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SCANNED APR g 3 2013

990

1
Department of the Treasury
Intemal Revenue Service

/
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

L [

OMB No 1545-0047

2012

Open to Public
inspection

A For the 2012 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable
tnsnes | NEW CANAAN COMMUNITY FOUNDATION . INC
change | Doing Business As 06-0970466
I
ratn Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 111 CHERRY STREET (203)966-0231
fer{:ﬁ':dm City, town, or post office, state, and ZIP code G Gross receipts $ 2 517,880,
[ Jfepiea | NEw cANAAN, cT 06840 H(a) Is this a group retum
pending . -
F Name and address of principal officer:CYNTHIA GOREY for affiliates? [ Ives [(x INo
111 CHERRY STREET, NEW CANAAN,K CT 06840 H(b) Are all affiliates included?DYes l:] No

|_Tax-exempt status: [x ] 501(c)3) [_1501(c) (

) (nsertno) [ 1 4947¢a)1yor 1527

J Website: P>

WWW ., NEWCANAANCF , ORG

if "No," attach a list. (see Iinstructions)
H(c) Group exemption number P>

K_Form of organization_[x | Corporation [ ] Trust [ ] Association

[ ] other »

I L Year of formation- 1977

| M State of legal domicile CT

{ Part t| Summary

[ Part 3t | Signature Block

o | 1 Bnefly descnbe the organization’s mission or most significant activities: TO PROMOTE COMMUNITY
§ PHILANTHROPY AND TO HELP DONORS ACHIEVE THEIR CHARITABLE GOALS.
§ 2 Check this box P> |:| if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
$ | 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 3
g 6 Total number of volunteers (estimate If necessary) i 6 85
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) 710 438, 1,344,191,
g 9 Program service revenue (Part VIl|, line 2g) 2,100, 1,900,
E__) 10 Investment income (Part VIi1, column (A), lines 3, 4, and 7d) 845,204, 497,333,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 14 164. 24 504.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 1,571,906, 1,867,928,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 909 730, 903,007,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 178 ,916. 198 243,
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) B 49 809,
" 117 Other expenses (Part IX, column (&), Inegy Eﬁﬁqtﬂ{eD 235,237, 308 533,
18 Total expenses. Add Iines 13-17 (fnus 5 umn(A),“is)b%) 1,323 883, 1,409,783,
19 Revenue less expenses. Subtractiling 18 from line 12 Pt 248 023, 458 145,
Eg Sl APR 1 0 ZUS |3 Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 24 N 12,373,705, 14,135,638
i% 21 Total liabilities (Part X, line 26) QQ;D.,EN Ut 14 868, 18 460,
=) 22 Net assets or fund balances. Subfract li 12 358 837. 14,117,178,

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1

true, correct, and complete Declarafion of preparer,(other than officgr) is based on all information of which preparer has any knowjedge,
Ayl ' 4/>/13
Sign Signature of officer d ~ 0 Date
Here CYNTHIA GOREY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name P s Signatur Date ﬁ“"c“ [_J| PTIN
Paid MARY RKAY CURTISS ‘Z\a“ {\N\’ Al Lfll'\ siterployed  [P01551484
Preparer | imm's name _p, BLUM, SHAPIRO & COMPANY P.C. cPA'S 1Firms EINpp 06-1009205
UseOnly | Firm's addressp, 29 S. MAIN STREET, P.O. BOX 272000
WEST HARTFORD,K CT 06127-2000 Phone no. 860 561-4000

May the IRS dis
232001 12-10-12

cuss this return with the preparer shown above? (see instructions)

E] Yes |:| No

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

Form 990 (2012
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Form 990 (2012) NEW CANAAN COMMUNITY FOUNDATION,K INC 06-0970466 Page 2
| Part il 1 Statement of Program Service Accomplishments
' Chéck if Schedule O contains a response to any question In this Part il D—(_]

1 Bnefly describe the organization’s mission:
TO PROMOTE COMMUNITY PHILANTHROPY AND HELP LOCAL DONORS ACHIEVE THEIR
CHARITABLE GOALS,

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

the prior Form 990 or 990-EZ? i . L . |:|Yes IZl No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? :]Yes E No

