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E102 6 0 Avw O3INNYIS

ENVELOPE
POSTMARK DATE

MAY 0 2 2013

wm 990-PF

Department of the Treasury
Intemnal 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 ratum to satisfy state reporting requirements

| OMB No. 15450052

For calendar year 2012 or tax year beginning _

. 2012, and ending

Open 10 Public Inspection

2012

. 20

Name of foundation

MAURICE GOODMAN FOUNDATION INC TR 61P324017

A Employeridentification number

06-6100554

Number end street {or £.0. box number if mail is not delivered to street address)

850 MAIN STREET, RC 13-505

Room/suite

Telephone number {see instructions)

802- 660-2153

City or town, state, and ZIP code

BRIDGEPORT, CT 06604-4913

G Check allthat apply: | __ | Initial return
Final return
Address change

: Amended return
Name change

Initial return of a former public charity

-
\

I exempticn application is

“« s e 8 s e

pending, check here

1. Foreign organizations, check here  « D
2. Forelgn organuzations meeting the

85% tesy, check here and attach

Section 4947(a){1) nonexempt charitable trust

H Check type of organization: |X |Section 501(c){3) exempt private foundation

Other taxable private foundation

i Fair market value of all assets at end
of year (from Part ll, col. (c), line

J Accounting method:lj Cash L_J Accrual
Other (specify)

if private foundation status was terminated
under sectlon 507(bJ{1){A), check here .

(]

if the foundation is in a §0-month termination
under section 507(b)(1}{B),check here , P D

16) > $ 2,052,782. (Part I, column {d) must be on cash basis.) -
H d) Disbursements
ﬁ,',':,'!?fm?,z,ﬁ':‘,'-ﬁ 2213,::: {Bf(zfr;i%s(dsﬂw (a:x’::)eevnes:l;epzr:d (b} Net investment {c) A'djusted net for charitable
may not necessarily eqqal the amounts in books income income purposes
column (a) (seg instructions).} (cash basis only)
1 Contributions, glfts, grants, etc., {ettach ) . - ‘ R
2 chesk b || gunenSing o e, S i
3 Interest on savings and temparary cash investments AL
4 Dividends and Interest from securities , , . . 62,186. 62,186. - STMT. 1
5@ GrOSSIBNS o v v v v v v o o o o o v s s oo T -
b Net rentalincome or {loss) . Tl e
w| 6a Net gain or (loss} from sale of essets not on line 10 49 ] K
2l b S oral 310,590 - '; "
é 7 Capital gain net income {from Part IV, line 2) . ) 49.
8 Netshortterm capital gain . . . ... ...
9 Income modifications « ¢+ « « ¢+ ¢ o 0000
10a sross sales less returns
b Ldss: Cost @@El.\ E__D ! : -
¢ Gfoss )-{attach_schady eb p _?_'
11 Offigr(income (attach schedule) | | ¢h -
12 n%m M\As; fiGaB0Y3. . LO 62,235. 62,235. N
13 Comp lon of officers, directors, trug etc. , | 13,250 ] 11,925. 1,325
14 ther empiayag sataries an es koL,
§ 15 ﬂ sion -Uﬁérq:ht pivyep
§_ 16a Legal fees (attach schedute) , , , , ., . . ..
di| b Accounting fees (attach schedule)STMT 3 325 NONE NONE NONE
@| ¢ Other professional fees {attach schedule) . . .
"E 17 Interest, . . v v v ¢ v v v o vt v s 0 0w
_‘é 18 Taxes (attach schedule) (see Instrucuons)STMT, 4 . 635. 458.
FE' 19 Depreciation (attach schedule) and depletion .
|20 Occupancy . ... ... ...
2 21 Travel, conferences, and meetings , , . . . .
%[22 Printing and publications . ... ... ...
-,E.,l 23 Other expenses (attach schedule) STMT.S. 95 | 95.
§ 24 Total operating and administrative expenses.
&  Addlines13through 23 . ... ... ... 14,305 _12,478. NONH 1,325.
25 Contributions, gifts, grants paid . . . . . . . 103,500, . | - 103,500.
_ 26 __Total expenses and dishursements. Add lines 24 and 25 117, 805. 1gJ 478. NONE 104 , 825.
27 Subtract line 26 from line 12: - ’ o0 L
a Excess of over exp and disb .. '55,570. -,
b Net investment income lif negative, enter -0-) S 49,757,
c_Adjusted net income {if negative, enter 0). . B - R e
ssa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2012)
0107688 1690 04/08/2013 14:22:40 61P324017 6 -



Form 990-PF (2012)

