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SCANNED Jun 0 3 2014

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
benefit trust or private foundation)

OMB No 1545-0047

(except black lung

2012

Department of the Treasury QPeﬂ to Public
Intemal Revenue Service » The organization may have to use a copy of thts return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkf C Name of organization D Employer identification number
applicable

thanee | ABILIS COMMUNITY FOUNDATION, INC.

e Doing Business As 06-1331293

raa Number and street (or P O box if mail 1s not delivered to street address) Room/sutte | E Telephone number

Termun- 50 GLENVILLE STREET 203-531-1880

Rnanded|  City, town, or post office, state, and ZIP code G Gross receipts § 1,570,876.

[_Jéeee | GREENWICH, CT 06831 H(a) Is this a group return
Pend™ | E Name and address of principal officer HERALD RITCH for affiliates? T ves No
SAME AS C ABOVE H(b) Are all affiiates ncluded? [_1Yes [ No

| Tax-exempt status: 501(c)(3) Ij 501(c) (

)y (nsetno) ] 4947(a)(1)or [ ] 527

J Website: > N/A

If *No," attach a list. (see Instructions)
H{c) Group exemption number P>

K_Form of organization Corporation [ Trust [ ] Association [__| Other P

| L Year of formation 19 91| m State of legal domicie CT

{Part [l Summary

1 Brefly describe the organization’s mission or most significant activities: TO SOLICIT AND DISTRIBUTE FUNDS

FOR SERVICES TO PEOPLE WITH DISABILITIES IN THE AREAS OF GREENWICH

Check this box P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets.

g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
8| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 0
‘-,__:' 6 Total number of volunteers (estimate If necessary) 6 0
:‘5 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIil, line 1h}) 22,100. 807,296.
€| 9 Programservice revenue (Part VIll, line 2g) 40,572. 40,572.
E 10 Investment iIncome (Part Vli, column (Arrmes3rdrand-Ae——————— 54,301. 167,427.
11 Other revenue (Part VIiI, column (A), lifes 5, BREGE &/@ e) 0. 0.
12  Total revenue - add lines 8 through 11 (mt@reqeai-Paﬁ-\Luq-celumu—(AMrem) 116,973. 1,015,295.
13 Grants and similar amounts paid (Part qu ) ines 1: 36 O 30,000. 319,375.
14 Benefits paid to or for members (Part lu % N 2) Z 14 d, 0. 0.
@ | 15 Salanes, other compensation, emploype s-{Part-IX-column-{4)) lEes 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, coluj(:{ 5»;[@@?& UT 0. 0.
e b Total fundraising expenses (Part IX, ¢
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 88, 945. 89,108.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 118,945, 408,483.
19 Revenue less expenses. Subtract line 18 from line 12 <1,972.p> 606,812.
Eg Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 2,947,311. 3,744,715.
;2_; 21 Total liabilities (Part X, line 26) 278,522. 264,874 .
22| 22 Net assets or fund balances. Subtract line 21 from line 20 2,668,789. 3,479,841.

{ Part It | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completg Declaration of pgeparer (other than officer) 1s based on all information of which preparer has any knowledge,

) ool Tl 1 /79
Sign Signfturg of officer” © Date/ /7
Here HERALD RITCH, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer |%/ Daty Check D PTIN
Pail  |JAMES E. TRAESTER @ (%1 terpioes [P00179318
Preparer | Firm's name __p ANQUILLARE, RUOCC,D,ﬂ(RAESTER AND COMPANY |firm's EIN } O 6-0743001
Use Only | Firm's address > 98 ELM STREET
WEST HAVEN, CT 06516 Phoneno 203-932-2931

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012

232001 12-10-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012) ABILIS COMMUNITY FOUNDATION, INC. 06-1331293 Page2
| Part il ] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part Il D

1 Briefly describe the organization’s mission:
TO SOLICIT AND DISTRIBUTE FUNDS FOR SERVICES TO PEOPLE WITH
DISABILITIES IN THE AREAS OF GREENWICH AND STAMFORD, CT BY SUPPORTING
QUALIFIED 501 (C) (3) ORGANIZATIONS IN THOSE AREAS.

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

the prior Form 990 or 990-EZ? DYes No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes 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 $ 319 7 375. ncluding grants of $ 319 ’ 375. ) (Revenue$ )
FOUNDATION ESTABLISHED TO SOLICIT AND DISTRIBUTE FUNDS FOR SERVICES TO
PEOPLE WITH SPECIAL NEEDS IN THE GREENWICH AND STAMFORD AREAS.