If “Yes," descnbe these changes on Schedule O.
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 656 ,192. including grants of $ 600,460. ) (Revenue$ )
GRANTS ARE MADE TO SUPPORT CAPITAL, NEW PROGRAM AND OPERATING NEEDS FOR
LOCAL NOT-FOR-PROFIT ORGANIZATIONS THAT IMPROVE THE QUALITY OF LIFE FOR
NEW CANAAN RESIDENTS AND OUR NEEDIEST NEIGHBORS. INCLUDES
DISTRIBUTIONS FROM THE COMMUNITY IMPACT FUND, NEIGHBORS UNITED PROGRAM,
FUND FOR CHILDREN AND YOUTH, AND SPIRIT OF NEW CANAAN FUND,

4b  (code ) (Expenses $ 166,598, includinggrantsof $ 152,448, ) (Revenue$ )
BLOCK GRANTS ARE MADE TO NOT-FOR-PROFIT EDUCATIONAL ORGANIZATIONS TO
SUPPORT THE EDUCATIONAL COSTS FOR THEIR EMPLOYEES,K CLIENTS,6 OR
STUDENTS; GRANTS ARE ALSO MADE TO NOT-FOR-PROFIT SCHOOLS TO PROVIDE
SCHOLARSHIP ASSISTANCE FOR QUALIFIED, INDIVIDUAL NEW CANAAN RESIDENTS
WITH FINANCIAL NEED,

4c  (Code ) (Expenses $ 28 ,550. including grants of $ 13,550, ) (Revenues$ 1,900, )
A GROUP OF 20 HIGH SCHOOL AGED RESIDENTS OF NEW CANAAN,6K FROM LOCAL
PUBLIC AND PRIVATE SCHOOLS , MEET MONTHLY DURING THE SCHOOL YEAR TO
LEARN ABOUT COMMUNITY PHILANTHROPY AND HOW TO MAKE CHOICES ABOUT WHICH
ORGANIZATIONS TO FUND AMONG COMPETING CHOICES, PARTICIPATING STUDENTS
RAISE MONEY TO GROW THE ENDOWED FUND AS WELL AS SOLICIT GRANT PROPOSALS
FROM LOCAL NON-PROFITS AND MAKRE GRANTS TO SELECTED AGENCIES,

4d Other program services (Describe In Schedule O.)

(Expenses $ 140,717, including grants of $ 136,549.) (Revenue$ )
4e Total program service expenses | 992 057.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 3
| Part iV ] Checklist of Required Schedules
! ' Yes | No
1 Is 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 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campatgn activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabllity; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quast-endowments? I/f "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl 12a | X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)W)? /f "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 |V 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complate Schedule F, Parts lll 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contnbutions on Part Vi, 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 Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_|f "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003

12-10-12




Form 990 (2012) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 4
rl?’Et IV | Checklist of Required Schedules (continued)
) 1 Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organtzation act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
1 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
i disqualified person dunng the year? If "Yes," complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
‘ contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
| of any of these persons? /f "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 _ . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
|
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Form 990 (2012) NEW CANAAN COMMUNITY FOUNDATION,K INC 06-0970466 Page 5
l Part ¥] Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response to any question In this Part V . o . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G Included n 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 pnze winners? . 1ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? L 2b | X
Note. If the sum of lines 1a and 2a I1s 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? .. | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X

b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ha Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T?7 . . 5c

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

any contnibutions that were not tax deductible as chantable contnbutions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or glﬁs
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? i 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 R I (- X
d If *Yes," iIndicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 . i 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part VI, ine 12 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
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Form 990 (2012) NEW CANAAN COMMUNITY FOUNDATION,K INC 06-0970466 Page 6
iiovemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to lipe 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any question In this Part Vi - E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 19
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included In line 1a, above, who are independent . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt 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
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or wrmen actions undertaken during the year by the following
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

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

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? i 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

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

13  Did the organization have a written whistleblower policy? . 13 | X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization L . |15b | X
If "Yes® to line 15a or 15b, descnbe the process In Schedule O (see Instructions).
16a Did the organization Invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
El Own website |:| Another’s website E Upon request D Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
CYNTHIA GOREY - (203)966-0231
111 CHERRY STREET, NEW CANAAN.K CT 06840

12-10-12 Form 990 (2012)
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Form 990 (2012) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 7
[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VI L . . . |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be sted Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization’s current key employees, Iif any. See instructions for definition of "key employee.*