06-6100554

Page 2

Attached schedules and amountsin the

Beginning of year

End of year

Balance Sheets ::,s::,l:g?nﬁh(’s':: is:;::"::‘?:n?; end-ofyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-nondnterestbearing . . . .. .. .. .. .voooo.-
2 Savings and temporary cash investments , . . . . .. .. . 73,434. 51,122. 51,122,
3  Accounts receivable »_______ . T - o
Less: allowance for doubtful accounts » _____ _________
4 Pledges receivable »___ ___ __ __ __ _____________ N ‘ o
Less: allowance for doubtful accounts » _ _ _ ___________
§ Grantsreceivable , , , ., .., ... ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see instructions) , , . .
7  Other notes and loans receivable {attach scheduts}) > ____ __
Less. allowance for doubtful accounts W _ ____ _________
#| 8 Inventories forsaleoruse , , ., ., ., ., ..,.........
2 9 Prepaid expenses and deferredcharges . . . .. ... ....
2 10 a Investments- U.S. and state governmenlobligations(anacsmm&. .
b Investments - corporata stock (attach schedule) , STMT 7, | 699,540. 721,654, 1,579,352,
¢ Investments - corporate bonds (attach schedule), STMT 8 . 32,464.
" and equlpr;\erll.rg;x‘; iiding Y e l ' .
Les d depreciation p»
(attach gchedule) = = 00 —mmemmmmmmce—mmemmme—
12 Investments -mortgage [oans « « + « ¢ ¢ ¢ & o s 0 b 000
13 Investments - other {attach schedute) .,  , . STMT 9 | 418,063, 395,191. 422,308.
14  Land, buildings,and > -
equipmentbasis 00 0 ¥ e
Less: accumulated depreciation »
(attach schedule) @ = & e
15 Other assets (describe »_ ______ __ _ _ __ ________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page %,item 1) . . . . . .. .. .. .. 1,223,501, 1,167,967 2,052,782
17  Accounts payable and accrued expenses , , ., . ., .. ... ) '
18 Grantspayable . . . . ... ... -
@19 Deferred revenue , . ... .. e cee e : :
:‘g 20 Loans from officers, directors, trustees, and other disqualified persons
..'°u 21 Mortgages and other notes payable (attach schedule) , , , ., ,
S22  Other liabilities (describe » ____________________ ) -
23 Tota! Niabilities (add lines 17 through 22) . . . .« . .« . . . . NONE '
Foundations that follow SFAS 117, check here Pl_,
@ and complete lines 24 through 26 and lines 30 and 31. -
g 24 Unrestricted . . . . . - v vt i vt et e s e e e e e e
-g 25 Temporarily restricted , , . , . . e e e e e e ‘
: 26 Permanentlyrestricted ., . . . . . .. .+ ¢ s 0. R
g Foundations that do not follow SFAS 117,
& check here and complete lines 27 through 31. »
: 27 Capital stock, trust principal, orcurrent funds , . ., ., .. .. 1,223,501, 1,167,967.
§ 28  PaidHn or capital surplus, or land, bldg., and equipmentfund |, _ , , .,
&' 29  Retained earnings, accumulated income, endowment, or other funds , .,
'21':' 30 Total net assets or fund balances {ses instructions) , , . . . . 1,223,501, 1,167,967,
31 Total liabilities and net assets/fund balances (ses
TNSLIUCTIONS) « « & v & o o o v @ @ s v o 0 m o s o 1,223,501, 1,167,967,
ml\nalyms of Changes in Net Assets or Fund Balances _
Total net assets or fund balances at beginning of year - Part I, column {a), line 30 {must agree with
end-of-year figure reported ON PrOr year's retUrN) | | . . . . . 0 i it it et e e 1 1,223,501.
2 Enteramount from Part], iNe 273 | . . . .. . e e e 2 -55,570.
3 Other increases not included in line 2 (itemize) >_P_o§'r_1yc_; ADJUSTMERNT 3 36.
4 Addlines 1,2,an03 L e 4 1,167,967.
5 Decreases notincluded in line 2 (itemize}®»__ o ___. 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b), line 30 . . . . . 6 1,167,967,

JSA
2E1420 1.000

CWJ688 L690 04/08/2013 14:22:40

61P324017

Form 990-PF (2012)




Form 890-PF {2012)

06-6100554

Page 3

Capital Gains and Losses for Tax on Investment Income

Bl H
(a) List and describe the kind{s) of property sold (e.g., real estate, .‘.Jm?.‘i‘i égwﬁ:’% (d) Date sold
2-story brick warehouss; or common stock, 200 shs. MLC Co.} P -Purchase | {mo., day, yr.) {mo., day, yr.)

1a_PUBLICLY TRADED SECURITIES

b
c
d
e
. iati Cost or other basi i
le) Gross sales price (f) De(%rf ::la;:::blaell)owed (gg)alug expenseeof ::I: (esh;h?sa I('f‘)t:;i(:\?:sss()g)
a 310,590. 310,541. 49.
b
c
d
e

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/68

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

{]} Adjusted basis

(k) Excess of col. {i)

(I} Gains (Col. (h) gain minus

col. {k}, but not less than -0-) or

Losses (from col. (h})

as 0of'12/31/69 over col. {j), if any
a 49,
b
[
d
e
2 Capital gain net income or (net capital loss) { :; aznsns,)'alsntzeern.t:-r i:::: |t'|:l:: 77 } 2 49,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (¢} {(see instructions). If {loss), enter -0- in}
Partl, lINe 8 . . . . v it i i e v i e e e e e e e e e e e s e e s e s s e s e s 3

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

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.}

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 befors making any entries.

fe) &) @ @
Calendsr Eea:,e‘,e‘:;fizre :::hn,ng In} Adjusted qualifying distributions Net value of nonc:arltable-useassets {col. 3:?:;:5,‘2;%‘};:23,_ {e)

2011 108,156. 2,044,425, 0.052903

2010 96,641, 1,906,498. 0.050690

2009 104,910. 1,777,594, 0.059018

2008 109,771, 2,113,385. 0.051941

2007 111,800. 2,424,567, 0.046111

2 Totalofline f,column{d) _ . . . .. . ... ... ', R I 0.260663

3 Average distribution ratio for the 5-year base perlod dlwde the total on llne 2 by 5 or by the

number of years the foundation has been in existence iflessthan Syears , . ., ... .. ... 3 0.052133
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line6 . . . 4 2,081,687.
5 Multiplylinedbyline3 | .. ... ... 5 108,525.
6 Enter 1% of net Investment income (1% of Partl, line27b) , ., .. .............. 6 498.
7 AddlinesSand B, | ... ... ... 7 109,023.
8 104,825,

8 Enter qualifying distributions from Part Xl, line 4

If line 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 V| instructions.

