , , . . . . 1,101,151. 1,093,411.
20 31 Total liabilities and net assets/fund balances (see
INSITUCHONS) v = v 4 v o v e e e e e e e e e e e e e e au 1,101,151. 1,093,411
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn) . _ . . 1 1,101,151,
2 Enter amount from Partl,line 27a _ ... ... ... ... . ... ... ... 2 3,572.
3 Other increases not included in line 2 (temizep_ 3
4 Addlines 1,2,and 3 | L a 1,104,723,
5 Decreases notincluded in line 2 {itemize} | SEE STATEMENT 6 5 11,312.
6 Total net assets or fund balances at end of year (line 4 minus Iine 5} - Part iI, column (b), hne 30 . . . . .| & 1,093,411.
Form 990-PF {2011)
JSA

1E1420 1.000

118917 L775 06/19/2012 13:10:55




Form 990-PF (2011)

06-1542290

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e.g, rea! estate, gﬂ:m égggﬁgj (d) Date sold

2-story brick warehouse, or common stock, 200 shs. MLC Co.) ,';*3;':;‘;;: {mo., day, yr.} {mo., day, yr.}
1a
b
c
d
e

o ross o e 1 Deprcaton, alowed o) Cost or ot baes Monortess

a
b
[
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i) FM V. as of 12/31/69

{i) Adjusted basis
as of 12/31/69

{k) Excess of col. {1)
over col. {)), if any

{I} Gains {Col. (h} gain minus
col. {k), but not less than -0-) or

Losses (from col. (h))

a
b
c
d
e
. . . If gain, also enter n Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -O- in Part |, line 7 } 2 35,202,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see instructions). If {loss), enter -0- in }
Partl, line 8 ., . . . . . i v i i i i i e e e e e e e e e s e e e e e e e s e e 3

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

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

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?

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

|:|Yes @ No

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

(a) {d)
{b) (c)
Calendar S;Sreloel:;ofez:ag::mmng in} Adjusted quahfying distnbutions Net value of noncharitable-use assets {col R;ﬂ;:srdt;%nb?ggl (eh
2010 46,653. 936,667. 0.049807
2009 45,545. 860,618. 0.052921
2008 53,682. 931,227. 0.057647
2007 64,628. 1,148,209. 0.056286
2006 57,304. 1,090,868. 0.052531
2 Totalofline 1, columnid) | . .. ... ... ... 2 0.269192
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 iflessthanS5vyears _ . . . .. ... .. 3 0.053838
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line = = . . 4 952, 950.
5 Multiplylinedbyline3 ... 5 51,305.
6 Enter 1% of net investment income {1%of Part, line 27b) . .. .. . ... ..... 6 501.
7 OAAINESSANd 6. . 7 51,806.
8 Enter qualfying distnibutions from Part Xli, ne 4 _ _ ... ... 8 44,632.

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

Part VI instructions.

JSA
1E1430 1 000

118917 L775 06/19/2012 13:10:55

Form 990-PF (2011)
6 -




Form 990-PF (2011) 06-1542290

1a

b

o U & W N

a o o e

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations descnbed in section 4940(d)(2), check here > D 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

1,002.

here B[] and enter 1% of Part L, ne 27b . . . . ...
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).

Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Addlines 1and 2, | | . . . ... e e e e e e e e e e e e e e e e e e e e e e e

1,002.

Subtitle A {income) tax (domestic section 4347(a){1) trusts and taxable foundations only. Others enter -0-) . . .

NONE

o & [w N

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

1,002.

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011 _ _ , | 6a 1,360.
Exempt foreign organizations - tax withheld at source 6b NONE

Tax patd with application for extension of time to file (Form 8868) 6¢c NONE

Backup withholding erroneously withheld 6d

Total credits and payments. Add hnes 6athrough 6d . . . . . . . . . . v o v v 0 i v v bt e e e e 7

1,360.

Enter any penalty for underpayment of estimated tax. Check here I:l if Form 2220 is attached

Tax due. If the total of hines 5 and 8 1s more than hne 7, enter amount owed

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , ., . . ... ..

358.

Enter the amount of ine 10 to be Credited to 2012 estimated tax p- 358 . Refunded

QY. Statements Regarding Activities

1a

4a

10

Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
orintervene In any political campaign? . . . L L L L L L L L. Lt e e e e e e e e e e e e e e e e e
Did 1t spend more than $100 during the year {either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? | . . . L L L L L L e e e e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?
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 poltical expenditure tax imposed

on foundation managers. » $

Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in 1ts goverming Instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . , . . . .. ... ..