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) D) E) ()
Name and Title Average | . . cfe‘zfg"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:fﬁce' and a director/trustee) from from related other
(list any § the organizations compensation
hours for g 3 organization (W-2/1098-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below |2[2|;|E |2 ] organizations
line) E|E 5|8 |25
(1) CINDY CHARAS 5.00
PRESIDENT X X 0. 0. 0.
(2) DAVE HUNT 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) ANN LOBDELL 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) DAVID RUCCI 2.00
SECRETARY X X 0. 0. 0.
(5) RICH TOWNSEND 2,00
TREASURER X X 0. 0. 0.
(6) LINDSEY HERON 2.00
DIRECTOR X 0. 0. 0.
(7) SHARON STEVENSON 2.00
DIRECTOR X 0. 0. 0.
(8) KAREN STEVENSON 2.00
DIRECTOR X 0. 0. 0.
(9) SUSAN BOSTON 2.00
DIRECTOR X 0. 0. 0.
(10) EKATHY RIORDAN 2.00
DIRECTOR X 0. 0. 0.
(11) RATHLEEN CORBETT 2.00
DIRECTOR X 0. 0. 0.
(12) LEO KARL 2,00
DIRECTOR X 0. 0. 0.
(13) DIANE HANAUER 2,00
DIRECTOR X 0. 0. 0.
(14) JOHN MURPHY 2.00
DIRECTOR X 0. 0. 0.
(15) MARY ANNE HERSAM 2.00
DIRECTOR X 0. 0. 0.
(16) TOM STADLER 2.00
DIRECTOR X 0. 0. 0.
(17) AMY WILKINSON 2.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page8
m Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. | (A) (B) ©) (D) (E) F)
Name and title Average (do not cfe‘:fﬂ.ggman one Reportable Reportable Estimated
hours per | poy, uniess person Is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(st any g the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations 2ls g g and related
blﬁ:Z;N g % g.s Eg g % E organizations
R g [EE| 2
(18) CATHY IRWIN 2.00
DIRECTOR X 0. 0. 0.
(19) SUSAN VALK 2.00
DIRECTOR X 0. 0. 0.
(20) CYNTHIA GOREY 32.00
EXECUTIVE DIRECTOR X 74,263, 0. 4,456,
1b Sub-total o > 74,263, 0. 4,456,
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 74,263, 0. 4,456,
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
B0
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Form 990 (2012) NEW CANAAN COMMUNITY FOUNDATION  INC 06-0970466 Page 9
[ Part Vill | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated R?y:#}ut% :ﬁlgg?d
exempt function business sections 512,
revenue revenue 513, 0r 514
g-g 1 a Federated campalgns 1a
S g b Membership dues . 1b
BT ¢ Fundraising events 1c 52,847,
55 d Related organizations 1d
g UE, e Government grants (contributions) 1e
2 5 f Al other contributions, gifts, grants, and
_f_:’ £ simifar amounts not included above 1f 1,291 344,
£5
& T 9 Noncash contnbutions included in kines 1a-1f $ 344 812,
(oK h_Total. Add lines 1a-1f » 1 344 191,
Business Code
3 2 a YPF PROGRAM REVENUE 900099 1,900, 1,900.
§3| a
a f All other program service revenue
g_Total. Add lines 2a-2f | 1,900,
3 Investment Income (including dividends, interest, and
other similar amounts) . . . . > 438,641, 438 641,
4 Income from Investment of tax-exempt bond proceeds P>
5  Royalties |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory 681 698.
b Less: cost or other basis
and sales expenses 623,006,
¢ Gain or (loss) 58,692,
d Net galin or (loss) .. » 58,692, 58 692,
2 8 a Gross Income from fundraising events (not
s including $ 52,847. of
E contributions reported on line 1c). See
5 Part IV, line 18 . a 51,450.
g b Less: direct expenses b 26 ,946.
¢ Net income or (loss) from fundraising events » 24 504, 24 504.
9 a Gross Income from gaming activities. See
PartIV,lne19 | a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of Inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See nstructions » 1,867,928, 1,900, 0. 521 837.
EERT Form 990 (2012)
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Form 990 (2012)