4b  (code ) (Expenses $ 29 r 320. including grants of $ } (Revenue$ 40 ! 572. )
THE ORGANIZATION PROVIDES LOW-INCOME HOUSING THROUGH A LICENSED
COMMUNITY LIVING ARRANGEMENT.

4c  (Code ) (Expenses § including grants of § ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 348,695.
Form 990 (2012)
232002
12°10-12
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Form 990 (2012) ABILIS COMMUNITY FOUNDATION, INC. 06-1331293 Ppage3d
| 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? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5 X
6 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, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; 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? /f "Yes," complete Schedule D, Part V 10 | X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part VI i1a| X
< b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 I/f "Yes," complete Schedule D, Part Vil 411p| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 114} X
e Did the organization report an amount for other habilities In Part X, line 25? /f "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 liability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xii 12a | X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /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, fundratsing, business,
iInvestment, and program service activities outside the Untted States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 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), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organtzation report more than $15,000 total of fundraising event gross Income and contributions on Part VIIl, 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 Vil line 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitat facilities? If "Yes," complete Schedule H 20a X
b If “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
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Form 990 (2012) ABILIS COMMUNITY FOUNDATION, INC. 06-1331293 Page 4
| Part IV | Checklist of Required Schedules (continued)

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}, ine 17 If "Yes," complete Schedule |, 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), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage In an excess beneflt transaction with a
disqualified person during 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

Scheduie 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 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, conditions, 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 28¢c 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 recetve contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissoive 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 tts net assets?/f "Yes, " complete
Scheaule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 ll, lll, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b i "Yes' to line 353, did the organization receive any payment from or engage In any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "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-charitable 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 s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanattons in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form

990 (2012) ABILIS COMMUNITY FOUNDATION, INC. 06-1331293  Page5

[ Part V{ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

]

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is 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 durng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
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 contnibution 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes,* indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VIll, ine 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 income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 1 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? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) ABILIS COMMUNITY FOUNDATION, INC. 06-1331293 Page 6
I Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
\ to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
if there are material differences In voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are Independent 1b 5
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 contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the 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 appoint one or
| more members of the governing body? 7a X
i b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
| persons other than the governing body? i 7b X
1 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "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 affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a wntten conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrbe
| in Schedule C how this was done 12¢ X
| 13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wrtten document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes"* to line 152 or 15b, descnbe the process in Schedule O (see Iinstructions).
16a Did the organization invest In, contnbute 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 organization 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 Lt the states with which a copy of this Form 990 Is required to be filed »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 avallable. Check all that apply.
Own website D Ancther's website Upon request D Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and f so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- >
DAVID SEBASTIAN - 203-531-1880
50 GLENVILLE STREET, GREENWICH, CT 06831
B Form 990 (2012)
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Form 990 (2012) ABILIS COMMUNITY FOUNDATION, INC. 06-1331293
{Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated .
Employees, and Independent Contractors
Check If Schedule O contains a response to any questton in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed 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.

® |ist all of the organization’s current key employees, if any. See Instructions for defintion of *key employee.*

® List 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.

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

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

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

Page 7

]

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

(A) (8} (C} (D) (E) (F)
Name and Title Average | .o cfegfmggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week ?_fﬁ”' and a director/trustee) from from related other
(ist any § the organizations compensation
hours for 3 B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| € | 3 g g and related
below |4 g 5| E ég 2 organizations
Iine) BlE|s5|g|26ls
(1) HERALD RITCH 0.00
BOARD PRESIDENT X X 0. 0 0
(2) DEAN ALLEN 0.00
BOARD SECRETARY/TREASURER X X 0 0 0
(3) JAY LURIE 0.00
BOARD MEMBER X 0 0. 0
(4) HOWARD LEVY 0.00
BOARD MEMBER X 0 0. 0
(5) LAWRENCE HILIBRAND 0.00
BOARD MEMBER X 0. 0 0
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) ABILIS COMMUNITY FOQUNDATION, INC. 06-1331293 Page 8
lPart V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) {C) (D) (E) F
Name and title Average (do not cfegf':ﬂf: than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | & 2 organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations £z g g and related
blﬁ::;,v g AF g gg g organizations
2|28 eI
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals {Including but not imited 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
line 1a? If "Yes," complete Schedule J for such inaividual 3 X
4  For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve 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 received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (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 recelved more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
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Form 990 (2012)

ABILIS COMMUNITY FOUNDATION,

INC.