Did the foundation have unrelated business gross income of $1,000 or more during the year?
If *Yes,"” has it filed a tax return on Form 990-T for this year?

Was there a hquidation, termination, dissolution, or substantial contraction during theyear?, , . . . . . . ... ... ....
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 legisiation that effecively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INSITUMENT? | . . . . . . . v v v vt e s et e e e e e e e e e s e e e

Did the foundation have at least $5,000 In assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

if the answer is "Yes" to hne 7, has the foundation furnished 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, . . . . . . ... ... .. ...
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;{3) or
4942()}(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If “Yes,” complete
Part XIV | . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e,
Did any persons become substantial contributors durning the tax year? If "Yes,” attach a schedule lsting therr names
and addresses

Yes | No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

1E1440 1.000

118917 L775 06/19/2012 13:10:55

Form 990-PF (2011)




Form 990-PF {2011} 06-1542290 Page 5
Statements Regarding Activities {continued)
11 At any time dunng the year, did the foundation, directty or indirectly, own a controlled entity within the
meaning of secion 512{b}{13)? If “Yes,” attach schedule {seeinstructions) ., . . . . . . . . ¢ v s o v v v v v o v o a v == 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (see InStructions) . . . . . . . . . . ¢ v v v v v v e v e e . 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? , , ., , . 13 X
Website address P__________________________NJ_A __________________________________________________
14 The books are m care of »__US_TRUST FIDUCIARY TAX SERVICES_ _ Telephoneno. » _ (888)866-3275 ___ ___
Located at »_ PO BOX 1802, PROVIDENCE, RI ________________________ zP+a »_02901-1802 ___
15 Section 4347(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 -Check here . . . . . . - . . . . . . . o . .. »
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . ... ... .. ... [ 4 @ |
16 At any time durning calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunities, or other financial account in a foreign country? | . . L L . . .t it e e e e e e s s e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. Y “Yes," enter the name of
the foreign country B>
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 Durning the year did the foundation (either directly orindirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . . . .. I:] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . L L . L L L L e e e e e e i e e e e e e - Yes No
{3) Furnish goods, services, or faciities to {or accept them from) a disqualified person? . . ., . .. Yes 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 available for
the benefit or use of a disqualified person)?, . . . . . . . . . . i i i it e e e e e e, Yes No
{6) Agree to pay money or property to a government official? {Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating withn 90days.}), . . .. .. ... ... ... Yes No
b If any answer 1s "Yes® to 1al1H6), did any of the acts fal to quabfy under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance {see instructions)? . . « .+« . . . 4000 4 a s 1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . ... .. » D
c Did the foundation engage In a pnior year in any of the acts described In 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20117 | . | _ . . . . . . i it it bt e e e e 1c X
2 Taxes on falure to distribute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined 1n section 4942{)}{3) or 4342())(5))
a At the end of tax year 2011, did the foundation have any undistnbuted income {lines 6d and
6e, Part XIll} for tax year(s) beginning before 20112, | | . . . . . . . .. .t e e e e e, I:] Yes No
If "Yes," listthe years » e . .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a}(2}
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement -see InSIrUCHIONS.) . . . . . . . . vt vt it vt e e v e e e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being apptied to any of the years histed in 2a, list the years here.
» e . R
3a Did the foundation hoild more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe YEar? | . . . . . . . . . .t et 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 deterrmune if the
foundation had excess business holdings N 2011.) | L . . . L . i i i i i i e e e e e e e e e e et 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 beqinning in 20112 . . | 4b X
Form 990-PF (2011)
NETY
1E1450 1000
118917 L775 06/19/2012 13:10:55 8 -




Form 990-PF (2011) 06-1542290 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
{1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , ., . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voterregistration drive? , . . . . . . . . . L e . e 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 orgamization other than a chantable, etc, orgamzation described in
section 509(a){1), (2), or {3), or section 4940(d)(2)? (seenstructions) . . . . .. ... ... .. Yes No
{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , , , . .. ... ....... Yes No
b if any answer 1s "Yes" to 5a{1H5), did any of the transactions fail to qualify under the exceptions described n
Regulations section 53.4945 or n a current notice regarding disaster assistance (see instructions)? . . . . . . ... .. ... 5b
Organizations relying on a current notice regarding disaster assistance check here , . . . . ... ... . ... > I:l
¢ H the answer 1s "Yes” to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . .. ... ... ...... 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 benefit contract?, | _ _ . . .. L. L. L. Lo D 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? _ _ D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? , ., ., . ... ... .. 7b