NEW CANAAN COMMUNITY FOUNDATION,

INC

06-0970466

Page 10

[Part P{| Statement of Functional Expenses

Section,501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question In this Part IX L__|
Do not include amounts reported on lines 65, Total erenses Prog raﬁ)serwce Management and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 721 246, 721,246,
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22 181,761, 181 761,
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 78,719, 55,103, 15 744. 7,872.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 101,421, 33,791, 37,703, 29,927,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,120, 156. 1, 529. 1,435.
9 Other employee benefits
10 Payroll taxes 14 983, 14 983,
11 Fees for services (non-employees):
a Management
b Legal 421, 421,
¢ Accounting 18,656, 18,656.
d Lobbying i
e Professional fundraising services See Part IV, line 17
f Investment management fees 126 ,394. 126 ,394.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0) 2,445, 2,445,
12  Advertising and promotion 12,362, 12,362,
13 Office expenses 3,493, 3,493,
14 Information technology
15 Royalties
16 Occupancy 28 259. 28 259,
17  Travel 758, 758.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,251, 1,251,
20 interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 1,920, 1,920,
23 Insurance 3,369, 3,369,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0 )
a ANNUAL APPEAL 7,770, 7,770.
b FEBS & LICENSES 5,474, 5,474.
¢ TELEPHONE/INTERNET/WEB 4,474, 4,474,
d POSTAGE AND SHIPPING 4,449, 3,744, 705.
e All other expenses 87,038, 84,938, 2,100.
25 Total funciional expenses. Add lines 1 through 24e 1,409 783, 992,057, 367,917, 49 809,
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 > [ ] 1t ollowing S0P 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) NEW CANAAN COMMUNITY FOUNDATION,K INC 06-0970466 Page 11
| Part X | Balance Sheet
. Chexk If Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 421,428, 1 624,324,
2 Savings and temporary cash Investments 122,087, 2 358 ,459.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 15 907.| 9 16,832,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 46 889.
b Less: accumulated depreciation 10b 30,440, 1,455.| 10c 16,449,
11 Investments - publicly traded securities 7,962 142, 11 8,758 114,
12 Investments - other securities. See Part IV, line 11 3,847,069.| 12 4,357 _643.
13 Investments - program-related. See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets. See Part IV, line 11 3,617.] 15 3,817,
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,373 _705.] 16 14,135,638,
17  Accounts payable and accrued expenses 14,868.| 17 16,710,
18 Grants payable 18 1,750.
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
F 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_"3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 14 ,868.| 26 18 ,460.
Organizations that follow SFAS 117 (ASC 958), check here P> IZI and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 5,881,520, 27 6,593 481,
g 28 Temporarly restricted net assets 6,477,317, 28 7,523,697,
T 29 Permanently restricted net assets L. L. 29
32 Organizations that do not follow SFAS 117 (ASC 958), check here P l:'
S and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,358 ,837.| 33 14,117,178,
34 Total liabilities and net assets/fund balances 12,373 ,705.| 34 14,135,638,
Form 990 (2012)
232011
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Form 990 (2012) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 12
| Part Xt Reconciliation of Net Assets

. Check If Schedule O contains a response to any question In this Part XI . I:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,867,928,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,409,783,
3 Revenue less expenses. Subtract line 2 from line 1 3 458 145,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 12 358 837.
5 Net unrealized gains (losses) on Investments 5 1,300 196,
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain iIn Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 14,117,178,
| Part XH Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| - - E]
Yes | No

1 Accounting method used to prepare the Form 990: E] Cash E] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a [ X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
LX—_] Separate basls I:I Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:
E Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? Lo . 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
|
|
]
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 2
. ' Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466

rliart! | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)

1 ]
2 []
3 L]
4

8 00 O

10
11

0]

e[ ]

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

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

A hospttal or a cooperative hospital service organization descnbed In section 170(b){(1)(A)iii).

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospttal’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(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)}(A){vi). (Complete Part II.)

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(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 to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b [:] Type Il c |:| Type Il - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill
supporting organization, check this box . .. . . E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (i) and (1) below, Yes | No
the governing body of the supported organization? i i 11g(i)
(ii) A family member of a person described in () above? R | 11g(ii)
(i) A 35% controlled entity of a person descnbed in i) or (i) above? . |11 g(ii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN {(1ii) Type of organization [iv) Is the organization| (v) Did you notify the orgasx\llgtllsoahﬁl col. | (vin) Amount of monetary
organization (described on lines 1-9 n col (i) listed In your (_Jrganlzatlon in col (i) organized In the support
above or IRC section  {governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-E7) 2012 NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 2
| Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Camplete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 350,147, 557,397, 1,025 568, 712 538, 1,346,091, 3,991 741,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

3 The value of services or facilties
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3 350 ,147. 557,397, 1,025,568, 712,538, 1,346,091, 3,991,741,

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

column (f) o 526,062,
6_Public support. Subtract line 5 from line 4 3,465 679,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {(a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 350,147, 557 ,397. 1,025 568, 712,538, 1,346,091, 3,991 741,

