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Depanm.en( of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)1) Trust Treated as Private Foundation
»- Do not enter Social Secunty numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions Is at www. rs. qov/form990pf.

OMB No 1545-0052

2013

[rorEmoPusTCTTSpTTTOT—

For calendar year 2013 or tax year beginning , and ending
Name of foundation A Employer identification number
THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097
Number and street (or P O box number if mail 1s not delivered to street address) Room/sulte

125 POWDER FOREST DR. P.O.BOX 7

B Telephone number

860-843-2388

City or town, state or province, country, and ZIP or foreign postal code

SIMSBURY, CT 06070

|__J initial return
D Final return

|:] Address change

G Check all that apply:

| inttal return of a former public charity
|:| Amended return
(] Name change

H Check type of organization;

[ X | Section 501(c)(3) exempt private foundation

[—__] Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

1 Fair market value of all assets at end of year

(from Part I, col (c), ine 16)
30,149.

J Accounting method:
E] Other (specify)

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

[XTcash ] Accrual

CH exemption application 1s pending, check here »'._T

> ]

»[ ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here  »>[_J

F If the foundation i1s in a 60-month termination
under section 507(b)(1)(B), check here P>

D 1. Foreign organizations, check here

2. Forelgn organizations meeting the 85% test,
check here and attach computation

»>$
l Part | l Analysis of Revenue and Expenses

(The total of amounts in columns {b), {c), and (d) may not

necessanly equal the amounts in column {a) }

(b) Net investment
Income

(a) Revenue and
expenses per books

(d) Disbursements
tor charitable purposes
(cash basis only)

(c) Adjusted net
income

Contributions, gifts, grants, efc., received

Interest on savings and temporary
cash Investments

Dividends and interest from securities
5a Gross rents

b Net rental Income or (loss)

HWON -

Check P [:] if the foundabion 1s not required to attach Sch B

280,406.

|

—SrreEnV/ED
i\

—

6a Net garn or (loss) from sale of assets not on line 10

b Gross sales price for all
assets on line 6a

[ 3 20

7 Caprtal gan net income (from Part V, iine 2}
8 Net short-term capital gain
9 Income modifications

Gross sales less returns
102 and aflowances

Revenue

IRs-pgC

110

oGDEN _UT

b Less Cost of goods sold

¢ Gross profit or (loss)
11 Other income
12 Total. Add lines 1 through 11

280,406,

13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees

b Accounting fees

¢ Other professional fees
17 Interest
Taxes
Depreciation and depletion
Occupancy
Travel, conferences, and meetings
Printing and publications
Other expenses
Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gits, grants paid
Total expenses and disbursements.
Add lines 24 and 25

Operating and Administrative Expenses

Stmt 1

Stmt 2

Stmt 3

0.

3,635.

940.

306.

306.

4,881.

3,941.

248,375,

248,375,

253,256.

252,316.

Subtract ine 26 from line 12:
@ Excess of revenue over expenses and disbursements
b Net investment income (f negative, enter -0-)
¢ Adjusted net income (i negative, enter -0-)

27,150.

O‘

323501
10-10-13

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2013)

\

THE ENSIGN-BICKFORD FOUNDATION,

INC .

06-6041097 Page 2

- t Attached schedules and amounts tn the descnption
Part'{} Balance Sheets column shoutd be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Far Market Value

Assets

1 Cash - non-interest-bearing
2 Savings and temporary cash Investments
3 Accounts receivable »

2,237.

30,149.

30,149.

Less: allowance for doubtful accounts P

4 Pledges recevable P

Less: allowance for doubtful accounts P

5 Grants recevable ]
6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recevable . . »

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obhigations
b Investments - corporate stock
¢ Investments - corporate bonds

11 Investments - land, budings, and equipment. basis | 4
»

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P

Less accumulated depreciation >

15 Other assets (describe P>

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1)

2,237.

30,149.

30,149.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other habilities (descnbe »

23 Total liabilities (add hines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bidg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances

> [ |

» X1

2,237.

30,149.

0.

0.

0.

0'

2,237.

30,149.

2,237,

30,149.

Part Ili | Analysis of Changes in Net Assets or Fund Balances

1

DY e WwN

Total net assets or fund balances at beginning of year - Part |l, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in Ilnez(ltemlze) » PY ADJUSTMENT

2,237.

27,150.

762.

Add lines 1,2,and 3 .
Decreases not included in line 2 (itemize) P

30,149.

0'

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Ii, column (b), Ine 30

Dln|ajw |-

30,1489.