JSA
2E1430 1 000

CWJ688 L1690 04/08/2013 14:22:40

61P324017

Form 990-PF {2012)
8 -



Form 990-PF {2012) 06-6100554

Page 4

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

1a Exempt operating foundations described in section 4940{d){2), check here P> I_I and enter "N/A"online 1. . . . L . -
Date of ruling or determinationletter: _ _ _ _ _ __ _ _ _______ (attach copy of letter if Y - see instructions) ’
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 995.
here » [ and enter 1% of Part L line 27b . . . . ... ... ... ... .... e N S
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of ; :
Part |, line 12, col. (b).
2 Tax under section 511 {domestic section 4947(a}{1) trusts and taxable foundations only. Others enter -0-) . . . | _2
3 AddHNES TBRA 2, |, . vt et vt e ettt e it e e e |8 995.
4 Subtitle A {incoms) tax {domestic section 4947(a}{1) trusts and taxable foundations only. Others enter -0-) , , , 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zero orfess,enter-0- , . . ., ., ... ... .. L5 995.
6 Credits/Payments: - - 2
a 2012 estimated tax payments and 2011 overpayment credited to 2012, , , , | 6a ) 540. oo N . .
b Exempt foreign organizations - tax withheld atsource , , . . ......... | 6b NONET . N .
¢ Tax paid with apptication for extension of time to file (Form 8868), , , , . ., | 6¢ NONE R
d Backup withholding erroneously withheld _ ., , . . . . e e e e e e e e 6d SRR
7 Total credits and payments. Add lines 6athrough 6d « « « « + s ot v o s v oo s s s v o v nenasonsa| 7 540.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . .. ... 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , . . ., . . ... ... ... > 9 455,
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid , , , , .. ... . »| 10
11  Enter the amount of lina 10 to be: Credited to 2013 estimated tax b Refunded »| 11
Statements Regarding Activities
7a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene in any palitical CAMPAIGNT . . v 4 v v v v e v et v v e e s e e e e, |18 X
b Did it spend more than $100 during the year {either directly or indirectly) for political purposes {(see Instructions for the
definition)? . . ... ......... e e e e e 1b X
If the answer is "Yes" to 18 or 1b, attach & detailed description of the activities and copies of any materials published or x
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? , . ., .. ... ... NN N (- X
d Enter the emount (if any) of tax on political expenditures {section 4955) imposed during the year: ’
{1} On the foundation, P> $ (2) On foundationr gers. | & ¢ .
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on B
foundation managers. P $
2 Has the foundstion engaged in any activities that have not previously been reported tothe IRS?, | , ., , . . ... ... ... |2 X
If “Yas," attach a detailed description of the activitiss. ’
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? /f "Yes,” attach a conformed copy ofthechanges ., . . . . . . . . v v v s s a s s o 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?, . . . . . . . . . v ¢ e v oo da X
b If *Yes," has it filed a tax return on FOrm 990-T forthiS ¥83r2, . , . v v v v v v v s s o v oo s s s s s v esesnnseasldb
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, , . . . . . . ... s v v s o o 5 X
If *Yes," sttach the statement required by General Instruction T. N
6 Are the requirements of section 508{e) {relating to sections 4941 through 4945) satlsfied either:
o By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict A
with the state law remain in the governing instrument? . , . . ... ... I 6 X
7 Did the foundation have at least $5,000 in assets st any time during the year? If *Yes,” complete Part I, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered [see instructions) » b
T O :
b If the answer is "Yes® to line 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?1f "No,” attach explanstion, . . . . . . v v « ¢ v o v v v v 0 s o0 s v o 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 494213} or :
4942(j){5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XiV)? If “Yes,” complete
PartXIV. . ......... e e e e e et e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes," sttach a schedule listing their names and
BOIOSSES . o . . . . . . i i e e et e e e e s aeie. 10 X
form 990-PF {2012)
JSA

2E1440 1.000

CWJ688 L690 04/08/2013 14:22:40 61P324017




Form 990-PF {2012) 06-6100554

Page 5

CIs U3 Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of saction 512(b}{13)? If "Yes,” attach schedule {seeinstructions . . . . . . . . . « ¢ v o v c v o v o s s s e v o

12 Did the foundstion meke a distribution to @ donor adwvised fund over which the foundation or a disqualified

person had advisory privileges? If *Yas,"” attach statement {seeinstructions} . . . . v ¢ ¢« c ¢ ¢ ¢ s 4 s 1 s s s s 0 e e e
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , .

RE X
L2 X
13 X

Website address P__________________________N _A_ _____________________________________
14 Thebooksareincareof »____SEE STATEMENT 10 _______  _____ Telephoneno. » ___________
Located at »> ZIPs4 »__ ___________.

15 Section 4947(a}{1) nonexempt charitable trusts filing Form 990-PF in lisu of Form 1041 -Check here . . . . . .. ..

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . « « v v v + . N Pl 15

16 At any time during calendar year 2012, did the foundation have an interest in or & signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?, . , ., . e e e e e e e e e e e e e . ... 116 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes,” enter the name of ’ ER
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. “1Yes | No

1a During the year did the foundation {either directly or indirectly): B
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . , ., . .. .. D Yes No i . )
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a !

disqualified person? ., , . . .. ... e e e e e e a e e e e e . Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?, . . .. . . . Yes No g
(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 disqualifiedperson)?. . . ... ........ e e e e e e .. D Yes No
{6) Agree to pay money or property to a government official? {Exception. Check °No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days.}, . . . . . . .« v v v v v o & Yes No

b If any answer is "Yes" to 1a{1}-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance {see instructions}? . « « « « ¢ « ¢ o+ o <.l
Organizations relying on a current notice regarding disaster assistance check here . . , . . . . . . . > E] ' :

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excapted acts, that .
were not corrected before the first day of the tax year beginning in 20127 , , . . . . v v v v v v v e v 0 v o o o v s a .| 1€ X

2 Taxes on failure to distribute income ({section 4942) (does not apply for years the foundation was & private
operating foundation defined in section 4942(j)(3) or 4942(j}{5}): .

a At the end of tax year 2012, did the foundation have eny undistributed income (lines 6d and
66, Part XIl) for tax year(s) beginning before 20127, . . . . . . ¢ v v s v 0 s v e o v u e e e . Yes No -
If "Yes,” list the years » __ _______ e e e .