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 322,740, 364,460, 412 929, 481 353, 438 641, 2,020,123,

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carmed on

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

11 Total support. Add lines 7 through 10 6,011 _864.
12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - . > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 57.65 %
15 Public support percentage from 2011 Schedule A, Part I, Iine 14 15 57.31 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > I_TJ

b 33 1/3% support test - 2011. 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 .. > L__I

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . . | El
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

Page 3

] Part il j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part |l If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> _(a) 2008 (b) 2009 {c) 2010 {d) 2011

_(e) 2012 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on 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 Iines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011

{e) 2012 () Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not Include gain
or loss from the sale of capital

assets (Explain In Part IV.)
13 Total suppont. (add ines 9, 10c, 11, and 12)

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

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (Iine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization > |:|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > E|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:]

232023 12-04-12
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Schedule A (Form 990 or 990-E7) 2012 NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 4

Part V| supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;
and Pan lii, line 12. Also complete this part for any additional information. (See instructions).

UNUSUAL CONTRIBUTIONS EXCLUDED FROM PART II 2 SECTION A LINE 1 ARE:

2008 $3,465,168

2009 $725 811

2010 $500 000

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
16
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SCHEDULE D | Supplemental Financial Statements Y Y-S

{(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2

Departmeht of the Treasury Part IV,»Iine 6,7,8,9,10, 11a, 11b, 11¢, 11d, 1 1.e, 11f, 1.2a, or 12b. QOpen to Public

Intemal Revenue Service Attach to Form 990. P> See separate instructions. Inspection

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

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

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

A b WN =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 27
Aggregate contributions to (during year) 719,233,
Aggregate grants from (durning year) 109,034,
Aggregate value at end of year 3,387 ,706.
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? i . . L LZ] Yes |:] No

Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? E Yes |:| No

| Part # | Conservation Easements. Complete |f the organization answered Yes to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) E] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certrfied historic structure
I:I Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure Included in (a) 2c
Number of conservation easements Included In {c) acquired after 8/17/06, and not on a historic structure
listed In the National Register . 2d

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

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year ™ $

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

and section 170(h){4)(B)(in? |:| Yes |:| No
In Part Xlll, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and’
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ia

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 exhibrtion, education, or research In furtherance of public service, provide, In Part XIII,
the text of the footnote to its financial statements that descnbes these items.

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

() Revenues Included in Form 990, Part Vill, line 1 . _ . . > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hlstoncal treasures. or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part Vi, line 1 _ L. o . > s
b Assets included in Form 990, Part X . . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EER A
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Schedule D (Form 990) 2012 NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 2
[Part il ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the.organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibrtion d l—__l Loan or exchange programs
b |:] Scholarly research e D Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIll.
5 Dunng 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 I:] No

l Part Wi Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes D No
b [f "Yes," explain the arrangement In Part XlIl and complete the following table:

Amount
¢ Beginning balance .. . ] 1c
d Addttions during the year R . i 1d
e Distnbutions during the year . 1e
f Ending balance 1f
2a Did the organization lnclude an amount on Form 990, Part X, line 217 D Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIl|
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance oL 12,297,007, 12,953 288, 11,588 477, 9,805,905, 8 446 242,
b Contnbutions L. 1,397,041, 731,302, 1,362,294, 1,318,788, 3,823 239,
¢ Net investment earnings, gains, and losses 1,664,121, <98,083. 1,056,866. 1,259 008, <1,796 ,646.>
d Grants or scholarships 903,007, 903,230, 776,568, 481,261, 421,982,
e Other expenditures for facilities
and programs 351,907, 386,270. 244,808, 261,597. 200,195,
t Administrative expenses 32,973, 52, 366. 44,753,
g End of year balance 14,044,477, 12,297,007, 12,953 288, 11,588 477. 9,805,905,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> 46,00 %
b Permanent endowment P> %
¢ Temporanly restncted endowment » 54,00 %
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 . 3ali) X
(ii) related organizations . 3alfii) X
b If “Yes" to 3a(i), are the related organlzatlons listed as required on Schedule R? 3b
Descnbe Iin Part Xll| the intended uses of the organization's endowment funds.
| Part ¥} | Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment . 46 889. 30,440, 16,449.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 16 449,
Schedule D (Form 990) 2012
552
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Schedule D (Form 990) 2012 NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 3
| Part Vil] Investments - Other Securities. See Form 990. Part X, line 12