323511
10-10-13
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09060724 131279 EnsignBickfo

Form 990-PF (2013) THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097  Pages
[Part V] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property soid (e.g., real estate, “’Ff""‘l’]f‘fqa”s'g‘?d (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation (mo., day, yr.) (mo., day, yr.)
1a
b NONE
¢
d
e
(e) Gross sales price () Depreciation allowed (g) Cost or other basis (W) Gain or {loss)
(or allowable) plus expense of sale () plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gams (Col. (h) gain minus
j) Adjusted basis k) Excess of col. (i col. (k), but not less than -0-) or
() F.M.V. as of 12/31/69 A e e B e ey LGsses (from col. (h)
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- 1n Part I, line 7 2
3 Net short-term capital gan or (loss) as defined In sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
If (loss), enter -0- in Part |, line 8 3
] PartV | Gualﬁlcatlon 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? CJves (X No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(ngd years (b) ) c), D|str|bTm?c)m ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2012 297,851. 42,810, 6.957510
2011 179,956. 14,710. 12.233583
2010 286,160. 30,315, 9.439551
2009 202,427. 14,083, 14.373855
2008 281,994. 28,299, 9.964804
2 Total of line 1, column (d) 2 52.969303
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been In existence If less than 5 years 3 10.593861
4 Enter the net value of noncharitable-use assets for 2013 from Part X. line 5 4 37,337,
5 Multiply hine 4 by fine 3 5 395,543.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0.
7 Addlines5and6 7 395,543.
8 Enter qualifying distributions from Part XII, line 4 8 252,316.

if ine 8 I1s equal to or greater than line 7, check the box in Part V|, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

323521 10-10-13
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Form 990-PF (2013) THE ENSIGN-BICKFQORD FOUNDATION, INC. 06-6041097 Page 4
‘ Part Vi | Excise Tax Based on Investment Income (Section 4930(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described In section 4940(d)(2), check here B> L__| and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [ and enter 1% 1 0.
of Part |, line 27b i
¢ 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 0.
3 Addhnes 1and 2 o . .. 3 0.
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments:
a 2013 estimated tax payments and 2012 overpayment credited to 2013 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lings 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here |:! if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 0.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid » 10
11 _Enter the amount of line 10 to be: Credited to 2014 estimated tax P I Refunded p 11
{ Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see mstructions for the definition)? 1b X
If the answer Is "Yes" to 15 Or 1, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ 0. (2) Onfoundation managers. > § 0.
e Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes, " attach a detailed description of the activities.
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? If “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? i 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
@ By language In the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? i 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If *Yes, " complete Part li, col (c), and Part XV 71X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P>
CT
b If the answer Is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney Generai (or designate)
of each state as required by General Instruction G? If "No, " attach explanation . 8 | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()}(3) or 4942())(5) for calendar
year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If “Yes, * complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? # ves.* attach a schedule histing therr names and addresses S LML 4 10} X
Form 990-PF (2013)
323531
10-10-13
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Form 990-PF (2013) THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097 Page 5
[Part VII-A [ Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectty, own a controlied entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had adwsory privileges?
If "Yes," attach statement (see instructions) . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appl|cat|on‘7 131X
Website address > N/A
14 Thebooksareincareof p» RICHARD ROBERTS Telephone no.p>860-843-2334
Locatedat 125 POWDER FOREST DR. PO BOX 7, SIMSBURY, CT ZIP+4 06070
15 Section 4947(a)(1) nonexempt charitable trusts filitng Form 990-PF in lieu of Form 1041 - Check here LT
and enter the amount of tax-exempt interest received or accrued during the year »| 15 | N/A
16 Atany time during calendar year 2013, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1. If *Yes," enter the name of the foreign
country b
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage i the sale or exchange, or leasing of property with a disqualified person? i |:| Yes [E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? l:] Yes [E No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahified person? [:] Yes IX] No
(8) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes [X] 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
termmation of government service, if terminating within 90 days.) [ Jves X1 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)? . ib X
Organizations relying on a current notice regarding disaster assistance check here > |:|
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2013? 1¢ X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2013, did the foundation have any undistributed income (hnes 6d and 6e, Part Xli1) for tax year(s) beginning
before 2013? . D Yes [X] No
If *Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation is notapplying 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.) . ) o N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years Iisted in 2a, Iist the years here.
> ’ H 1
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes [X] No

b If *Yes," did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year peniod (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 helding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2013.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2013? 4b X

Form 990-PF (2013)

323541
10-10-13
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Form 890-PF (2013) THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097 Page 6
| Part VII-B.| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount ta:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [:l Yes [E No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? . . L] ves (X No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes LX] 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)? E] Yes IE No
(5) Provide for any purpose other than refigious, chanitable, scientific, Iterary, or educational purposes, or for
the prevention of cruelty to children or ammals? D Yes [E No
b If any answer Is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here » D
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A |:| Yes |:] No
If *Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, recetve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? L Yes [X] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ] Yes LX] No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

| Part Ylll | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

(b) Title, and average [ (c) Lompensation | (d) Connbunons to {e) Expense
(a) Name and address hours per week devoted (It not paid, employee beneftlplans | account, other
0 position enter -0-) compensaton allowances
See Statement 5 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

(b) Title, and average (d) Contnbutions to (e) Expense
(a) Name and address of each employee patd more than $50,000 hours per week (c) Compensation | ¢M? g}/,ffdbee,gﬁ‘g{jﬂ'ﬂ"s account, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 > L 0

Form 990-PF (2013)

323551
10-10-13
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Form 990-PF (2013) THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097 Page 7

| Part VI [ Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others recewving over $50,000 for professional services

[Part IX-AT Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, efc.

Expenses

1N/A

[ Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/a

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 »

0.