06-1331293

Page 9

| Part Vill ] Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl

]

(A}
Total revenue

8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

D)
Revenue excluded
from tax under
sections 512,
513, or514

Contributions, Gifts, Grants
and Other Similar Amounts
- 0 Q0 0O T 0

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

Ali other contributions, gifts, grants, and
similar amounts not included above 1f

807,296.

Noncash contnbutions inctuded in ines 1a-1f $

20,804.

Total. Add lines 1a-1f

>

807,296.

am Service
evenue

Pro%:
-0 Qa0 0o

RENTAL INCOME

Business Code

531110

40,572.

40,572.

All other program service revenue
Total. Add lines 2a-2f

40,572.

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

64,502.

64,502.

>
>

»

(1) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

(i) Other

assets other than inventory

658,506.

Less: cost or other basis
and sales expenses

555,581.

Gain or (loss)

102,925,

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19

Less. direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income of (loss) from sales of inventory

a
b

a
b

102,925.

102,925,

»

Miscellaneous Revenue

Business Code

o Qo0 oo

12

All other revenue
Total. Add Iines 11a-11d
Total revenue. See instructions

vy

1,015,295,

40,572.

167,427.

232009
12-10-12
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Form 990 (2012) ABILIS COMMUNITY FOUNDATION, INC. 06-1331293 Page10

{ Part IX| 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 questton In this Part IX

|

Do not include amounts reported on lines 6b, Total éfp))enses Prograsg)serwce Managé?n)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 319,375. 319,375.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
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
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanies and wages
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 20,000. 20,000.
b Legal
¢ Accounting 6,500. 6,500.
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Investment management fees 30,501. 30,501.
g Other (If line 11g amount exceeds 10% of fine 25,
column (A) amount, ist ine 11g expenses on Sch 0 )
12 Advertising and promotion
13  Office expenses 276. 276.
14 Information technology
15 Royalties
16 Occupancy 400. 400.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 15, 986. 15,986.
21 Payments to affillates
22 Depreclation, depletion, and amortization 12,934. 12,934.
23 Insurance . 2,511. 2,511.
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 ine 24e expenses on Schedule O)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 408,483. 348,695. 59,788. 0.
26 Joint costs. Complete this line only #f the orgamization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Ghecknere B [ following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

ABILIS COMMUNITY FOUNDATION,

INC.

06-1331293 page i1

[Part X | Balance Sheet

Check if Schedule O contains a response to any question In this Part X

]

(A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearing 1
2 Savings and temporary cash Investments 66,827.| 2 71,032.
3 Pledges and grants receivable, net 3 247,573.
4 Accounts recelvable, net 2,739.| a 2,775.
5 Loans and other receivables from current and former officers, directors, _
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 275.| o 1,117.
10a Land, bulldings, and equipment: cost or other
basis Complete Part V| of Schedule D 10a 508, 975.
b Less: accumulated depreciation 10b 185,010. 336,624 .{10c 323,965.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 771,736.| 12 845,061.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,769,110.| 15 2,253,192.
16  Total assets. Add lines 1 through 15 {must equal line 34) 2,947,311.] 16 3,744,715.
17 Accounts payable and accrued expenses 10,582.! 17 11,135.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habllities 20
9 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
'_E 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 267,940.| 23 253,7389.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal Income 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 25 278,522.] 26 264,874.
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrcted net assets 899,679.| 27 1,841,483.
g 28 Temporarlly restricted net assets 417,603.] 28 305,851.
T |29 Permanently restricted net assets 1,351,507.| 29 1,332,507.
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds . 30
2 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 2,668,789.| 33 3,479,841,
34 Total labilities and net assets/fund balances 2,947,311.| 34 3,744 ,715.
Form 990 (2012)
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Form 990 (2012) ABILIS COMMUNITY FOUNDATION, INC. 06-1331293 pPage12
{ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response o any question In this Part XI ':I
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 1,015,295.
2 Total expenses (must equal Part IX, column (A), line 25) 2 408,483.
3 Revenue less expenses. Subtract line 2 from line 1 3 606,812.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,668,789.
5 Net unrealized gains {losses) on investments 5 204,240,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in 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 3,479,841.
| Part XIi Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli IE
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] 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:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an Independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis (] 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 compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during 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-133? 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 describe any steps taken to undergo such audits 3b
Form 990 (2012)
32042
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-E2)