Part and Contractors

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

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

{a) Name and address

{b) Ttle, and average
hours per week
devoted to position

{c) Compensation

{d) Contrnibutions to
(K not paid, enter
0)

employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

15,138. -0-

-0-

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions). If none, enter

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

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

{c) Compensation

{e) Expense account,
other allowances

NONE NONE

NONE

JSA
1E1460 1000

118917 L775 06/19/2012 13:10:55

Form 990-PF (2011)




: 06-1542290
Form 990-PF (2011) Page 7

ZIaR'/IIR Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors {continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
__SEE STATEMENT 9 NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . .o v v v i v v v v u .. » NONE

Part 1X-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities duning the tax year Include relevant statistical information such as the number of

Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. P

Part IX-B Summary of Program-Related Investments (see instructions)

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

Form 990-PF (2011)

JSA
1E1465 1000

118917 L775 06/19/2012 13:10:55 10 -




Form 990-PF {2011) 06-1542290 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 In carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securives . ... 1a 933,491.
b Average of monthlycash balances | . . .. ... ... ... ... ... ... ... ... . ... b 33,971,
¢ Fair market value of all other assets (see instructions) 1c NONE
d Total (addlines 1a,b,andc) . . . .. ... ... ... e 1d 967,462,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detalled explanation) = _ . . ... ... ..... | 1e I
2 Acquisition indebtedness applicable toline 1assets . . . ... ... .. ... ... .. .. 2 NONE
3 Subtractline 2fromline 1d ... .. ... ...l 3 967,462,
4 Cash deemed held for charntable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEFUCKIONS) | e e 1 14,512.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 952,950.
6 Minimum investment return. Enter 5% of line 5 | . . . . .. .. ..., 6 47,648.
Distributable Amount (see instructions) (Section 4942(j){3) and ())(5) private operating
foundations and certain foreign organizations check here b D and do not complete this part.)
1 Minimuminvestment return from Part X, INe 6 . . . . . . o o v v i it e e e e e e e e e e 1 47,648.
2a Taxon investment income for 2011 from Part VI, line5 . . 2a 1,002.
b Income tax for 2011. (This does not include the tax from PartVl.} | 2b
¢ Addhmes2aand2b L. 2¢ 1,002.
3 Distributable amount before adjustments. Subtract line 2¢c fromline 1 . . . . . ... ... ... ... 3 46,646.
4 Recoveries of amounts treated as qualifying distributions . . . .. . ... ... ..., 4 NONE
5 Addlines3andd 5 46,646.
6 Deduction from distributable amount (see instructions) ... ... ... ... . 6 NONE
7 Distributable amount as adjusted. Subtract hne 6 from line 5. Enter here and on Part Xlli,
173 Y- T T T T T T T T T 7 46 . 646 .
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contnibutions, gifts, etc. - total from Part |, column (d), line26 _ . . . . ... .... 1a 44 ,632.
b Program-related investments - total fromPartix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES | L e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suntabllity test {prior IRS approval required) | 3a NONE
b Cash distribution test (attach the required schedule) . . .. ... ... ... . . 3b NONE
4 Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part V, hne 8, and Part Xlll, hne 4 | _ . 4 44,632.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . _ . . . . . . . . . 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromline 4 _ = ... .. ... ... ... 6 44,632.

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.

JSA

1E1470 1000

118917 L775 06/19/2012 13:10:55

Form 990-PF (2011)



Form 990-PF (2011)

o

- 0o a o o o

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

d Applied to 2011 distnbutable amount

06-1542290

Page 9

Undistributed Income {see instructions)

Distributable amount for 2011 from Part XI,
ine7 | . . e e e
Undistributed income, 1if any, as of the end of 2011:
Enter amount for2010only _ ., . . ... ..

Total for prioryears 20 ,20 20

(a)

Corpus

(b)
Years prior to 2010

{c)
2010

(d)
2011

46,646.

NONH

NONE

Excess distributions carryover, if any, to 2011:
From 2006 4,960.

From 2007 8,564.

From 2008 7,581.

From 2009 2,947.

From2010 . . . ... 1,178.

Total of ines 3athroughe ., , . . . .. ....
Qualifying distributions for 2011 from Part Xii,
lined » 3 44,632.

Applied to undistributed income of prior years
(Election required - see Instructions)

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

Remaining amount distnbuted out of corpus
Excess distributions 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:

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

10

© Q 0 o e

Prior years’ undistributed income. Subtract
line 4b fromlne2b _ . . . ... .....
Enter the amount of prior years’ undistnibuted
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

Undistributed income for 2010. Subtract line
4a from line 2a. Taxable amount - see
INSLIUCHIONS & 4 v ¢ & = ¢ o o o s o x o s o o »

Undistributed income for 2011. Subtract lines
4d and 5 from hne 1. This amount must be
distnbuted n2012 . . .. ... ... .. ..