323561
10-10-13
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Form 990-PF (2Q13) THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097 Page 8

Part X .
L-J Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fawr market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 0.

b Average of monthly cash balances 1b 37,906.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and ¢) 1d 37,906,

e Reduction claimed for blockage or other factors reported on lines 1a and

1¢ (attach detailed explanation) I 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract hne 2 from line 1d 3 37,906.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 569.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 37,337,
6 Minimum investment return. Enter 5% of line 5 6 1,867.
| Part Xi | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations check here |:| and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 1,867.
2a Tax on investment income for 2013 from Part V1, line 5 2a

b Income tax for 2013. (This does not include the tax from Part V1.) 2b

¢ Add lines 2aand 2b 2¢ 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 1,867.
4 Recovenes of amounts treated as qualifying distrtbutions 4 0.
5 Add lines 3and 4 5 1,867.
6 Deduction from distributable amount (see instructions) ] 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, line 1 7 1,867.
Eart_xll_| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributtons, gifts, etc. - total from Part |, column (d), line 26 1a 252,316.

b Program-related investments - total from Part [X-B b | . 0.
2 Amounts paid to‘acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (pnor IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 CQualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X|ll, ing 4 4 252,316.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 252,316.

Note. The amount on Iine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

323571
10-10-13
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Form 990-PF (2013)

THE ENSIGN-BICKFORD FOUNDATION,

INC.

06-6041097

Page 9

Part Xl | Undistributed Income (see instructions)

{a)
Corpus

(b)
Years prior to 2012

{c)
2012

(d)
2013

1 Distributable amount for 2013 from Part X1,
line 7

1,867,

2 Undistributed income, i any, as of the end of 2013
a Enter amount for 2012 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2013:
aFrom 2008 267,994.

bFrom 2009 202,518.

¢ From 2010 286,160.

dFrom 2011 179,956.

eFrom 2012 297,851,

f Total of lines 3a through e
4 Qualifying distributions for 2013 from
Part Xll, line 4: > $ 252,316.

1,234,479.

a Applied to 2012, but not more than line 2a

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

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

d Applied to 2013 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2013
(If an amount appears 1n celumn {d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

8 Corpus Add lines 3f, 4c, and 4e Subtractline 5 |
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ 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 previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2012. Subtract line
4a from line 2a. Taxable amount - see Instr.
f Undistnibuted income for 2013. Subtract
ines 4d and 5 from line 1. This amount must
be distributed 1n 2014
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2008
not applied on line 5 or line 7
9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 8

0.

1,867.

250,449,

0'

1,484,928.

0.

267,994.

1,216,934.

aExcess from 2009

202,518.

bExcess from 2010

286,160.

¢ Excess from 2011

179,956,

dExcess from 2012

297,851.

e Excess from 2013

250,449.

323581
10-10-13
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Form 990-PF (2013) THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097  Page 10

[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling 1s effective for 2013, enter the date of the ruling L »
b Check box to indicate whether the foundation is a private operating foundation described in section L] 4942())(3) or L] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a)2013 {b)2012 (ey2017 {dy2010 {e) Total

investment return from Part X for
each year listed

b 85% of hne 2a

¢ Qualifying distributions from Part X1,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

¢ Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from fine 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment’ alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support® alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securrties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(i)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income
| Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

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

None

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

None

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

Check here » [:] if 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.

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

See Statement 6
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

323601 10-10-13 Form 990-PF (2013)
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Form 990-PF (2013) THE ENSIGN-BICKFORD FOUNDATION, INC.

06-6041097 Page 1

[Part XV[ Supplementary Information (continued) -

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient 1f recipient 1s an individual,
shova any refationship to Fogar{datlotn F‘Ul’DOS‘:r %f %rgnt or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
ABC PROGRAM OF SIMSBURY COMMUNITY ASSISTANCE
4,750,
ALLIED'S ENFIELD STARS COMMUNITY ASSISTANCE
1,000,
ALZHEIMERS ASSOC, fonmmrrv ASSISTANCE
384,
AMERICAN CANCER SOCIETY EDICAL ASSISTANCE
r 1,495,
AMERICAN SOCIETY FOR SUICIDE [COMMUNITY ASSISTANCE
452,
Total . See continwatlon sheet(s) > 32 248,375,
b Approved for future payment
None
Total » 3b 0,
Form 990-PF (2013)
323611
10-10-13
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| Form 990-PF (2013) THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097 Page 12
! Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income E:cluded by section 512, 513, or 514 )
Bu s(|?1)e o {b) E;(‘;é- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dwidends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Netrental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory X
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

} 12 Subtotal. Add columns (b), (d), and (e) 0. 0. 0.
| 13 Total. Add line 12, columns (b), (d), and (e) ) i 13 0.
|
|

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

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
|
323621
10-10-13 Form 990-PF (2013)
12
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Form 990-PF (2013) THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097 Page 13
Part. XVIl | 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 n section 501(c) of Yes|No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash . ) 1a(1) X
(2) Other assets . . . 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solictations . . 1b(6) X
¢ Sharing of facilines, equipment, mailing hsts, other assets, or paid employees . 1¢ X
d [f the answer to any of the above Is "Yes," complete the foliowing 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 recerved.
(a)Lme no (b) Amount invoived (¢} Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arangements
N/A
2a s the foundation directly or indirectly affiliated with, or reiated to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 . . . Cdves X o
b I "Yes,” complete the following schedule.
{a) Name of organization (b) Type of organization (c¢) Description of relationship
N/A