2012

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection

Name of the organization Employer identification number
ABRILIS COMMUNITY FOUNDATION, INC. 06-1331293

l Part| | 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 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 D A school descnibed In section 170(b){1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state*
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 [:I A federal, state, or local government or governmental unit described tn section 170(b)(1)(A)(v).
7 [:] An organization that normally recelves a substantial part of its support from a governmentatl unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [:l A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part II.)
9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IlI.)
10 i:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 descnbed In section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ﬂ Type 1 b E:] Type Il c D Type I - Functionally integrated d [:] Type Il - 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 written determination from the IRS that it 1s a Type |, Type Il, or Type Ill

supporting organization, check this box

e[ ]

[]

g Since August 17, 2008, 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 (1) and (i) below, Yes | No
the governing body of the supported organization? l 11g(i) X
(ii) A family member of a person described In ()) above? 11glii) X
(i) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iif) Type of organization iv) Is the organization| (v) Did you notify the orgag{zigxtllséghﬁ\ col | (vil) Amount of monetary
organization (described on tines 1-9  fn col (i) listed 1 your| organization 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
ABILIS, INC.|06-60089327 9 X X X 250, 000.
Total 1 250, 000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 890-EZ) 2012 Page2
[ Part I ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginming in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees recetved. (Do not
Include any *unusual grants.")

2 Tax revenues levied for the organ-
Ization’s benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3

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}

6 Public support. subtract tine 5 from line 4

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
8 Gross income from Iinterest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried 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

12 Gross receipts from related activities, etc. (see Instructions) 12 [
13 First five years. If the Form 990 1s 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 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part |l line 14 15 %
16a 33 1/3% support test - 2012. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported organization > l:‘

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
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 [V how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 163, 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 Page3
[ Part Hl 1 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part il.)
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.”)

2 Gross recelpts 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 recelpts 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 fines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (subtracttine 7c from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) 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 line 10b,
whether or not the business is
regularly carned on

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

13 Total support. (Add uines 9, 10c, 11, and 12)

14 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
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 lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 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 qualifies as a publicly supported organization . N 4 D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions »[ |
232023 12-08-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y VTS
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
pepartment of the Treasury 7 P> Attach to Form 990. » See separate instructions. tnspection
Name of the organization Employer identification number
ABILIS COMMUNITY FOUNDATION, INC. 06-1331293

| Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered “Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization Inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? D Yes [:] No
LPart i | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
‘:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualifled conservation contribution In the form of a conservation easement on the last
day of the tax year.

g b wWwN =

Hald at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4  Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes I:, No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170(h)(4)(B)()? I:I Yes D No
9 In Part Xlll, descnbe how the organization reports conservation 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 describes the organization's accounting for
conservation easements.
Part 1l i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, histoncal
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:

(i) Revenues included in Form 980, Part Viil, line 1 » 3
(i) Assets Included in Form 990, Part X > 3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 > s

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

ABILIS COMMUNITY FOUNDATION,

INC.

06-1331293 Ppage2

[Part i | 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

a
b
c

(check all that apply):
Public exhibition
I::] Scholarly research
l:] Preservation for future generations

d [lLoanor exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

l Part IVi 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 contrnbutions or other assets not included

on Form 990, Part X?