Amounts treated as distributions out of corpus

to satisfy requirements 1mposed by section
170(b}{1)(F) or 4942(g}(3) (see instructions)

Excess distnbutions carryover from 2006 not
applied on line 5 or hne 7 {see Instructions} | _ |

Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

Analysis of line 9

Excess from 2007 , . . 8 A 564.

25,230,

NONE

NONE

NONEK

44 ,632.

NONH

2,014.

2,014.

23,216,

NONE

NONE|

NONH

NONH

NONH

2,946

20,270

Excess from 2008 , ., . 7 / 581.

Excess from 2009 , | . 2,947.

1,178.

Excess from 2010 , . .

Excess from 2011

JSA

1E1480 1000

118917 L775 06/19/2012 13:10:55

Form 990-PF (2011)

12 -



Form 990-PF {2011) 06-1542290 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 8) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t s a prnvate operating
foundation, and the ruling is effective for 2011, enter the date ofthe ruling . _ . . . . . . ... 4
b Check box to indicate whether the foundation is a private operating foundation described in section | | 4942())(3) or | JJBdZ(j)(s)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2011 {b) 2010 {c) 2009 {d) 2008

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

€ Qualifying distnbutions from Part
Xil, kne 4 for each year hsted

d Amounts included in hine 2c not
used directly for active conduct
of exempt activittes » - . « o

€ Qualfying distnbutions made

directly for active conduct of

exempt activities Subtract hne

2dfromhbne2ec ., , . . . .

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

8 “Assets” alternative test - enter

{1} value of all assets
(2) Value of assets qualifying
under section
4942()(3KBM1). & . . .
b *Endowment™ ahernatve test

enter 2/3 of miimum nvest-
ment return shown in Part X,
bine 6 for each year histed

€ °"Support® alternative test - enter

(1) Total support other than
gross nvestment income
{interest, dividends, rents,
payments on  securites
loans {section S12{a}(5}},
or royalues)

{2) Support from general
pubhic and 5 or more
exempt organizations as
provided in section 4942
MEBHBYM & v v o . .

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

{4) Gross investment income ,

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

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here p |—__||f 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 1items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

SEE STATEMENT 10

b The form in which applications should be submitted and information and matenals they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors-

SEE ATTACHED STATEMENT FOR LINE 2
'1'2'1“490 1000 Form 990-PF (2011)

118917 L775 06/19/2012 13:10:55 13 -




06-1542290
Form 990-PF (2011) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

H H recipient 1s an indmidual, Foundation
edplen show smyrestonshize | status of Purpose of grant or Amount
Name and address (home or business) or substantial contributer recipient
a Paid during the year
SEE STATEMENT 16
TORAl .« - v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e et e e e e s » 3a 36,000.
b Approved for future payment
10 2 T T S S SN » 3b

Form 990-PF (2011)

JSA
1E1481 1000

118917 L775 06/19/2012 13:10:55 14 -




06-1542290

Form 890-PF (2011) Page 12
E1a @ 4" /N: W 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} {c) (d) function income
1 Program service revenue: Business code Amount Exclusion code Amount {See instructions.)
a
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securiies _ | | . 14 25,146.

Net rental income or {loss) from real estate*

oW N

6 Net rental income or {loss) from personal property .
7 Other investment income . , . . ... ... -288.
8 Gain or (loss) from sales of assets other than inventory| 18 35 1 202.
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) . . . . 60,060.
13 Total. Add line 12, columns (b), (d), and {e). . . . . . o v it et e e e e e e e e 13 60,060.

{See worksheet in line 13 instructions to venfy calculations.)
(e 4YE: 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.)
11
JSA Form 990-PF (2011)

1E1492 1000

118917 L775 06/19/2012 13:10:55 15 -




Form 990-PF {2011) 06-1542290 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 © . . 1a(1) X
(2) Other assets . . . . . . ... i ittt e e e e 1a(2) X

b Other transactions:
{1) Sales of assets to a noncharitable exempt organization , . . . . . . . 0 i vt e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization ., . . . . . . . . o v v v ot v e e e e 1b(2) X
{3) Rental of facilities, equipment, or other @ssets . 1 . . . . . . 0 v v v v e et e e e e e e 1b({3) X
{4) Reimbursement arrangements . . . . . . . ... ...ttt e e e 1b(4) X
(5) Loans ordoan guarantees . . . . . . . . . . .. ... ...t e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . .. . . . .t e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . ., . . . . ... ... .. ...... 1c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair 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 noncharitable exempt organization {d} Descniption of transfers, transactions, and shanng 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)) ornsection 527? , . ., . .. ... ... I:' Yes @ No
b If "Yes,” complete the following schedule.