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) !
{relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2} to .
all years listed, answer “No* and attach statement - see instructions.) . ..., .. .. ... C e e s s e e e s e s e e esl 2 X

¢ It the provisions of section 4942(a}{2) are being applied to any of the years listed in 2a, list the years here. ’
» e . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise L
atanytimeduringtheyear? . , . . . . . ..o ittt i et i e I:IYes No ;

b If "Yes," did it have excess business holdings in 2012 ss a result of {1) any purchase by the foundation or c
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the '
Commissioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the .
foundation had excess business holdingsin 2012.) . . . . . . . v v v« v o« R, e e e e e e . e e e ...l 3b

4a Did the foundation invest during the year any amount in a manner that would jecpardize its charitable purposes? . . . . . . .. 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1968) that could jeopardize its N R B
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20127 . 4b X

JSA
2E1450 1.000

CWJ688 L690 04/08/2013 14:22:40 61P324017

Form 990-PF (2012)




Form 990-PF (2012} 06-6100554

CUALE:E  Statements Regarding Activities for Which Form 4720 May Be Required {continued)

Sa During the year did the foundation pay or incur any amount to:
{1} Carry on propaganda, or otherwise attempt to influence legisiation (section 4945{e})? . D Yes No
{2) Influence the outcome of any specific public elsction {see section 4955); or to carry on,

directly or indirectly, any voter registration drive? , . , . . v v v v« v 0 b e e 0 o b oo Yes ﬂ No
{3) Provide a grant to an individual for travel, study, or other similar purposes?. , . .. ... .. . Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a}{1), {2), or (3), or section 4940{d)}{2)? (sesinstructions) . . . . « ¢« v ¢ ¢ o ¢ s = & Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?, . . . . . e e e e aeee Yes m No

b If any answer is "Yes® to 5al1)4{5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here . . .,

¢ If the answer is “Yes" to question 5a3(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?

If *Yes," attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?, , . . . . . .. .. . e h e ...

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
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 sny proceeds or have any net incoma attributable to the transaction? . . .

DNO

6a

D Yes No

&b X

7b

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

and Contractors

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

[b) Title, end average [C] Compensauon {d) Contributions to
hours per week (If not paid, employce beneflt plans

{a) Name and address ek
devoted to position enter -0- and deferred compensation

{e) Expense account,
other allowances

PEQPLE'S UNITED BANK

13,250.

-0-

2 Compensation of five highest-pald employees
"NONE.”

{other than those included on line 1 - see instructions).

If none, enter

{d) Contributionsto

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

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

{c) Compensation

employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

Total number of other employees paid over $50,000 .. e e e s e e e me s v s s s e s s s s e s s P
Form 990-PF (2012)
JSA
2E1460 1.000
CWJ688 L690 04/08/2013 14:22:40 61P324017 11 -




06-6100554
Form 990-PF {2012)

Page 7

R4l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors {continued)

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

{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NN e
Total number of others receiving over $50,000 for professional SBrViCeS « « v o v v v v v o v v v o o v o o v o »
M) C: W Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant | information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. P
1_DISTRIBUTIONS OF INCOME TO QUALIFYING ORGANIZATIONS, PER ___.
- IRUST DOCUMENT __ __ e
2
U
B
icua bG8 Summary of Program-Related Investments (see instructions)
Amount

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

JSA
2E1485 1000

CWJ688 L690 04/08/2013 14:22:40 61P324017

Form 990-PF (2012)



Form 990-PF {2012} 06-6100554 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: -
a Average monthly fair market vaiue of securities .| ., ., . ....... e 1a 2,027,971,
b Average of monthlycashbalances, , . . . ... . ... ... ... .. ... 1b 85,417.
¢ Fair market value of all other assets (see instructions) . . . . .. .. ... .. 1c NONE
d Total (add fines 13,5, 800 ) . . . . . . .. ... 1d 2,113,388,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) = . . ... ... ......... | 10
2 Acquisition indebtedness applicable to line 1assets | . . . . .. ... 2 NONE
3 Subtractline 2fromline 1d ... L 3 2,113,388,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSHUGHONS . | | . . ot e e 4 31,701,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 2,081,687,
6 Minimum investment return. Enter 5% of line 5 ., ., |, . . . . . 0 v i v i i et e e e e e e 6 104,084.
Distributable Amount (see instructions) (Section 4942(j}(3} and (j}{5) private operating
foundations and certain foreign organizations check here b [_] and do not complete this part.)
1 Minimum investment returnfrom Part X, line 6 . . . . . . v . v i it v it it e i e e 1 104,084.
2a Taxon investment income for 2012 from Part VI, line§ . . . . . 2a 995,
b Income tax for 2012. (This dees not include the tax from Part Vi) | 2b
e Addlines2aand2b . ... ... 2 995,
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 , . .. ... ........... 3 103,089.
4 Recoveries of amounts treated as qualifying distributions _ _ . . . . . . . .. . .. .. e 4 NONE
5 Addlines3andd 5 103,089,
6 Deduction from distributable amount (see instructions) . . . . . .. .. ... .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIi,
JIN@ T v ¢ ¢ o ¢ o « v o ¢ o o 4 o o o v o s o 2 4 o o 1 o s v e v s w s s e s e s e e s e wa s s e e v e s sy 7 103,089.
Qualifying Distributions {see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 , , ., . .. e 1a 104,825.
b Program-related investments - total from Part IX-B L e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIBOSES | . . e e 2 NONE
3 Amounts set aside for specific charitable pro;ects that satisfy the: .
a Suitability test (prior IRS approval required) | . L L L L e e 3a NONE
b Cesh distribution test (attach the required schedule) | . . . . . . ... ... . i 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, hine 8, and Part XI|, lined _ _ , , . | 4 104,825.
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) , , , . . . . ) S 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 from line 4 _ . ) . 6 104,825,
Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculatlng whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2012)
JSA

2E1470 1000

CWJ688 L690 04/08/2013 14:22:40 61P324017




Form 990-PF (2012)
P {8 Undistributed Income (see instructions)

o

-~ o Q0 oo

06-6100554

Page 9

Distributable amount for 2012 from Part XI|,
line 7

Undistributed income, if any, as of the end of 2012:
Enter amountfor20it1only , , .. ......
Total for prioryears: 20_10 ,20 20

(a)

(b)

(e}

{d)
2012

Corpus

Years prior to 2011

B

2011

103,089.