ISCuss this

Sign dtion of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge return with the preparer
——'—r‘ shown below (see instr }?
Here I = lqu-q ’ REpC ) CEL- Xlves [ JInNo
S:gnatu/u?o’f officer or trustee Date Title
Print/Type preparer's name Preparer’s signature Date Check | _J If JPTIN
. self- employed
Paid Jeannette M. Repaci Q@W/H?Z{,?Mﬂ%a 7/95{//’-/ P00358101
Preparer |Frm's name » DELOITTE TAX ELP e P " TrmseN »86-1065772
Use Only
Frm's address p» CITY PLACE I, 32ND FLOOR
HARTFORD, CT 06103-3402 Phoneno. 860-725-3000
Form 990-PF (2013)
323622
10-10-13
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: THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097
[ Part XV | .Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient if recipient 1s an individual,
show any relationship to Fogandatlt}n Purpose %f grant or Amount
tus o contribution
me or business any foundation manager s
Name and address (home o ) or substantial contributor recipient
AMERICAN HEART ASSOCIATION COMMUNITY ASSISTANCE
166,
MISCELLANEOUS DONATION COMMUNITY ASSISTANCE
16,
AUTISM SPEAKS MEDICAL ASSISTANCE
371,
AVON DOLLAR FOR SCHOLARS COMMUNITY ASSISTANCE
1,000,
AVON HISTORICAL SOCIETY COMMUNITY ASSISTANCE
500,
BEVERLY BOOTSTRAPS COMM, SVCS COMMUNITY ASSISTANCE
1,000,
BEVERLY HISTORICAL SOCIETY COMMUNITY ASSISTANCE
500,
BIG BROTHERS/BIG SISTERS COMMUNITY ASSISTANCE
3,000,
BIG CITY MOUNTAINEERS COMMUNITY ASSISTANCE
1,069,
BISHOP LOUGHLIN MEMORIAL HS COMMUNITY ASSISTANCE
125,
Total from continuation sheets 240,294,
323631
05-01-13
14
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THE ENSIGN-BICKFORD FOUNDATION,

INC. 06-6041097

[Part XV[ -Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
- show any relationship to Fotlgr;datlc;n Purgggetargugt;rant or Amount
status 0 on
d home or business any foundation manager
Name and address ( b ) or substantial contributor recipient

BLESSINGS IN A BACKPACK COMMUNITY ASSISTANCE
145,

‘ BOYS & GIRLS CLUBS OF BOSTON EOMMUNITY ASSISTANCE
5,000,

BRIDGES CHARTER SCHOOL [COMMUNITY ASSISTANCE
4,500,

BUSHNELL ANNUAL FUND COMMUNITY ASSISTANCE
1,200,

BUSHNELL MEMORIAL HALL COMMUNITY ASSISTANCE
500,

CASWELL CENTER FOUNDATION COMMUNITY ASSISTANCE
100,

CCSU FOUNDATION, INC, COMMUNITY ASSISTANCE
100,

CFPA COMMUNITY ASSISTANCE
1,200,

CITY OF MONTGOMERY COMMUNITY ASSISTANCE
661,

CITY THEATER [COMMUNITY ASSISTANCE
200,

Total from continuation sheets

323631
05-01-13

09060724 131279 EnsignBickfo
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THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097
[Part XV] -Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Fogar;datg}n Purgg:ftar %f %rarr‘n or Amount
status ibutio
ddress (home or bustness any foundation manager
Name and 2 s {no s ) or substantial contributor recipient
COBB SCHOOL MONTESSORI COMMUNITY ASSISTANCE
1,000,
CONARD HIGH SCHOOL SAFE GRAD COMMUNITY ASSISTANCE
750,
CONNECTICUT HISTORICAL SOCIETY COMMUNITY ASSISTANCE
5,000,
COVENANT HOUSE COMMUNITY ASSISTANCE
200,
CT FOREST AND PARK ASSOCIATION COMMUNITY ASSISTANCE
4,000,
CT SCIENCE CENTER COMMUNITY ASSISTANCE
6,250,
DAN RIVER YOUTH FOOTBALL BOOSTERS, COMMUNITY ASSISTANCE
INC, 600,
DARTMOUTH COLLEGE FUND COMMUNITY ASSISTANCE
1,000,
DAVIS & ELKINS COLLEGE COMMUNITY ASSISTANCE
300
EMERGENCY AID ASSOCIATION COMMUNITY ASSISTANCE
1,350,
Total from continuation sheets
323631
05-01-13
16
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THE ENSIGN-BICKFORD FOUNDATION,