(a) Name of organization (b) Type of organization {c) Description of relationship
Under penaltties of perury, | declare that | have examined this return, fud | hedules and , and to the best of my knowledge and belief, it 1s true,
Sign mlem Daclaration of preparer {othar than taxpayer) s based on all information of which preparer has any knowledge
May the |RS discuss this return
Here | 06/19/2012 }SVP Tax with the preparer__shown below
Signature of officer or trustee Date Title (see instructions}? Yes DNo
7 7
Paid Print/Type preparer’s name Preparer’s signature Date Check Iif PTIN
self-employed
Preparer

Firm’'s name p Firm’s EIN D>
Use Only [Firm's address p

Phone no.

Form 990-PF (2011)

JSA
1E1433 2 000

118917 L775 06/19/2012 13:10:55 16 -
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OLGA SIPOLIN CHILDREN’S FUND 06-1542290

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

DESCRIPTION AMOUNT

CTF ADJUSTMENT 11,311.

ROUNDING 1.
TOTAL 11,312.

STATEMENT 6

XDS576 2000

118917 L775 06/19/2012 13:10:55 22




OLGA SIPOLIN CHILDREN’'S FUND 06-1542290

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

OFFICER NAME:
BANK OF AMERICA, N.A.
ADDRESS :
777 MAIN STREET
HARTFORD, CT 06115
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENS AT ION . ..t e e e e e e et st et teeeeen 5,112.

OFFICER NAME:
D J HARRY WEBB
ADDRESS:
1 LIBERTY SQUARE
NEW BRITAIN, CT 06050-0698

TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 3
COMPENS AT ION ... ettt e e e e e e e e et e e e e e ee e 6,026.
TOTAL COMPENSATION: 15,138.

STATEMENT

XD576 2 000

118917 L775 06/19/2012 13:10:55 23

7



OLGA SIPOLIN CHILDREN’S FUND 06-1542290

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

EMPLOYEE NAME:
NONE

STATEMENT 8

XD576 2 000

II8917 L775 06/19/2012 13:10:55 24




OLGA SIPOLIN CHILDREN'S FUND 06-1542290

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

STATEMENT 9

XD576 2000

II8917 L775 06/19/2012 13:10:55 25




OLGA SIPOLIN CHILDREN'S FUND
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
AMY LYNCH
ADDRESS :
777 MAIN STREET CT2-102-22-02
HARTFORD, CT 06115
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED APPLICATION
SUBMISSION DEADLINES:
NOVEMBER 1
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE ATTACHED APPLICATION

XD576 2.000

118917 L775 06/19/2012 13:10:55

06-1542290

STATEMENT 10

26 -




OLGA SIPOLIN CHILDREN'’S FUND 06-1542290
FORM 9S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HSC COMMUNITY SERVICES INC.
ADDRESS:
400 BRITTANY FARMS RD
NEW BRITAIN, CT 06053
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT SPECIAL CARE DENTAL SERVICES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ...ttt e ettt et e teeennnnn 2,500.

RECIPIENT NAME:
KIDS IN CRISIS
ADDRESS:
ONE SALEM STREET
COS COB, CT 06807
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT SAFE HAVEN FOR KIDS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ...ttt e ettt et e tee e 2,000.

RECIPIENT NAME:
MERCY HOUSING & SHELTER CORP
ADDRESS :
211 WETHERSFIELD AVENUE
HARTFORD, CT 06114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FRIENDSHIP CTR FAMILY SVC PROG
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ..ttt ittt e e e e e e e e e e e e et e eeeeean 2,000.

STATEMENT 11

XD576 2 000

II8917 L775 06/19/2012 13:10:55 27 -




OLGA SIPOLIN CHILDREN’'S FUND

FORM 990PF, PART XV,

RECIPIENT NAME:

LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

Network Against Domestic Abuse

ADDRESS :
139 HAZARD AVENUE
ENFIELD, CT 06082
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

SUPPORT TRACEY THURMAN HOUSE & CHILDREN CTR.

FOUNDATION STATUS OF
PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:

THE BRIDGE FAMILY CENTER,

ADDRESS :

RECIPIENT:

INC.