NONE' - -

Excess distributions carryover, if any, to 2012

From 2007 NONE

From 2008 5,276.

From 2009 17,010.

From 2010 2,214.

P S

From 201t ., , . .. 7,009.

Total of lines 3a throughe . , ., ., .. ... ..
Qualifying distributions for 2012 from Part XII,
lingd: » $ 104,825.

a8 Applied to 2011, but not more than line 2a , , ,

d Applied to 2012 distributable amount

Applied to undistributed income of prior years
{Election required - see instructions) , , , ., .. .

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

Remaining amount distributed out of corpus , ,
Excess distributions carryover applied to 2012 |
{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 hne 5

b Prior years’

10

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

been previouslyassessed . . . . . . . . .

Subtract line 6¢c from line 6b.
amount - s@e Instructions , , , ., , ., .. R
Undistributed income for 2011. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . . . .. 0. e e s e e e

Taxable

Undistributed income for 2012, Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2013

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}(1){F} or 4942(g)(3) (see instructions} |

Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) _ _ |
Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a
Analysis of line 9:

31,509,

NONH

NONH

103,089.

1,736,

T

NONHE

NONE

33,245,

NONH

NONK

NONE

NONE

NONH

NONE

NONEH

33,245

Excess from 2008
Excess from 2009
Excess from 2010
Excess from 2011

L2 - N B - -]

Excess from 2012 . . .

. 5,276.

. 17,010.

. 2,214.

. 7,009,

1,736.

JSA

2E1480 1000

CWJe88 L690

04/08/2013 14:22:40

61P324017

Form 990-PF {2012)
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Form 990-PF {2012) 06-6100554 Page 10

i@ \'R Private Operating Foundations {see instructions and Part VII-A, question 9)

1a

2a

NOT APPLICABLE

If the foundation has received 2 ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2012, enter the date oftheruling _ _ , . , , . ... ... | 4
Check box to indicate whether the foundation is a private operating foundation described in section ] 4942(j)3) or I I 4942(j){s)
Enter the lesser of the ad- Tax year Prior 3 years (e} Total

justed net income from Part (a) 2012 {b} 2011 {c} 2010 {d} 2009
t or the minimum Investment|
return from Part X for each

year listed

Qualifying distributions from Pan
XlL lino 4 for each yoar Usted .
Amounts included In fine 2¢ not
used directly for active conduct
of exempt activittes « « . . .
Qualifying distributions made
directly for active conduct of
exempt activities. Subtract lne
2dfromline2c ., ., , ., ., .
Complste 3a, b, or ¢ for the
alternative test relied upon
“Assots” aiternative test - enter

(1) vatusofaliassels « .
(2) Valuo of essets qualifying

under section

4942(3NBI. o .
“Endowment® alternalive test-
enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year listed

"Suppon"” slternative tesi - enter;

(1) Total support other than
gross Investment income
(interest, dividends, rents,
psyments on  securities
loans (section 612(a)(5)),
orroyalties), | |, |
Support  from  general
public and § or more
exempt organizations as
provided In sectlon 4942
(M3HBHO « o o o o &
(3} Largest amount of sup-

port from an exempt

organization , , , , ,

{4) Grass lnvestment Income ,

{2

—

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:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507{d)(2).)

NONE

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check herebDif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number or e-mail of the person to whom applications should be addressed:
SEE_STATEMENT 11

The form In which applications should be submitted and information and materials they should include:

N/A

Any submission deadlines:

N/A

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

N/A

JSA
2E1430 1.000

Form 9390-PF (2012)
CWJ688 L690 04/08/2013 14:22:40 61P324017 15 -




06-6100554

Form 990-PF {2012) Page 11
FL® AR Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "shcw'any Ir’elaa?iom.hi‘p b Fslau_;s ;f Purpose of grant or Amount
Name and address (home or business) 2nyloundedon maneger | o iinient contribution
a Paid during the year
SEE STATEMENT 22 103,500.
10 T T T T T T P > 3a 103,500.
b Approved for future payment
11 7 P T S S A S R ST ST AT S » 3b

JSA
2E1491 1.000

CWJ688 L690 04/08/2013 14:22:40 61P324017

Form 990-PF (2012)

16 -



Form 990-PF {2012)

06-6100554

Page 12

EI D AYF: W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business incoms

Excluded by section 512, 513, or514

(e}
Related or exempt

(a) (b) {c} (d) function income
1 Program service revenue: Business code Amount Exclusion code Amount {See instructions.)
8
b
c
d
e
f
g Fees and contracts from government agenci
2 Membership dues and assessments , , , | .,
3 Interest on savings and temporary cash investments
4 Dividends and Interest from securities , , . , 14 62,186,
5 Net rental income or (loss) from real estate: . L L - .
a Debtfinanced property . , . . ... ...
b Not debtfinanced property , , , ... ..
6 Net rental income or (loss) from personai property
7 Other investment income , , , , ... ...
8 Gain or (loss) from sales of assets other than inventory| 18 49,
9 Net income or {loss) from special events ., . .,
10 Gross profit or {ioss) from sales of inventory . .
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns {b), (d), and {e) . . . . 62,235.
13 Total. Add line 12, columns (b, {d), and (8] . . . . . v v v o vt e bt e e v e s e e e e, 13 62,235,

(See worksheet in line 13 Instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of ELxempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
8 NOT APPLICABLE
15A Form 990-PF (2012)

2E1492 1.000

CWJ688 L690 04/08/2013 14:

22:40 61P324017

17 -




Form 990-PF (2012} _ _ 06-6100554 Pags 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 sectlon 527, relating to political gl '
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: Lo
(1) Cash | i i e e e e e et et e e e 1a{1) X
{2) Otherassets . ... .......... et ettt e e e e e 1a(2) X

b Other transactions:

{1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . i ¢t et v v ewnoeas R, 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization . , . . . . . . .. .t i i vt v v o v v v e na . [1b{2) X
{3) Rental of facilities, equipment, Or Other @ssets , . . . . . v v v v v v v v v v o ot e nneeenns e 1b{3) X
(4) Reimbursement arrangements | . . . . . .. ... ...t e e e e e e 1b{4) X
{5) LOaNS Or 108N QUATANTEES , . . . v v v v v v e e v vt et e et an e ae et oo 1b(5) X
{6) Performance of services or membership or fundraising solicitations _ _ , . . .. ... ... .......... 1b{6}) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , . ., . ... ... ... ... ... 1¢ 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) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501{c) of the Code (other than section 501(c}(3)) orin section 627? . , , . ......... Yes @ No
b _if "Yes," complete the following schedule.
(a) Name of organization {b) Type of organlzation {c) Description of relationshlp

Under penaltles_of.pgrjury, | declare that | have examined this return, incl los and and to the best of my knowledge and belief, 1t is true,
Sign correet, and £o edulalka preparer {other than taxpayer) Is based on aII f ion of thch, D has any knowled
Here | P [ 04/08/2013 P oo g.,.gi wilh the. et - ahown_below
i offiger or trustee Date Title {see instructions)? Yel I:]No
- : )
Paid Print/Type preparer's name P arer’%/—/ Date Check l__l“ PTIN
Preparer GORDON POWERS Al | 04/08 /201 3selfemployed PO0260194
P Firm'sname _» THOMSON REUTERS (TAX & ACCOUNTING) Firm'sEIN » 75-1297386
Use Only [Firm's address »- 22 THOMSON PLACE; M/S 36T1
BOSTON, MA 02210 Phone no. 617-856-2811
Form 990-PF (2012)
JSA
2E1493 1.000
CWJ688 L690 04/08/2013 14:22:40 61P324017 18 -
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MAURICE GOODMAN FOUNDATION INC TR 61P324017 06-6100554

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

NAME: PEOPLE’S UNITED BANK WEALTH MGT & TRUST
ATTN: NANCY BUEBENDO

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

TELEPHONE NUMBER: (802)660-2153

STATEMENT 10

W20 CWJ688 L690 04/08/2013 14:22:40 61P324017 28 -



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

RECIPIENT NAME:
MAURICE GOODMAN

XD578 2000

CWJ688 L690 04/08/2013 14:22:40

61P324017

06-6100554

STATEMENT 11

29 -




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

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

RECIPIENT NAME:
NORWALK HOSPITAL FOUNDATION
ADDRESS:
34 MAPLE STREET
NORWALK, CT 06856
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID ...t iittitiienseteneeenensaesanoenssonan 5,000.

RECIPIENT NAME:
NORWALK COMMUNITY COLLEGE
FOUNDATION, INC
ADDRESS :
188 RICHARDS AVENUE
NORWALK, CT 06854-1655
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE ]
AMOUNT OF GRANT PAID ... ..t vii ittt enoentoananssonaassnansssan 10,000.

STATEMENT 12

WTe 00 CWI688 L1690 04/08/2013 14:22:40 61P324017 30 -



MAURICE GOODMAN FOUNDATION INC TR 61P324017

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

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

AMOUNT OF GRANT PAID ......vetttnntanesrnnsnnnesonas

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

AMOUNT OF GRANT PAID .. ... i ceuvvunerennnnscnossnnnns

RECIPIENT NAME:
CACLD
ADDRESS:
25 VAN ZANT STREET, SUITE 15-5
EAST NORWALK, CT 06855-1718
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

06-6100554
GRANTS PAID

STATEMENT

e78 20%0  CWJ688 L690 04/08/2013 14:22:40 61P324017 31
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MAURICE GOODMAN FOUNDATION INC TR 61P324017

06-6100554

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

RECIPIENT NAME:
LOCKWOOD-MATHEWS MANSION MUSEUM
ADDRESS:
295 WEST AVENUE
NORWALK, CT 06850
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID .. ...:ttveunerneeesnnnonssnnnaarsess

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

AMOUNT OF GRANT PAID .. ..t tiitiiatetnerrontonensenessan

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

AMOUNT OF GRANT PAID ...t iinvuernnrseansonassoneonanson

X070 20% CWJ688 L690 04/08/2013 14:22:40 61P324017

STATEMENT 14
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MAURICE GOODMAN FOUNDATION INC TR 61P324017

06-6100554

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

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

AMOUNT OF GRANT PAID ......civnervrennoann

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

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

RECIPIENT NAME:
FSW, INC CT

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
CHARITABLE

AMOUNT OF GRANT PAID ......cocevvervnnnonns

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

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

XDS70 2000 o nc08 1,690 04/08/2013 14:22:40

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

STATEMENT 15
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MAURICE GOODMAN FOUNDATION INC TR 61P324017 06-6100554
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ELDERHOUSE, INC
ADDRESS:
7 LEWIS STREET
NORWALK, CT 06851
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID ...ttt iiinvti st ienmnnneennnnaesnsaenesonennnns 1,500.

RECIPIENT NAME:
CONGREGATION BETH EL
ADDRESS:
109 EAST AVENUE
NORWALK, CT 06851
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RELIGIQUS
AMOUNT OF GRANT PAID ...ttt tvinttinenanonostaassosnesananeeeness 2,000.

RECIPIENT NAME:
TEMPLE SHALOM
ADDRESS:
259 RICHARDS AVENUE
NORWALK, CT 06854
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RELIGIOUS
AMOUNT OF GRANT PAID ... it ennnetrnonnneronsasnsesonssnasnssons 2,000.

RECIPIENT NAME:
DOMESTIC VIOLENCE CRISIS
CENTER, INC
ADDRESS:
141 FRANKLIN STREET
STAMFORD, CT 06901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID .. ... vttt etnnnseottoctssnnssansasesonsas 1,500.