INC. 06-6041097

[Part XV [ .Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient if recipient 1s an individual,
P show any relationship to Foundauc}n Purpos&tar %f %rant or Amount
status 0 contribution
home or business any foundation manager
Name and address (home o ) or substantial contributor recipient
ETHEL WALKER SCHOOL FDUCATIONAL ASSISTANCE
10,000,
FACS COMMUNITY ASSISTANCE
500,
FAMILY RESCUE CENTER COMMUNITY ASSISTANCE
1,000,
FARM VALLEY VISITING NURSE ASSOC COMMUNITY ASSISTANCE
100,
FARMINGTON HIGH SCHOOL FRIENDS OF COMMUNITY ASSISTANCE
MUSIC 150,
FARMINGTON VALLY VNA COMMUNITY ASSISTANCE
500,
FIDELCO GUIDE DOG FOUNDATION, INC COMMUNITY ASSISTANCE
1,000,
FOLDS OF HONOR COMMUNITY ASSISTANCE
500,
FRIENDS OF THE Z0O MEMBERSHIP COMMUNITY ASSISTANCE
2,000,
GIRLS SCOUTS COMMUNITY ASSISTANCE
100,

Total from continuation sheets

323631
05-01-13
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THE ENSIGN-BICKFORD FOUNDATION,

INC. 06-6041097

[Part XV| .Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,

show any relationship to Foundatlc%n Purpose %f %rant or Amount
status 0 contribution
ame and address (home or business any foundation manager
N ( ) or Substantial contributor reciprent

GOD'S PIT CREW COMMUNITY ASSISTANCE
2,000,

GOODSPEED OPEAR HOUSE FOUNDATION LOMMUNITY ASSISTANCE
100,

GORHAM FOOD PANTRY COMMUNITY ASSISTANCE
500,

GRANBY MEMORIAL HIGH COMMUNITY ASSISTANCE
2,500,

HABITATE IN PORTLAND COMMUNITY ASSISTANCE
2,500,

HADDAM-KILLINGLY YOUTH LACROSSE COMMUNITY ASSISTANCE
ASSOCIATION 115,

HARBORLIGHT COMMUNITY PARTNERS COMMUNITY ASSISTANCE
250,

HARTFORD FRIENDSHIP KIDS CAMP COMMUNITY ASSISTANCE
4,350,

HARTFORD HOSPITAL COMMUNITY ASSISTANCE
2,500,

HARTFORD SYMPHONY ORCHESTRA COMMUNITY ASSISTANCE
4,440,

Total trom continuation sheets

323631
05-01-13

09060724 131279 EnsignBickfo
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THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097

[Part XV | .Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If reciptent is an individual,
show any relationship to Fogar{dgtmfn PUTDg?ﬁ I%f %féir?l or Amount
status o contributi
ddress (home or business any foundation manager
Name and 2 (home ) or substantial contributor recipient
HEUBLEIN TOWER RENOVATION COMMUNITY ASSISTANCE
2,500,
HOLYORE BOYS & GIRLS CLUB COMMUNITY ASSISTANCE
1,000,
HUNTINGDON THEATRE COMMUNITY ASSISTANCE
1,000,
JDRF COMMUNITY ASSISTANCE
100,
JOE KREISLER TEEN SHELTER AT PREBLE COMMUNITY ASSISTANCE
STR 430,
JUNIOR ACHIEVEMENT COMMUNITY ASSISTANCE
5,851,
JUNIOR ACHIEVEMENT OF SW NEW ENGLAND COMMUNITY ASSISTANCE
2,000,
KOMEN RACE FORE THE CURE COMMUNITY ASSISTANCE
205,
LABS4RESCUE COMMUNITY ASSISTANCE
300,
LAHEY CLINIC COMMUNITY ASSISTANCE
900,
Total from continuation sheets

323631
05-01-13

09060724 131279 EnsignBickfo
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THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097
| Part XV | -Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If reciptent 1s an individual, )
show any relationship to Fotlar;datlc;n F‘UFDOS(:r Cl))f %,fam or Amount
: S0 contribution
s (home oF business any foundation manager stau
Name and address (home ) or substantial contributor recipient
LITTLE DOLPHIN SCHOOL COMMUNITY ASSISTANCE
500,
LIVING WATER INTERNATIONAL COMMUNITY ASSISTANCE
225,
LOAVES & FISHES COMMUNITY ASSISTANCE
2,000,
LYRIC MUSIC THEATER COMMUNITY ASSISTANCE
600,
MAINE CANCER FOUNDATION COMMUNITY ASSISTANCE
350,
MAINE PUBLIC BROADCASTING COMMUNITY ASSISTANCE
300,
MEADOWBROOK SCHOOL [COMMUNITY ASSISTANCE
1,000,
MILTON ACADEMY COMMUNITY ASSISTANCE
1,000,
MS WALK COMMUNITY ASSISTANCE
1,270,
MUHLENBERG COUNTY HIGH SCHOOL FOMMUNITY ASSISTANCE
10,000,
Total from continuation sheets
323631
05-01-13
20
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THE ENSIGN-BICKFORD FOUNDATION,

INC.