1022 FARMINGTON AVENUE
WEST HARTFORD, CT 06107

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT STAR HOMES
FOUNDATION STATUS OF
PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CHILDREN'S HOME OF
ADDRESS :
60 HICKSVILLE ROAD
CROMWELL, CT 06416
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT WORK STUDY
FOUNDATION STATUS OF
PUBLIC CHARITY
AMOUNT OF GRANT PAID

XD576 2000

FOR GIRLS
RECIPIENT:

CROMWELL, CT

FOR AT RISK YOUTH
RECIPIENT:

06-1542290

STATEMENT 12

118917 L775 06/19/2012 13:10:55

28 -




OLGA SIPOLIN CHILDREN’S FUND

06-1542290

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

RECIPIENT NAME:

COVENANT TO CARE FOR CHILREN
ADDRESS :

120 MOUNTAIN AVE

BLOOMFIELD, CT 06002
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORTS STATE WIDE OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ... ittt ittt teieinennn

RECIPIENT NAME:
FAMILY CENTERS, INC.
ADDRESS :
60 PALMERS HILL RD
STAMFORD, CT 06502
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTS THE DEN FOR GRIEVING KIDS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ...ttt e e i

RECIPIENT NAME:

HANDS ON HTFD/CTR CITY CHURCHES
ADDRESS :

40 PRATT STREET

HARTFORD, CT 06103
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT PETER'S RETREAT SCATTERED-SITE HOUSIN

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ... ...t it iiie et

XD576 2000

118917 L775 06/19/2012 13:10:55

STATEMENT 13

29 -




XD576 2 000

OLGA SIPOLIN CHILDREN’S FUND 06-1542290
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THAMES RIVER COMM SERVICE INC.
ADDRESS:
ONE THAMES RIVER PLACE
NORWICH, CT 06360
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTS CHILD DEVELOPMENT PROGRAMMING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ... . it et et e e e e e e e e ee e 2,000.

RECIPIENT NAME:
EPISCOPAL SOCIAL SERVICE OF THE
DIOCESE OF CONNECTICUT INC.
ADDRESS:
235 NICOLL STREET
NEW HAVEN, CT 06511-2670
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EMERGENCY HOUSING ASSISTANCE FOR REFUGEES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt i ittt ittt it et e e et 2,000.

RECIPIENT NAME:

NEW HAVEN HOME RECOVERY INC
ADDRESS:

153 EAST STREET

NEW HAVEN, CT 06511
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORTS THE CAREWAYS SHELTER
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID . .ttt ittt i ittt ittt e i i e e 2,500.

STATEMENT 14
II8917 L775 06/19/2012 13:10:55 30 -




OLGA SIPOLIN CHILDREN'S FUND

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

RECIPIENT NAME:
CAROLINE HOUSE INC
ADDRESS :
574 STILLMAN STREET
BRIDGEPORT, CT 06608
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTS THE PRESCHOOL PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ...ttt it ittt it et i iiee e

RECIPIENT NAME:

YWCA OF NEW BRITAIN INC
ADDRESS:

22 GLEN STREET

New Britain, CT 06051
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORTS CENTRAL CT FAMILY LITERACY CTR
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ..ttt ittt iiiine s

RECIPIENT NAME:

COVENANT SHELTER OF NEW LONDON
ADDRESS:

42 JAY STREET

NEW LONDON, CT 06320
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT MILK AND JUICE FOR HOMELESS CHILDREN
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID . ... ... .ttt innnnnnennns

XD576 2.000

118917 L775 06/19/2012 13:10:55

06-1542290

STATEMENT 15
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OLGA SIPOLIN CHILDREN’S FUND 06-1542290
FORM S990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LIONS CLUB OF NEW BRITAIN
ADDRESS :
P. O. BOX 1933
NEW BRITAIN, CT 06050
RELATIONSHIP:
NONE
| PURPOSE OF GRANT:
1 SUPPORTS WARM THE CHILDREN - NEW BRITAIN
} FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ...t ittt it e e e et e e et e et e e e ie e e i e 2,500.

TOTAL GRANTS PAID: 36,000.

STATEMENT 16

XD576 2000

II8917 L775 06/19/2012 13:10:55 32 -



SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

p» 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. 1545-0092

2011

Name of estate or trust

OLGA SIPOLIN CHILDREN’'S FUND

Employeridentification number

06-1542230

Note: Form 5227 filers need to complete only Parts 1 and Il.

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

(a) Description of property
{Example 100 shares 7% preferred of *Z° Co.)

{b} Date acquired
mo , day, yr)

{c) Date sold
{mo , day, yr.)