(a) Description of secunity or category (including name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A) TIFF MULTI-ASSET FUND 4,357,643, END-OF-YEAR MARKET VALUE
(B8)
(%)
D)
(E)
()]
(©)]
(H)
(1)
Total. (Col (b) must equal Form 990, Part X, co! (B) ling 12) B> 4,357 643,
| Part VHlii Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value
1)
2
Q)
(@)
()
(6)
@)
@)
9
(10)
Total (Col (b) must equal Form 990, Part X, col (B) line 13) >

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

()
_ @

3

{4)

©)]

(6)

(1)

]

(]

(10)
Total. (Column (b} must equal Form 990, Part X, col. (B) Iine 15.) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal iIncome taxes
@2
@)
@
(5
6)
@)
(8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 4
| Part Xi { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,061,162,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments i 2a 1,300,196,

b Donated services and use of facilities . 2b

¢ Recovernes of prior year grants . 2c

d Other (Descnbe In Part XIIl.) o 2d 26,946,

e Add lines 2a through 2d i 2e 1 327,142,
3 Subtract line 2e from line 1 . 3 1,734,020,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VII, line 7b 4a 126 394,

b Other (Descnbe In Part XIII.) . R 4b 7,514,

¢ Add lines 4a and 4b . 4c 133,908,

Total revenue. Add lines 3 and 4c¢. (7] hls must equal Form 990, Part |, line 12 y 5 1,867,928,
l Part X i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements i 1 1,310,335,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments L 2b

¢ Other losses . 2¢

d Other (Describe in Part XIII.) . oo 2d 26 946.

e Add lines 2a through 2d L. . 2e 26 946,
3 Subtract line 2e from line 1 i o 3 1,283,389,
4  Amounts Included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 126,394,

b Other (Descnbe In Part XIli.) i 4b

¢ Add lines 4a and 4b L. 4c 126,394,

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 1,409,783,

Part X Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lIines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUE

PART XI LINE 4B - OTHER ADJUSTMENTS:

AGENCY FUND CONTRIBUTIONS

AGENCY FUND INVESTMENT GAIN/LOSS

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466 Page 5
[Part XIil] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUE

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No_1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
' ' Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Yo Public
:?‘fpa';“;:::f "“’ST“’”“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pa“ o Publ
em nue senviee P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
NEW CANAAN COMMUNITY FOUNDATION,K INC 06-0970466

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e I:I Solicitation of non-government grants
b Internet and emall solicitations f E' Solicitation of government grants
c D Phone solicitations g EI Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

. i) D ) v) Amount paid . .
(i) Name and address of individual " ft(md)ralslgr (iv) Gross recelpts tc(> 2or retalne?j by) (vi) Amount paid
or entity {fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
|
|
|
|
|
|
i
|
|
|
Total »
3 Lst all states In which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7)

2012 NEW CANAAN COMMUNITY FOUNDATION,

INC

06-0970466

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 L {b) Event #2 {c) Other events (d) Total events
BSTH ANNIVERSARY [EPIRIT OF NEW NONE (add col. (a) through
GALA CANAAN LUNCHEON col. (o))
® (event type) (event type) (total number)
é 1 Gross recelpts 42,300. 61,997. 104,297,
2 Less: Contnbutions 31,775, 21 072, 52,847,
3 Gross income (line 1 minus line 2) 10 525, 40,925, 51,450,
4 Cash prizes
8 Noncash pnzes
3
§_ 6 Rent/facllity costs 8,525, 8,525,
o
B |7 Food and beverages
o
8 Entertainment
9 Other direct expenses i 12,813, 3,869, 16 682,
10 Direct expense summary. Add lines 4 through 9 in column (d) » 25,207)
11 _Net Income summary. Combine line 3, column (d), and line 10 | 26 243,
l Part It i Gaming. Complete If the organization answered “Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c¢))
3
[
1 Gross revenue
n | 2 Cash pnzes
&
S
L% 3 Noncash pnzes
Q
g 4 Rentffacility costs
5 Other direct expenses
E| Yes % |:| Yes % l:] Yes %
6 Volunteer labor |:| No |:| No l:| No
7 Drrect expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

D Yes D No

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

b If *Yes," explain:

D Yes [:] No

232082 01-07-13

21490314 755449 9214
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Schedule G (Form 990 or 990-EZ) 2012 NEW CANAAN COMMUNITY FOUNDATION, K INC 06-0970466

Page 3
11 Does the organization operate gaming activities with nonmembers? i |:] Yes | | No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . [ ves L INe
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility o 13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P> CYNTHIA GOREY
Address P> 111 CHERRY STREET - NEW CANAAN, CT 06840
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

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

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P>

I:] Director/officer |:| Employee E] Independent contractor

17 Mandatory distributions:
a s the organizatton required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? E] Yes I:] No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities durning the tax year P> §

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

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule | (Form 990) NEW CANAAN COMMUNITY FOUNDATION, INC 06-0970466

[Part W] Supplemental information

WERE YOUR PROPOSED OUTCOMES ACHIEVED?