06-6041097

[Part XV] .Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

if recipient 1s an individual,

show any relationship to FO%laf}datlc;n Purpostt% %f gt;rce)a;n or Amount
status o contributi
hom (ness any foundaton manager
Name and address (home or bus ) or substantial contributor recipient

MURRAY STATE UNIV, [COMMUNITY ASSISTANCE
1,500,

MS SOCIETY COMMUNITY ASSISTANCE
690,

NEW BRITAIN MUSEUM OF ART COMMUNITY ASSISTANCE
100,

PAN-MASS CHALLENGE COMMUNITY ASSISTANCE
300,

PORTLAND PUBLIC SCHOOLS COMMUNITY ASSISTANCE
10,000,

PURDUE UNIVERSITY COMMUNITY ASSISTANCE
100,

RELAY FOR LIFE COMMUNITY ASSISTANCE
2,500,

RIBBONS OF LIFE COMMUNITY ASSISTANCE
471,

RINGGOLD VOLUNTEER FIRE DEPT COMMUNITY ASSISTANCE
20,000,

RIVER HOUSE COMMUNITY ASSISTANCE
250,

Total from continuation sheets

323631
05-01-13

09060724 131279 EnsignBickfo
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THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097
[Part XV] -Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation}
Recipient If recipient is an individual,
show any relationship to Fogar{datlgn Purposr;r %f %rant or Amount
status 0 contribution
ress (home or business any foundation manager
Name and address ( ess) or substantial contributor recipient
ROY AND PATRICIA DISNEY FAMILY CANCER COMMUNITY ASSISTANCE
CTR 750,
RYAN MARTIN FOUNDATION COMMUNITY ASSISTANCE
3,000,
SANDY HOOK PROMISE COMMUNITY ASSISTANCE
100,
SIMSBURY CELEBRATES 2013 COMMUNITY ASSISTANCE
2,000,
SIMSBURY FRIENDS OF MUSIC COMMUNITY ASSISTANCE
100,
SIMSBURY HIGH SCHOOL [COMMUNITY ASSISTANCE
2,500,
WOUNDED WARRIORS PROJECT [COMMUNITY ASSISTANCE
500,
SIMSBURY HISTORICAL SOCIETY [COMMUNITY ASSISTANCE
2,500,
SIMSBURY JUNIOR WOMAN'S CLUB [COMMUNITY ASSISTANCE
4,000,
SIMSBURY LAND TRUST COMMUNITY ASSISTANCE
600,
Total from continuation sheets »
323631
05-01-13
22
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THE ENSIGN-BICKFORD FOUNDATION,

INC. 06-6041097

[Part XV] .Supplementary information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
show any relationship to Fotlar{dgtlf%n PUFggrSﬁr %fu%fg[?t or Amount
h ; any foundation manager slatus 0 {
Name and address (home or business) or substantial contributor recipient
SIMSBURY LIGHT OPERA COMPANY COMMUNITY ASSISTANCE
230,
SKILLS USA COMMUNITY ASSISTANCE
5,000,
SOUTH WINDSOR HIGH SCHOOL COMMUNITY ASSISTANCE
2,500,
SPECIAL OLYMPICS EDUCATIONAL ASSISTANCE
2,500,
SQUADRON LINE SCHOOL COMMUNITY ASSISTANCE
2,500,
ST JOSEPH SCHOOL COMMUNITY ASSISTANCE
100,
ST. FRANCIS COLLEGE COMMUNITY ASSISTANCE
150,
ST FRANCIS HOSPITAL [COMMUNITY ASSISTANCE
2,500,
ST MARKS SCHOOL COMMUNITY ASSISTANCE
1,000,
TACOMA YOUTH CHORUS COMMUNITY ASSISTANCE
2,000,
Total from continuation sheets
323631
05-01-13
23
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THE ENSIGN-BICKFORD FOUNDATION,

INC.

06-6041097

[Part XV .Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient is an individual,

show any relationship to Foundatic;n Purpomzr cls)f %ram or Amount
: tatus o contribution
ress (home or business any foundation manager 3
Name and address (ho ) or substantial contributor recipient