{d) Sales price

{e) Cost or other basis
{see instructions)

{f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gatin or {loss), if any, from Schedule D-1,linetb , . . . ... ... .. ... ... .... 1b
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 _ _ . . .. .. ......... 2
3 Net shortterm gain or {loss) from partnerships, S corporations, and other estates ortrusts | | | . . . . . .. 3 14,393.
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover WOTKSREE . . . . . . . e e e e e a |l )
5 Net short-term 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 i et i e e e e e e e e e e e e e e e e e e e e e e e e e e » [ 5 14,393.

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

{a) Description of property
{Example 100 shares 7% preferred of "Z" Co.}

{b) Date acquired
{mo , day, yr.)

(c} Date sold
{mo , day, yr}

{d) Sales price

{e) Cost or other basis
{see instructions)

{f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or {loss), if any, from Schedule D-1, line6b, , . . . . . ... ... ... .. ..... 6b -16,318.
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 37,127.
9 Capital gain distnbutions | . | | L L L e e e e e e e 9
10 GainfromForm 4797, Part] | ... e e e e e e e 10
11  Long-term capital loss carryover. Enter the amount, if any, from hne 14 of the 2010 Capital Loss
Carryover Worksheet | | | . . e e e e e 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 vt e e e e e e e e e e e e e e e e e e e e e e et e e e e e > |12 20,809.

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

JSA
1F1210 2 000

118917 L775 06/19/2012 13:10:55

Schedule D (Form 1041) 2011




Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and Il (1) Beneficianes’ (2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust’s {3) Total
13 Net shortterm gainor(loss) . . . ... ... ... ......... 13 14,393.
14 Net long-term gain or {loss):
a Totalforyear | . . . ... .. ..................... 14a 20,809.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.} . . _ _ . 14b
€ 28%rategain . . L ... ... e e 14c
15 Total net gain or (loss). Combine lines 13 and 14a . , . . _ . . » |15 35,202.

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

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, hine 4 (or Form 990-T, Part |, hine 4c, if a trust), the smaller of:
a The loss on line 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, Iine 34), 1s 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 n Part | or Part Il and
there is an entry on Form 1041, hne 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:

® Fither line 14b, col. (2) or ine 14c, col. (2) 1s 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 980-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either hne 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 {or Form 990-T, line 34} , . . {17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, ., , . . ... ........ 18
19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the quabfied
dividends included in income in Part | of Form 990-T) _ , | 19
20 Addlines18and19 . . ... ... ...... 20
21 If the estate or trust is filng Form 4952, enter the
amount from line 4g; otherwise, enter -0- _ . » | 21
22 Subtract line 21 from line 20. If zero or less, enter-0- . . . . .. .. ..... 22
23 Subtract line 22 from line 17. if zero or less, enter-0- , , ., . . . . ... ... 23
24  Enter the smaller of the amount on line 17 0or$2,300 , . . ... ... .. .. 24
25 Is the amount on line 23 equal to or more than the amount on hne 24?
Yes. Skip lines 25 and 26; go to hine 27 and check the "No" box.
No. Enter the amount fromline 23, _ ., . .. . ... ... .. .. .... 25
26 Subtract line 25 fromiine 24, . . . . . . ... . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hnes 27 thru 30, go to hne 31 D No. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from hne 26 (If ine 26 is blank, enter-0-) , . . . ... ... 28
29 Subtract line 28 fromhine 27 . . . . .. . . .. 29
30 Multplyline 29 by 15% (L15) | . . 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) _ . . . . . . . .. . .. .. ..... 31
32 Addlines 30 and 31 | L L 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 line 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, ine 36) . . . . o v v v v i i et e e e e e e e e e e e e e e e e e 34

Schedule D {Form 1041) 2011

JSA
1F1220 2 000

118917 L775 06/19/2012 13:10:55 34 -




Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 104 1. Do not enter name and employer identification number if shown on the other side.

OLGA SIPOLIN CHILDREN'’S FUND

06-1542290

Employer identification number

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

ription xam (b} Dat 4 r bast i
ey | B ook | wseee | Wnsse | fongle,
6a 584.189 LARGE CAP CORE CTF
10/22/1999| 11/30/2011 35,000.00 48,576.00 -13,576.00
385.666 INTERNATIONAL EQUI
10/31/1999| 12/16/2011 6,500.00 9,627.00 -3,127.00
801.816 GOVERNMENT CREDIT
10/22/1999 | 12/16/2011 6,500.00 6,115.00 385.00
6b Total. Combine the amounts in column {(f). Enter here and on Schedule D,line6b . . . . . .. ... .. ....... -16,318.00