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

EXPENDITURE OF THE GRANT? WHAT CAUSED THESE CHANGES?

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

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

CLEARLY DESCRIBED IN THE DETAILED NCCF GRANT GUIDELINES., GRANT RECIPIENT

FILES ARE AUDITED FOR COMPLETENESS WHEN ANY NEW GRANT APPLICATION IS

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

REQUIREMENT.

IN ADDITION, THE EXECUTIVE DIRECTOR COMMUNICATES REGULARLY WITH FUNDED

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

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

ANY UNEXPECTED CHANGES IN THE GRANT EXPENDITURES OR PROGRESS WITH THE

FUNDED PROGRAM.

Schedule | (Form 990)
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 2
. . > Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Publie
Intemal Revenue Service > Attach to Form 990. lnspectiun
Name of the organization Employer identification number
NEW CANAAN COMMUNITY FOUNDATION K INC 06-0970466
[Part¥ | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contrnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VilI, line 1g
1  Art-Works of art
2 Art- Historical treasures
3 Art-Fractional Interests _
4 Books and publications
8§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 13 342,712, |FMV OF STOCK WHEN SOLD
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles _
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( ITEM FOR GALA ) X 1 2,100. [FMV
26 Other P ( )
27 Other P ( )
28 Other P> ( )
298 Number of Forms 8283 recelved by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that t must hold for
at least three years from the date of the Inttial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? i 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a | X
b If "Yes," descnbe In Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§f6f’i5§‘”

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Qpen to Pubtie
Department of the Ti
Infra) Revonte Serviea P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
NEW CANAAN COMMUNITY FOUNDATION,K INC 06-0970466

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

OTHER EFFORTS RELATED TO PROMOTING COMMUNITY PHILANTHROPY

UNDERSTANDING AND MEETING COMMUNITY NEED, PROVIDING DONOR SERVICES,

SUPPORTING LOCAL NON-PROFITS,6K AND EDUCATIONAL OUTREACH.

EXPENSES § 140,717, INCLUDING GRANTS OF § 136 549, REVENUE § 0.

FORM 990, PART VI, 6K SECTION B, LINE 11: THE DRAFT 990 IS REVIEWED BY THE

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

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

COMMITTEE BY THE TREASURER. THE 990 IS SUBSEQUENTLY DISTRIBUTED TO THE

ENTIRE BOARD OF DIRECTORS WITH SENSITIVE NAMES REDACTED FROM SCHEDULE B,

HIGHLIGHTS OF THE 990 ARE PRESENTED BY THE EXECUTIVE DIRECTOR AND TREASURER

AT A REGULAR BOARD MEETING,

FORM 990 PART VI 6K SECTION B, LINE 12C: EACH YEAR, AS PART OF THE GRANT

ALLOCATION PROCESS, THE EXECUTIVE DIRECTOR COLLECTS INFORMATION FROM THE

CURRENT BOARD OF DIRECTORS AND ALLOCATIONS VOLUNTEERS ABOUT THEIR

INVOLVEMENT AND LEADERSHIP IN OTHER LOCAL NOT-FOR-PROFIT ORGANIZATIONS,

ANY POTENTIAL CONFLICT OF INTEREST WITH AN ORGANI2ZATION SEERING GRANT FUNDS

FROM NCCF IS NOTED, AND A BOARD MEMBER OR ALLOCATIONS VOLUNTEER WILL BE

ASKED TO EXCUSE THEMSELVES FROM DISCUSSIONS OR DECISIONS ABOUT THE

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

SERVING ON THE BOARDS OF BOTH ORGANIZATIONS.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

N NEW CANAAN COMMUNITY FOUNDATION, INC

06-0970466

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

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

BOARD APPROVES THE COMPENSATION EXPENSES IN THE OPERATING BUDGET.