STATEMENT 16
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MAURICE GOODMAN FOUNDATION INC TR 61P324017 06-6100554
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GIRL SCOUT COUNCIL OF CONNECTICUT
ADDRESS:
340 WASHINGTON ROAD
HARTFORD, CT 06106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID .. ......tititiniinnennneenunenennneeannsnaness 1,000.

RECIPIENT NAME:
THE MARITIME AQUARIUM AT NORWALK
ADDRESS:
10 NORTH WATER STREET
SOUTH NORWALK, CT 06854
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID . ... .t ivntennernrnsnneinenesennnsssanss e 3,000.

RECIPIENT NAME:
NORWALK SENIOR CENTER
ADDRESS:
11 ALLEN ROAD
NORWALK, CT 06851
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID .. ...ttt tiititnnenaneroennsnnnsenenonenssons 1,000.

RECIPIENT NAME:
SILVERMINE GUILD ARTS CENTER
ADDRESS :
1037 SILVERMINE ROAD
NEW CANAAN, CT 06840
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID . ...ttt et venteonooetsanansansnsestonnsssans 500.

STATEMENT 17
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MAURICE GOODMAN FOUNDATION INC TR 61P324017

06-6100554

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

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

AMOUNT OF GRANT PAID . ... ...t tuivreronernonasnsnnnsotoanssnsasns 3,500.

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

AMOUNT OF GRANT PAID . ... .t tineerttitennnaeesnannsonsasaassosssses 500.

RECIPIENT NAME:
S.T.A.R. LIGHTING THE WAY
ADDRESS:
182 WOLFPIT AVENUE
NORWALK, CT 06851
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE

AMOUNT OF GRANT PAID ...t iitteneninanonasononsnonsssonnnessos

XD576 2,000

CWJ688 L1690 04/08/2013 14:22:40

61P324017

500.

STATEMENT 18
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MAURICE GOODMAN FOUNDATION INC TR 61P324017 06-6100554
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

| RECIPIENT NAME:
i FRIENDS OF THE NORWALK MUSEUM
ADDRESS:
P.O. BOX 2085
NORWALK, CT 06852-2085
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID .. ..ttt titvtvutnuroansasasasanssnnesasansnss 500.

RECIPIENT NAME:
NORWALK EDUCATION FOUNDATION, INC
ADDRESS:
125 EAST AVENUE
NORWALK, CT 06851
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
AMOUNT OF GRANT PAID .. ... .ttt ittt iiitentaaaetnonnsssensnossnsess 500.

RECIPIENT NAME:
NORWALK MARCHING BEARS, INC
! ADDRESS:
! 304 MAIN STREET, PMB 211
‘ NORWALK, CT 06851
‘ RELATIONSHIP:
1 NONE
: PURPOSE OF GRANT:
. UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID &t ottt ittt sttt ot tnennerannenetnansnoneeenns 500.

|
|
|
| RECIPIENT NAME:
| NORWALK EMERGENCY SHELTER, INC.
| ADDRESS :
| P.0. BOX 496
‘ NORWALK, CT 06856
j RELATIONSHIP:
| NONE
| PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID .« .. v oo v meeeeee e e e e e e e e e e ettt 8,000.

STATEMENT 19
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MAURICE GOODMAN FOUNDATION INC TR 61P324017

06-6100554

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

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

AMOUNT OF GRANT PAID ...... ¢ttt rnnerootscanssnnnensen

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

AMOUNT OF GRANT PAID .. ...ttt inoennarennnseeson

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

AMOUNT OF GRANT PAID .. ... i citvnnrernoannsarsessessonssas

X0578 2.000

CWJ688 L6S0 04/08/2013 14:22:40 61P324017

STATEMENT 20
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MAURICE GOODMAN FOUNDATION INC TR 61P324017 06-6100554
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NHF-PLANTING SEEDS FOR SU
ADDRESS:
24 1/2 MONROE STREET, P.O. BOX 508
NORWALK, CT 06856-0508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
AMOUNT OF GRANT PAID ... ittt itrietinnenoentoessessaosnsosanesnnn 12,000.

RECIPIENT NAME:
NORWALK READS
ADDRESS:
24 1/2 MONROE STREET
NORWALK, CT (06854
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ..t ievetonnonnesnsonostsonansssasencnsnss 1,000.

RECIPIENT NAME:
CONNECTICUT LEGAL SERVICES
ADDRESS:
62 WASHINTON STREET
MIDDLETOWN, CT 06457
RELATIONSHIP:
- NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ...ttt ittt ennnnoranoetsssnnssaernoonansssns 1,500.

STATEMENT 21
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MAURICE GOODMAN FOUNDATION INC TR 61P324017 06-6100554
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e e e o T T e = = T T T N e e A T e et AN A A e e e e R R e e E e e e e
RS - R R R R R

RECIPIENT NAME:
NORWALK 2.0 INC
ADDRESS:
24 1/2 MONROE STREET
NORWALK, CT 06854
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ...ttt inniirononnnonaennssansnsonsssosas 1,000.

RECIPIENT NAME:
ITN COASTAL CT
ADDRESS:
PO BOX 231
WESTPORT, CT 06883
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT OF GRANT PAID . ... .ivtereerenceanossnsssssassonnssenassnns 1,000.
TOTAL GRANTS PAID: 103,500.