L__] Yes

l:|No

b If *Yes," explain the arrangement In Part Xlil and complete the following table.
Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 [ Yes L _INo
b_If "Yes," explain the arrangement in Part XlI| Check here if the explanation has been provided In Part XllI [:]
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year {b) Prior year (c) Two years back [ {d) Three years back | (e) Four years back
1a Beginning of year balance 1,769,110, 1,798 272, 1,477 ,973. 1,411,194, 1,872 497,
b Contnbutions 557,604. 19,000,
¢ Net Investment earnings, gains, and losses 257,389, <29,232.p 339,016, 153 910, <444,121.>
d Grants or scholarships 310,000,
e Other expenditures for facilities
and programs 70,000,
f Administrative expenses 20 911. 18 ,930. 18,717, 17 131. 17,182,
g End of year balance 2,253,192, 1,769,110, 1,798 272, 1,477,973, 1,411 194,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 27.29 %
b Permanent endowment P> 59.14 %
¢ Temporarily restncted endowment P> 13.57 %
The percentages Iin lines 2a, 2b, and 2¢ 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 3al(i) X
(i) related organizations 3al(ii) X
b If “Yes" to 3af(jl), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land ) 175,217. 175,217.
b Buildings ) 316,484. 167,736. 148,748.
¢ Leasehold improvements
d Equipment
e_Other 17,274. 17,274, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 323,965.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ABILIS COMMUNITY FOUNDATION, INC. 06-1331293 page3d
| Part VI{_Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of securnity or category nciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other
(a) BONDS 227,182, END-OF-YEAR MARKET VALUE
B) STOCKS 538,760. END-OF-YEAR MARKET VALUE
(¢) GOVERNMENT SECURITIES 79,119.{ END-OF-YEAR MARKET VALUE
(V)]
B
(]
(©)
(H)
()]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12} P 845,061.
rP—art Vill] Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of Investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
]
&)
_4)
(5)
(6)
@)
8
©)
(10)
Total. (Col (b) must equal Form 990, Part X, co! (B) line 13} B>

[Part IX{ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) ENDOWMENT FUNDS 2,253,192.
2
)]
4
(5)
(6)
@
()]
9)
(10
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15 ) » 2,253,192.

{Part X { Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability (b) Book value

(1) Federal income taxes
2)
3)
(@)
)]
(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 XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xiil .
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ABILIS COMMUNITY FOUNDATION, INC. 06-1331293 PpPaged
lPart XI {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,202,004.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments 2a 204, 240.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe In Part Xill.) 2d
e Add lines 2a through 2d 2e 204,240.
3 Subtract line 2e from line 1 3 997,764.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 17,531.
b Other (Descnbe in Part XIIl.) 4b
¢ Add lines 4a and 4b 4c 17,531.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 1,015,285,
| Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 390,952.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllittes 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIll.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from Iine 1 3 390, 952.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b 4a 17,531.
b Other (Descnbe in Part XIil.) 4b
¢ Add lines 4a and 4b 4c 17,531.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 408,483.

| Part X!l Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, line 2; Part X1, ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION'S PERMANENTLY RESTRICTED NET ASSETS

CONSIST OF CONTRIBUTIONS RESTRICTED FOR STAFF DEVELOPMENT, YOUTH SERVICES,

AND ADULT SERVICES. CONTRIBUTIONS SPECIFIED FOR ANY OF THESE PURPOSES ARE

CONSIDERED TO BE PERMANENTLY RESTRICTED, WHERE IN THE PRINCIPLE

CONTRIBUTIONS WILL REMAIN INTACT AND INCOME GENERATED FROM THE ACCOUNTS

WILL BE USED TO FUND THE SPECIFIED PROGRAMS.

PART X, LINE 2: INCOME TAXES - ABILIS COMMUNITY FOUNDATION, INC. IS A
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ABILIS COMMUNITY FOUNDATION, INC. 06-1331293 Ppage5s
[Part Xill] Supplemental Information (continued)

NOT-FOR-PROFIT CORPORATION AND HAS BEEN RECOGNIZED AS EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE. THE

FOUNDATION HAS ADOPTED THE ACCOUNTING INTERPRETATION REGARDING ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES WHICH PRESCRIBES HOW AN ENTITY SHOULD

MEASURE, RECOGNIZE, PRESENT, AND DISCLOSE POSITIONS THAT IT HAS TAKEN OR

EXPECTS TO TAKE ON ITS TAX OR INFORMATION RETURNS. THERE WERE NO

UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR FISCAL

YEARS 2013 AND 2012. FEDERAL RETURNS FILED FOR FISCAL YEARS ENDING JUNE

30, 2010 AND AFTER ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR

THREE YEARS FROM THE DATE THEY WERE FILED.