TAYLOR MEMORIAL FUND COMMUNITY ASSISTANCE
B 100,

THE BUSHNELL [OMMUNITY ASSISTANCE
15,000,

THE GIDEONS INTERNATIONAL COMMUNITY ASSISTANCE
1,000,

THE LEUKEMIA & LYMPHOMA SOCIETY COMMUNITY ASSISTANCE
150,

THE SAGE COLLEGES COMMUNITY ASSISTANCE
1,500,

THE ST. MICHAEL SCHOOL OF CLAYTON COMMUNITY ASSISTANCE
2,000,

TOUR DE CURE COMMUNITY ASSISTANCE
100,

TOWN OF FARMINGTON FIRE DEPARTMENT COMMUNITY ASSISTANCE
5,000,

UCONN FOUNDATION COMMUNITY ASSISTANCE
250,

UNITED CEREBRALY PALSY, INC, COMMUNITY ASSISTANCE
800,

Total from continuation sheets

323631
05-01-13

09060724 131279 EnsignBickfo
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) THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097
[Part XV] .Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual .
show any relationship o~ hg@%n ngxg%ﬁrm Amount
- S0 Tibut
me or business any foundation manager stat
Name and address (home or bus ) or substantial contributor recipient
UNITED MITOCHONDRIAL DISEASE COMMUNITY ASSISTANCE
FOUNDATION 200,
UNITED WAY COMMUNITY ASSISTANCE
4,764,
UNITED WAY OF CENTRAL & NORTHEASTERN COMMUNITY ASSISTANCE
CONN 444.
UNIVERSITY OF ILLINOIS FOUNDATION OMMUNITY ASSISTANCE
100,
UNIVERSITY OF ROCHESTER COMMUNITY ASSISTANCE
- 100,
WARREN COUNTY COUNCIL AGAINST COMMUNITY ASSISTANCE
DOMESTIC VIOLENCE 1,000,
WEST HARTFORD EXCHANGE CLUB COMMUNITY ASSISTANCE
550,
WESTLAKE ELEMENTARY SCHOOL FOR [EDUCATIONAL ASSISTANCE
FOUNDATION 740,
WESTMINSTER SCHOOL COMMUNITY ASSISTANCE
25,000,
SIMSBURY A BETTER CHANCE COMMUNITY ASSISTANCE
125
Total from continuation sheets

323631
05-01-13

25
09060724 131279 EnsignBickfo 2013.04010 THE ENSIGN-BICKFORD FOUNDAT ENSIGNBE1




THE ENSIGN-BICKFORD FOUNDATION,

INC. 06-6041097

[Part XV | .Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

if recipient 1s an individual,

show any relationship to Fotlgr;datic;n Purpos&ta %f %ram or Amount
ness any foundation manager status o contribution
Name and address (home or business) or Substantial contributor recipient
AVON WALK COMMUNITY ASSISTANCE
2,491,

Total from continuation sheets

323631
05-01-13

09060724 131279 EnsignBickfo
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.

Schedule B Schedule of Contributors OMB No. 1545.0047

(F°5;“dggg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990- B Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 3

Department of the Treasury e . . .

internal Revenue Service its instructions is at www.irs gov/form990 -

Name of the organization Employer identification number
THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt chartable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charrtable trust treated as a private foundation

OO0WDOO0O0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

EZ_] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor. Complete Parts | and |l.

Special Rules

|:] For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIli, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chartable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1l, and il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contrnibutor, durning the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box 1s checked, enter here the total contributions that were recetved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule apples to this organization because it received nonexclusively
religious, charitable, etc., contnbutions of $5,000 or more durnng the year » 8

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but t must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 890-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE ENSIGN-BICKFORD FOUNDATION,

INC.

Employer identification number

06-6041097

Part | Contributors (see instructions). Use duplicate copies of Part | if addtional space I1s needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

1 [ ENSIGN-BICKFORD INDUSTRIES,

INC.

125 POWDER FOREST DR.

Person DZ]
Payroll |:]

$ 280,406. Noncash [ ]

SIMSBURY, CT 06070

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person D
Payroll D
Noncash :I

(Complete Part i for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

(d)

Total contributions Type of contribution

Person :]
Payroll [:]

Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person ':]
Payroll l___]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

THE ENSIGN-BICKFORD FOUNDATION, INC.

Employer identification number

06-6041097

Partll Noncash Property (see nstructions). Use duplicate copies of Part |l if additional space 1s needed.

»(Jao) (b) te) (d)

) - . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

|
|
]

{a)

(c)

No. - (0) . FMYV (or estimate) (d) X
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c)

No. - ) . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part i

(a)

(c)

No.

° L. (b) . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Parti

(a)

(c)

No.

i ) . FMV (or estimate) (d .
from Description of noncash property given ( instructi Date received
Part| see instructions)

(a)

(c)

No. (b) . (d)
from Description of noncash property given FMV ( or :sn?ate) Date received
Part| {see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number
THE ENSIGN-BICKFORD FOUNDATION, INC. 06-6041097
Part T Exclusvely (ENGious, chantable, elc., mdividual contnibutions 1o section 50 T{C)(7], (8], Of {10] Organizations thal fotal more than $1,000 for the

year. Complete columns {a) through (e) and the following line entry. For organizations completing Part lll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. enter ts imformaton once )

Use duplicate copies of Part lll if additional space i1s needed.

(a) No. ’
gorTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gr:rT' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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TﬁE'ENSIGN—BICKFORD FOUNDATION, INC.

06-6041097

Form 990-PF Accounting Fees

Statement 1

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Deloitte Tax LLP 3,635. 0. 0. 3,635.
To Form 990-PF, Pg 1, 1ln 16Db 3,635. 0. 0. 3,635.
Form 990-PF Taxes Statement 2
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
IRS 940. 0. 0. 0.
To Form 990-PF, Pg 1, 1ln 18 940. 0. 0. 0.
Form 990-PF Other Expenses Statement 3
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Office expense 286. 0. 0. 286.
Service charge 20. 0. 0. 20.
To Form 990-PF, Pg 1, 1n 23 306. 0. 0. 306.
31 Statement(s) 1, 2, 3
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TﬁE'ENSIGN—BICKFORD FOUNDATION, INC.