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

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

IN OUR ANNUAL REPORT AND ON OUR WEBSITE.

PART XII, LINE 2C

THE FINANCE COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT OF THE

FOUNDATION'S FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

ACCOUNTANT.

21490314 755449 9214
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New Canaan Community Foundation, inc.
ATTACHMENT 1 TO FORM 990
December 31, 2012

EIN 06-0970466

Attachment 1

Community

Impact Fund Other
Grant Recipients Grant Amount Funds Total
ABC of New Canaan 1,995 1,705 3,700
Action of Bndgeport Development (ABCD) 20,000 20,000
Amencares 10,000 10,000
Arts for Healtng 12,000 7,800 19,800
Camp Honzons 7,500 5,000 12,500
Camage Bam/New Canaan 7,500 7,500
Chapin Schoo! 100 100
Child Guidance Center of Southem CT 18,400 18,400
Childrens Connection 8,500 8,500
Chnistain Community Action 520 11,000 11,520
Connecticut Zoological Society 5,000 1,000 8,000
Council on Foundations 850 850
CT Council for Philanthropy 3,500 3,500
CT Fund for Environment 500 500
Domestic Violence Cnsis Center 18,000 18,000
DOMUS 20,708 294 21,000
DOMUS Kids 750 750
Earthplace Nature Discovery Center 7.808 7,808
Elder House 3,500 3,500
Exchange Club Center for Prevention Child Abuse 40,000 10,000
Family and Children’s Agency 20,400 20,400
Family Centers 35,400 35,400
Family Reentry 8,500 8,500
Food Bank of Lower Fairfield County 16,000 16,000
George Washington Carver Foundation 29,500 500 30,000
Getabout, Inc 28,000 28,000
Harvard Business School Club of CT Community 10,000 10,000
Honzons National 2,000 T 2,000
Inspinca 21,500 21,500
Kids in Cnists 3,750 3,750
Laure! House 7,000 7,000
Meals on Wheels of New Canaan 6,850 6,850
Mercy Leamning Center of Badgeport, Inc 10,500 10,500
Michigan Opera Theater 5,000 5,000
NC Health & Human Services 2,000 1,000 3,000
New Canaan Cares 13,500 13,500
New Canaan Chamber of Commerce 250 2,500 2,750
New Canaan Community Nursery School 3,200 3,200
New Canaan Group Home - South Ave Cottage 12,000 12,000
New Canaan High School 2,800 2,800
New Canaan High School Activity Fund 100 100
New Canaan High School Drama 1,000 1.000
New Canaan Ubrary 5,500 5,500
New Canaan Mounted Troop 2,000 2,000
New Canaan Nature Center 10,300 2,700 13,000
New Canaan Volunteer Ambulance Corp 100 100
New Canaan YMCA 294 294
Norwalk Emergency Shelter 13,500 13,500
Norwalk Hospital Foundation 10,000 10,000
Norwalk Housing Corp 10,000 10,000
Norwalk Symphony Orchestra 5,000 5,000
Outback New Canaan Teen Center 15,000 15,000
Person to Person 13,000 13,000
Pura Vida for Children 250 250
Rights Advocacy and Empowerment Law Group 7,500 7,500
Saint Cathenne Academy 7,500 7,500
Sexual Assault and Cnsis Education Center 5,000 5,000
Shakespeare on the Sound 7.000 7,000
Shelter for the Homeless 13,500 13,500
Silver Hill Hospital 3,000 3,000
Silvermine Guild Arts Center 21,208 294 21,500
St Mark's Church 2,000 2,000
Stamford Symphony Orchestra 2,500 7,000 9,500
STAR 45,000 45,000
Staying Put in New Canaan 2,428 1,000 3,428
Summer Theater of New Canaan 8,000 2,000 10,000
Touch a Life Fund Grants 25513 25,513
Tourette Syndrome Association 10,000 10,000
UNICEF - United States Fund 500 500
United Methodist Church of New Canaan 25,000 25,000
University of Connecticut 1,000 1,000
Visiting Nurse & Hospice of Farrfield 15,000 15,000
Vorces of September 11th 3,909 3,909
Waveny Care Network 26,000 26,000
2012 Grants $ 257,813 $ 498,859 $ 756,672
Sapienza Scholarstup Program 151,448 151,448
Gross Grants and scholarships $ 257,813 S 650,307 $ 908,120
Grant funds retumed relating to 2011 grants $ (5,113)

Net grants and scholarships for 2012

903,007

2903007