Schedute D (Form 990) 2012

232055
12-10-12

26

———————— —— = A —_—a - A oYl a¥a¥al MTVTYTT T O AUMAMATTAT T ML TIATTATIVA MT ANT c7o111 3




(21.02) (066 wu0y) | 8INPaYIS

LC

ZL-8L-2t
LoLzee

*066 W04 10} SUOHINIISU| By} 33S ‘DIMON 10y UORONPaY somudded J04  YHT

g|qge} | auly ay) Ul pajsi| SUOIJBZIUEDIO 18Y)0 JO Jaqunu [e10} 33 ¢

"0 |

"9 > ajqe} | aull ey} i pajsl| suoneziuebio Juswusenob pue (£)(2)10S UOIDS JO Jaquinu [ejoj U3 g
TINVYD [ ONINIVEL IID, ‘0 *000 02 (g)(D)T0 8G69v90-90 20690 ID  QYOJIWVIS
ANNIAY QIITIYIVA 06
"ONI ‘YAINID AOOMYEX
"INVED ,SWYYD0dd TVYIDOS,| 0 000 0T (£)(D)T0q 0LS€0LO-90 0€890 ID> HOIMNAZYD -
ANNIAVY WYNING ISVEA 19 - HOIMNIIYD
40 "ONI 'SYAINAD XIINNWWOD
* dOHSHHOM ‘0 "000'S (€)(D)T09 668CZELE-VO 0¥890 ID NVVNYD MAN - Z19T
JAIISYAAINN FdVd, THI ¥OJ X0€ ‘0°d - "Al1 'NYYNVD MAN 4O
’ WHOMIZN NOIIVONAd TVIDAAS IANAAJS
* NS i) “SLE Y (€)(D)T0S 82S59¥90-90 Y0690 ID  QYOIWVIS
an1d ¥ood ,dALdVHD IXAN, ¥Z¥1d ANVHEIT DITdnd T
ANQUEIT NOSNOYAI FAHL
"INVEO ,SWOOY ¥dAADOT, ‘0 *000 0€ (£)(D)T09 S869%790-90 10690 12  QIOJIWVLS
IZAYLS 1149 0T
YOWA XTIWVA QUOIWVIS ZAHL
"SITIAV IV SWYHH0Ud ] ‘000 0SZ (€)(D)T109 L2E6009-90 TE890 LD  HDOIMNIAUD
INAWJOTIAZA IIVIS ONY 133¥LS ATIIANATO 0S
'SEDIA¥ES 1INaV SADIANIS “ONI 'SITIEvV

HINOX IY0ddnsS OJ
. mw_mm_hmu% aouejsisse
- aoue)sisse 10 aouejsIsse 4seo-uou h_ 000) uoly m\y_\,_mw yseo-uou welb yseo a|qeoldde yi swuanob Jo
weib jo asoding (y) jo uonduoseq (B) 10 POl A_b jounowy (3) | jo unowy (p) uoldas Oyl (9) NI (a) uoieziuebio jo ssaippe pue swe) (e) |

papasu si #0eds [euoilippe jt paiedlidnp 8q ued || Hed "000'S¢

b uey) aiols paAliddal jeyy usidioal

Aue 1o} ‘L Z aul| ‘Al Led ‘066 UMOH 0} ,SBA, PaIamsue uoneziueblo sy} p 919|dWoD) "S1elg PalUN Yy} uj suoleziueBip pue SJUBWILIAA0Y 0} IJUR)SISSY JOYLQ pue SjuRly) _ 1 e

"S9JBIS PaNuN 8yl Ul spunj Juelb Jo asn ay) DULIOJIUOLU IO} Si

2inpad0.d S,U0|jezIuebIO 3y} A| Ued Ul aquiseq ¢

ON[ ] S9A H Leoue)sisse 10 sjuelb ay} pieme 0} pasn eyeio
UOI}OB|S B} PUE ‘BOUBJSISSE 10 SJUELE By} 10} ANIQIBID ,S381UBID 2} ‘90UBSISSE O S)URID BY) JO JUNOWE S} SJE1UBISANS O} SPI0dal ulejuew uoleziuebio syl ssoq |
22URISISSY pPue SJURIK) UO UOII_UIOJU| |BIDUDY) ~ f t@n\_
€E6CTEET-90 "ONI "NOILVANNOA ALINNWWOD SITIEY
1aquinu uonesyuapl Jakojdwy uoneziuebio ey} Jo sWeN
udPIASU ‘066 wuo4 0} yoeny BOIAIDS SNUSADY (BWBIY|
Mg o uddD *22Z 10 LZ 3ul] ‘Al Ued ‘066 W04 0} ,SBA, paJamsue uoneziuebio ay) ji 919|dwo) Aincea.y eyt jouauniedag