06-6041097

Form 590-PF

List of Substantial Contributors

Part VII-A, Line 10

Statement 4

Name of Contributor

ENSIGN-BICKFORD INDUSTRIES

Address

125 POWDER FOREST DR.
SIMSBURY, CT 06070

Form 990-PF

Part VIII - List of Officers,

Directors

Trustees and Foundation Managers

Statement 5

Name and Address

JOAN D. LOVEJOY
125 POWDER FOREST DR. PO
SIMSBURY, CT 06070

CALEB E. WHITE
125 POWDER FOREST DR. PO
SIMSBURY, CT 06070

SCOTT M. DEAKIN
125 POWDER FOREST DR. PO
SIMSBURY, CT 06070

JACQUELYN A. LEVIN
125 POWDER FOREST DR. PO
SIMSBURY, CT 06070

JOSEPH E. LOVEJOY, JR.
125 POWDER FOREST DR. PO
SIMSBURY, CT 06070

BRENDAN M. WALSH
125 POWDER FOREST DR. PO
SIMSBURY, CT 06070

JOHN MARKIN
125 POWDER FOREST DR. PO
SIMSBURY, CT 06070

PAUL BACON
125 POWDER FOREST DR. PO
SIMSBURY, CT 06070

Totals included on 990-PF, Page 6,

BOX

BOX

BOX

BOX

BOX

BOX

BOX

BOX

09060724 131279 EnsignBickfo

Employee
Title and Compen- Ben Plan Expense
Avrg Hrs/Wwk sation Contrib Account
CHAIRWOMAN
0.20 0. 0. 0.
PRESIDENT
0.20 0. 0. 0.
TREASURER
0.20 0. 0. 0.
DIRECTOR
0.20 0. 0. 0.
DIRECTOR
0'20 0. 0. 0.
DIRECTOR
0.20 0. 0. 0.
DIRECTOR
0.20 0. 0. 0.
DIRECTOR
0.20 0. 0. 0.
Part VIII 0. 0. 0.
32 Statement(s) 4, 5
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TﬁE‘ENSIGN—BICKFORD FOUNDATION, INC. 06-6041097

Form 990-PF Grant Application Submission Information Statement 6
Part XV, Lines 2a through 24

Name and Address of Person to Whom Applications Should be Submitted

MR. RICHARD ROBERTS
125 POWDER FOREST DR.
SIMSBURY, CT 06070

Telephone Number Name of Grant Program

860-843-2334 THE ENSIGN-BICKFORD FOUNDATION, INC.

Form and Content of Applications

A LETTER STATING THE PURPOSE OF THE REQUEST, ANNUAL BUDGET, OTHER FUNDING
AND GEOGRAPHIC AREA IN WHICH PROCEEDS WILL BE DISTRIBUTED.

Any Submission Deadlines

NONE

Restrictions and Limitations on Awards

ORGANIZATIONS WITHIN THE LOCAL GEOGRAPHIC AREA OF THE FOUNDATION'S
CORPORATE OFFICES ARE GENERALLY SUPPORTED.

33 Statement(s) 6
09060724 131279 EnsignBickfo 2013.04010 THE ENSIGN-BICKFORD FOUNDAT ENSIGNB1




ISA

o 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2014} p g ONMB No 1585-17(9

» File a separate application for each return.

it of tha Treas . .
Department ol Ino Treasury » information about Form 8868 and its instructions is at www.irs.gav/form8868.

Internal Aevenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . N Y
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)

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

Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extension of time to fite {6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can glectronically fie Form
88686 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper formal (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

IO Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . S S

All other corporations (i nclud/ng 1 120 C f Iers) partnersh/ps REMICs and trusts must use Forrn 7004 to request an extension of ime
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exemp! organization or other filer, see instructions i Employer identification number (EIN) or

print ThET ENSICN-ZICKYORD FCOUNUATION, INC VOE-€541097

File by the Number, street, and room or suite no. If a P O box, see instructions Social secunty number {(SSN)

duedatefor [125 POWLER FOREST DR. P.O BOX 7

:‘:{Lgmy"é’ée City, town or post office, state, and ZIP code. For a foreign address, see mstructions

instructions STEBURY, T GEQIC

Enter the Return code for the return that this application is for (file a separate application for each return}) . . . . . . Es
Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

* The books are in the care of » RICHARD ROBLRTS

Telephone No. » 260-543-2334 Fax No. »

« [f the organization does not have an office or place of business in the United States, check tisbox . . . . .o»ia
* If this 1s for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) Lithis s
for the whole group, check this box .. » [T].1f s for part of the group, check thisbox . . . . » [land attach
a list with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt 08/:5 , 20 14, to file the exempt orgamization return for the organization named above The extension is

for the organization's return for:
» (Xl calendar year20 13 or

» [ ] tax year beginning , 20 , and ending .20

2  If the tax year entered in line 11s for less than 12 months check reason. {}Initial return [] Final return
71 Change In accounting period

3a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any i
nonrefundable credits. See instructions. 3a |8 NONE
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment aliowed as a credit. 3b |S NONE
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c IS NONE

Ca:;t»otnoéfs you are going to make an electronic funds wrthdrawal (direct debit) with this Form 8868, see Form 8453- EO and Form 8879-EO for payment
mstruct

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev 1-7014;