JSA
1F1222 2 000

118917 L775 06/19/2012 13:10:55

Schedule D-1 (Form 1041) 2011

35 E



OLGA SIPOLIN CHILDREN'S FUND
06-1542290

Balance Sheet

BankofAmerica

S

7

Cusip Asset Units Basis Market Value
1261291H8 LARGE CAP CORE CTF 6561 911 539,146.22 436,272.59
1261291M7 INTERM GOVT/CREDIT BOND CTF 11625.130 147,883.36 148,881.88
1261291Q8 SMALL CAP CTF 1337.789 25,518 55 27,088.62
1261292H7 INTERNATIONAL EQUITY CTF 3659.526 85,810.36 70,306.08
207543877 SMALL CAP GROWTH CTF 996 850 17,492.89 15,814.53
302993993 MID CAP VALUE CTF 1574.699 31,664.45 29,556.47
323991307 MID CAP GROWTH CTF 1708.449 33,724.80 33,696.59
7393558105 POWERSHARES DB COMMODITY 700 000 19,358.50 20,524 00
922908553 VANGUARD REIT 300.000 16,504.50 18,287 00
993361880 GOVERNMENT CREDIT CTF 20930.648 161,229.42 170,959.44

Cash/Cash Equivalent 15077.810 15,077.81 15,077.81
Totals: 1,093,410.86 986,475 01




THE OLGA SIPOLIN CHILDREN’S FUND

APPLICATION FOR FUNDING

PROCEDURES

Please review the grant application procedures carefully. Applications must be complete
upon receipt to be considered. Two complete copies of the application should be mailed
Amy R. Lynch
VICE PRESIDENT
BANK OF AMERICA
777 MAIN STREET, CT2-102-22-02
HARTFORD, CT 06115

(860) 952-7412 OR (860) 952-7403

POLICIES AND GUIDELINES

The Olga Sipolin Children’s Fund is established to assist deserving children in the State
of Connecticut at risk for any reason. The Will of Olga Sipolin states that it was her wish
that the Fund be used “to provide or assist in providing housing, clothing, food and
medical care, and to meet or assist in meeting their other needs as the Trustees may deem
appropriate from time to time, and ..to assist the child in his/her development and growth
as an individual with a view to assisting him/her to become an independent and
productive person to the best of his/her ability..”

GRANT AMOUNTS AND FOCUS

Grants are given to organizations in the State of Connecticut and normally range from
$1,000 to $5,000 in size. The Trustees will review each completed application. The
Trustees prefer to fund programs having a direct impact on the social welfare of children;
not for endowment funds, capital campaigns or capital improvements. While it is not the
primary purpose of the Foundation to fund operating expenses, the Trustees may consider

such requests on a case by case basis. It is also the Committee’s policy not to fund
projects that have already been completed.




DEADLINES

Applicants must submit the following items by the November 1. Applications must be
postmarked by the deadline date. DEADLINES ARE STRICTLY ENFORCED.
Complete applications received after the deadline will be held for the next review period.

FUNDING CYCLE

Grants are normally awarded for a one-year period, not multiple-year funding.

APPLICATION FORMS

The designated form for these applications is herewith attached. These pages must be
filled out completely. Please include a name and phone number as a contact for further
information in case of questions arising. If the Trustees are unable to contact you

pursuing reasonable means to answer pertinent questions, your application will not be
reviewed and will be returned to you.

D.J. Harry Webb, Esq. Amy R. Lynch
Individual Trustee Corporate Trustee



OLGA SIPOLIN CHILDREN’S FUND
GRANT APPLICATION

Date

Name and address of Organization:

Contact Person Telephone

Email Address

Amount Requested

Number of full-time employees:

Principal services and purposes of organization:




OLGA SIPOLIN CHILDREN’S FUND

GRANT APPLICATION (continued)

1. Please explain how your organization’s program assists children in their
development and growth as individuals.

5. Number of clients served by your organization annually. Number of clients that
you anticipate will be served by this program.

3. For what specific purposes and during what period of time will this amount be
used?

4. Explain how children and families are referred to your organization for
assistance.

5. Does your organization engage in lobbying activities? If ves, reason for lobbying.
YES NO




OLGA SIPOLIN CHILDREN’S FUND

GRANT APPLICATION (continued)

The following requirements are necessary for each application to be processed and
must be submitted with each application:

1. U.S. Internal Revenue Service 501(c)(3) tax exemption letter dated after 1969 (only
municipalities are excluded from this requirement). O

2. Most recent audited financial report or equivalent Treasurer’s Report. [

3. Operating Budget including period of time in which grant will be needed and budgeted
sources of income.

4. List of Officers and Directors. [

Signature of Executive Director

Printed name Name/Title

Signature of Board Chairperson

Printed name Name/Title