- ¢l0¢

LpP00-S¥SL ON GO

S3Je)S PAYIUN 94} U] S|ENPIAIPU| PUB ‘SJUIWILIBA0Y)
‘suonezjuebiQ) 0} IDUL)SISSY JSYIO Pue SjueID

{066 wuod)
1 3TNA3HOS



(2102) (066 w04) ) INPayds 82 ZL-8L-ZL 201262

‘@dsn IJIM SANAd JFHIL MOH SSNOSIA OL SHALNYED

ﬂ IDOVYINOD ATININDASINS TIIM NOIILVANNOL HHIL :Z IANIT ‘I IdYd ‘T ATNAIHOS
| “UOITEWIIO) U} [EUCIIPPE 194}0 AUB pUE '(q) ULUNIO3 '||] Ped ‘¢ @Uil | HEg Ul peJinbax uoneltiiojul ayy apiacid o} Jed siyy a1e|dwod “uoneunoju) jeyuswaddng _ AL TEg _
,

, (1ayy0 ‘Jesreidde ‘A4 Hooq) | 8duelsISSE yseo juelb yseo sjueidioas
aoue)sIsse (sed-uou o uoljduosag (j) uoijenjea Jo poyiaj\ (3) -uou jo Junowy (p)|  JO Junowy (d) Jo Jequiny (q) aouejsisse 40 juelb jJo adA] (e)

. "papaau si aoeds [euollippe Jl pajeolidnp aq ueo ||| Wed
*22 9UI| ‘Al HBd ‘066 WO O} ,S3A, pelomsue uoieziuebio ayl i 819jdwoy "Sajels payun Yl Ul S|eNpIAIpU| 0} DULLSISSY JAYI0 pue Sjueld _ il ved _

g 3bed €6CTEEI-90 "DNI 'NOILVANNOA XLINOWWOD SITIEY 2102 (066 Wiod) | SIPouos




» [ 2

SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. i
E,f:;’;:";::g:geszrsfe“'y P Attach to Form 990 or 990-EZ. gﬁ::éﬁ;m"’
Name of the organization Employer identification number
ABTLIS COMMUNITY FOUNDATION, INC. 06-1331293

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND STAMFORD, CT BY SUPPORTING QUALIFIED 501 (C) (3) ORGANIZATIONS IN

THOSE AREAS.

FORM 990, PART VI, SECTION B, LINE 11: AUDITORS PREPARE FORM 990.

MANAGEMENT AND BOARD MEMBERS PERFORM A THOROUGH REVIEW OF FORM 990 BEFORE

IT IS FILED. THE FOUNDATION PRESIDENT WILL THEN SIGN THE $90.

FORM 990, PART VI, SECTION B, LINE 15: NOT APPLICABLE, AS THERE ARE NO

PAID EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: COPIES ARE PROVIDED ON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

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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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Parti|{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fievythe JRBILIS COMMUNITY FOUNDATION, INC. 06-13312893
:I‘I‘:g";:f' Number, street, and room or suite no. If a P.O. box, see instructions. Soctal security number (SSN)
return see 190 GLENVILLE STREET
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

GREENWICH, CT 06831

(011 ]

Enter the Return code for the return that this application Is for (file a separate application for each return)

Application Return | Application Return
Is For Code |]ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DAVID SEBASTIAN

® Thebooks areinthecareof ® 50 GLENVILLE STREET - GREENWICH, CT 06831

Telephone No.» 203-531-1880

FAX No. >

® |f the organization does not have an office or place of business in the United States, check this box
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

» [

. If this Is for the whole group, check this

ArANArCrFArE PIE A2 FEAA A

box P> D . If it 1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extenston is for.
4  |request an additional 3-month extension of time until MAY 15, 2014
5  For calendar year ,or othertax yearbeginnng _ JUL 1, 2012 ,andending JUN 30, 2013
6  If the tax year entered In line 5 1s for less than 12 months, check reason: D Inttial return D Final return
D Change in accounting period
7  State In detail why you need the extension

ALL OF THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN
IS NOT YET AVATILABLE.

8a If this application I1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| 8§ 0.

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part H only.
Under penalties of penury, | declare that | have examined this form, including accompanytng schedules and statements, and to the best of my knowledge and belief,

it s true, correct, cgmplete, agd th uthonzed to prepare this form.
,p Date B> </ ’;// SL

Signature P> /i Title » PRESIDENT .
Form 8868 (Rev. 1-2013)
223842
01-21-13
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