STATEMENT 22
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SCHEDULE D Capital Gains and Losses
orm 1041) » Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury » Information about Schedule D {Form 1041) and its separate instructions is at

internzal Revenue Service

www.irs.gov/form 1041,

OMB No. 1545-0092

2012

Name of estate or trust

MAURICE GOODMAN FOUNDATION INC TR 61P324017

Employeridentification number

06-6100554

Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses - Assets Held One Year or Less

{e) Cost or other basis

{f} Galn or (loss) for

{a) Description of b) O ired Date sotd .
(Example: :ooesst::;gselr‘;sop:rl?r’rzc‘!yof *2* Co.) ( ()mg.t,adaa?,“yl:) ((:\)o.,ad:ys::n.) {d) Setes price {see instructions) Sutt:lt:a::‘;g}efr\z)e:n’(d)
1a
SHORT-TERM CAPITAL GAIN DIVID%‘NDS 1,308.
b Enter the short-term gain or (loss), if any, from Schedule D-1,line 1b _ . . ... ........0.0.... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . .. .......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . ., .. 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | | . . L. 4 | )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3lonthe back . . . . . . . . . ... e e e >i5 1,309.
Long-Term Capital Gains and Losses - Assets Held More re Than One Year
. {f) Gain or (loss) for
{a) D tion of b) D d} (c) Date sold . {e) Cost or other b 4
{Exampfe: ?Ooes‘r;fa"rg;%r;éoprzrf:?ree%f 2" Co.} : ()m:(.ed::'?::)e (niu,:!:y?‘:lr.) {d) Sales price e(seoes l:srl:m%n:)s's Sutb':rea::‘ (t;r)eﬁyoe:‘r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 1,740.
b Enter the long-term gain or {loss), if any, from Schedule D-1,line6b, , . . ... ... ........... 6b -3,400.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 . .. . . 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ , . . . .. ... 8
9 Capital gaindistributions | L e e 9 400.
10 GainfromForm 4797, Part] | L e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover WOTkSHEBE | |, . . . .. . .. ... e BRI )
12 Net long-term gain or {loss). Combins lines 6a through 11 in column (f). Enter here and on line 14a,
column (3lonthe back . . . . . .. vt i i i e e e e e e s s s » |12 -1,260.

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

JSA

2F1210 2.000

CWJ688 L690 04/08/2013 14:22:40 61P324017

Schedule D (Form 1041) 2012
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Schedule D {Form 1041) 2012 Page 2

Summary of Parts | and I (1) Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. {see instr.) or trust's (3) Totai
13  Net shortterm gainorfloss) . ... ................. 13 1,309.
14 Net long-term gain or (loss):
a Totalforyear , . ., .. ......... e e e 14a -1,260.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.}, , . . . 14b 400.
€ 28%rate gain | . L., e e e e t4c
15 Total net gain or {loss). Combine lines 13 and 142 , _ , . , .. » |15 49.

Note: If line 15, column (3), is & net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, hne 4a). If lings 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 15, column (3), is & net loss, complete Part IV and the Capital Loss Camryover Worksheet, as

necessary.
MCapital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 890-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 15, column (3}ar b $3,000 . . . . . .. ... ... .0 ''eveueeennnnennns 16 |(

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

m00mputation Using Maximum Capital Gains Rates

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

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

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

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualifled dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2} or 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 qualified
dividends included in Income in Part | of Form 990-T} , , | 19
20 Addlines18and19 ., ... .. ... .. ..., 20

21 [If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-, , , » | 21

22 Subtract line 21 from line 20. If zero 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 amounton line 17 0r$2,400 _ _ ... ........ 24

25 Is the amount on line 23 equal to or more than the amount on line 24?7
Yes. Skip lines 25 and 26; go to line 27 and check the “No" box.

No. Enter the amount fromline 23, . . . . . ... .. ¢ v v e v v 25
26 Subtractline 25 from line 24 | . . . . . .. . e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thry 30; go to line 31 D INO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ . . ... .. 28
29 Subtractline 28 fromline 27 | . . . . . ... e e e e e 29
30 Multiplyline 28 by 15% (18} |, ... L e e e e 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions forForm 1041) . . . . .. ........... 31
32 Addlines30and 31 | e e 32
33 Figure the tax on the amount on line 17. Use the 2012 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(orForm 890-T, line 36) . . . . . . . o o v v v o ot o et a4 e s e e s e 34

Schedule D (Form 1041) 2012

JSA
2F1220 2.000

CWJ688 L690 04/08/2013 14:22:40 61P324017 42 -




Schedule D-1 {Form 1041) 2012

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.

MAURICE GOODMAN FOUNDATION INC TR 61P324017

Employer identification number

06-6100554

Part Il

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

(@) Description of property (Example:

(b) Date

(c) Date sold

{e) Cost or other basis

{f) Galn or (loss)

100 sh. 7% preferred of *2" Co.) ‘m%'.:gg;::‘:". ) {mo., day, yr.) {d) Sales price {see instructions) Subtract (e) from (d)
6a 100. CITIGROUP INC
01/23/2006 | 08/23/2012 2,985.00 46,350.00 -43,365.00
500. EXXON MOBIL CORP
02/05/1973 ] 08/23/2012 43,584.00 1,107.00 42,477.00
240. FRONTIER COMMUNICATIO
08/13/1998| 08/23/2012 1,074.00 ~1,669.00 -595.00
1000. HEWLETT PACKARD CO
07/25/1996 | 08/23/2012 17,580.00 17,281.00 299.00
100. INTERNATIONAL BUSINES
11/10/2000| 08/23/2012 19,567.00 9,820.00 9,747.00
200. MCDONALDS CORP
07/25/1996 | 08/23/2012 17,634.00 4,615.00 13,019.00
2014.23 PIMCO REAL RETURN
#122 03/29/2004 | 08/23/2012 24,997.00 23,707.00 1,250.00
5479.167 TEMPLETON FOREIGN|
12/29/2010| 08/23/2012 99,995.00 124,362.00 -24,367.00
2374 .664 VANGUARD SHORT TE
ADM #539 08/22/2003 | 08/23/2012 25,694.00 25,504.00 150.00
2208.752 VANGUARD SHORT TE
ADM #539 08/22/2003| 11/09/2012 24,031.00 23,662.00 369.00
1200. GENERAL ELECTRIC CAP
6.625% PFD 07/16/2003 | 11/13/2012 30,000.00 32,464.00 -2,464.00
6b Total, Combine the amounts in column (f}. Enter here and on Schedule D, line6b . . . .. ... ... ........ -3,400.00

JSA
2F1222 2.000

CWJ688 L690 04/08/2013 14:22:40

61P324017

Schedule D-1 {Form 1041) 2012
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