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Form 990-PF (2015} r Page 2
Attached schedules and amounts m the description column |  Beginning of year End of year ’
m Balance Sheets should be for end-of-ysar amounts only. (See iﬁstructions) (a) Book Value {b) Book Value Y(c, Falr Market Value
1  Cash--non-interest-bearing .o 6,323 125,938 125,938
2 Sawings and temporary cash investments . 1,328,496 1,196,922 1,196,822
3  Accounts receivable » . e
Less allowance for doubtfut accounts®» |
4  Pledges receivable b
Less: allowance for doubtful accounts P
§ Grants receivable .
6 Receivables due from offlcers dwectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedulg)®»
Less: allowance for doubtful accounts »___
&1 8 Inventories for sale or use . .
§ 9 Prepaid expenses and deferred charges
< | 10a Investments—U S. and state government obhigations (artach schedule)
b Investments—corporate stock (attach schedule) . STMT 3 . 77,761 77,761 144,432
¢ Investments—corporate bonds {(attach schedule)
11 Investments—Iland, buldings, and equipment: basis» |
Less: accumulated depreciation (attach schedule) >
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14  Land, buildings, and equipment: basis >
Less: accumulated depreciation (attach schedule) » .
15 Otherassets (describe ™ ) :
16 Total assets (tlo be completed by all filers—see the
Instructions. Also, see page 1, item |) 1,412,580 1,400,621 . 1,467,292
17  Accounts payable and accrued expenses .
« | 18 Grants payable .
2119  Deferred revenue .
% 20  Loans from officers, directors, trustees and other dxsquahf ed persons
8|21 Mortgages and other notes payable (attach scheduls) .
22 Other habilties (describe®» )
23 Total liabilities (add lines 17 through 22} o 0 0
. Foundations that follow SFAS 117, check here .0
g and complete lines 24 through 26 and lines 30 and 31.
£124 Unrestricted .
‘@ |25 Temporarily restricted
cg 26  Permanently restricted .
s Foundations that do not follow SFAS 117 check here » -
E and complete lines 27 through 31.
o |27 Capital stock, trust principal, or current funds .
% 28  Paid-in or capitat surplus, or land, bidg., and equipment fund
¥© 129 Retained eamngs, accumulated income, endowment, or other funds 1,412,580 1,400,621
ﬁ 30 Total net assets or fund balances (see instructions) 1,412,580 1,400,621
§ 31 Total liabilities and net assets/fund balances (see
instructions) . 1,412,580 1,400,621
mﬂ Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part ll, column (a), line 30 (must agree with
end-of-year figure reported on pricr year's return) . e 1 1,412,580
2 Enter amount from Part |, ine 27a 2 -11,959
3 Other increases not included in line 2 {itemize) P 3
4 Addlines1,2,and3 . 4 1,400,621
5 Decreases not included inline 2 (ltemlze) P ________ 5
6 Total net assets or fund balances at end of year (line 4 minus fine 5)— Part Ii, column {0}, Tine 30 . 6 1,400,621

Form 990-PF (2015)

’

*

»



068239

0425874015
June 02, 2016 LTR 2697C 0 R
11-3709335 201512 44
Input Op: 0425874015 00021604

SAVINGS BANK OF DANBURY FOUNDATION
INC

ATTN: ACCOUNTING

200 MAIN ST

DANBURY CT 06810

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanyving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Qm) %/,MW Q/é’ / ik

Signature of Officer or Trustee Date

T7 s/

Title
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OMB No 1545-0047

" Schedule B Schedule of Contributors
(Form 990, 990-EZ, AR
or 330 PH) et > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
spariment & e [reasury P~ information about Schedule B (Form 990, 99C-EZ, or 990-PF) and its instructions Is at www Irs.gov/form3%0
(

Intemal Revenue Senice
Name of the organzation

Employer identification number

SAVINGS BANK OF DANBURY FOUNDATION, INC. 11-3709335
Organization type (check one)

Filers of: Section.

Form 990 or 990-EZ 501(cK ) {enter number} organzation

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

Form 980-PF 501(c)(3) exempt private foundation

UEDOO0O

4847(a)(1) nonexempt chantable trust treated as a private foundation

I:] 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

nstructions

General Rule

For an organization fitng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (1n money or property) from any ore contnbutor Complete Parts | and il. See instructions for determining a

contributor's total contributions

Speclal Rules

D For an organization described n section 501(c)(3) fiing Form 990 or $90-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 163, or 16b, and that recetved from any one contriputor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIlI, ne 1h, or (i) Form 990-EZ, line 1 Complete Parts { and It

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durning the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and IlI

D For an organization descrnbed in section 501(c)(7), (8). or (10) fiing Form 990 or 990-EZ that receved from any one
contnbutor, during the year, contributions exclusively for religious, charitacle, etc, purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contrbutions that were received
during the year for an exclusively religious, chantabie, etc, purpose. Do not complete any of the parts unless the
General Rule applies to this orgamzation because it receved nonexclusively religious, chantable, etc , contributions

totaling $5,000 or more during the year . , , . ., ..., . | 2 T
Caution. An organization that is 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 hne H of its Form 990-EZ or on its
Form 990-PF, Part !, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 930-PF. Schedule B (Form 990, $90-EZ, or 990-PF) {2015}

JSA
5E1251 2 c00
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. Schedule B (Form 990, 990-EZ, or 950-PF} (2015)

Page 2

Name of organization
SAVINGS BONK OF DANZNRY FOUNDATION,

INC.

Employer identification number
11-3709335

Contributors (see Instructions) Use duplicate copies of Part | 1if additional space is needed

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d})

Type of contribution

SAVINGS BANK OF DANEURY

220 MATN STRZET

3

120,000.60

DANBUIRY, CT 06310-6635

Person
Payroll
Noncash

(Complete Part Il for
noncash contrioutions )

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Ty pe of contribution

Person
Payroll
Noncash

{Complete Part Il for
ncncash contributions )

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Compiete Part H for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

(¢}

Totat contributicns

(d)
Ty pe of contribution

Person
Payroll
Noncash

{Compiete Part Il for
noncash contnbutions )

{a)
No

(o)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Ty pe of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(2)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(&)
Ty pe of contribution

Person
Payroli
Noncash

{Complete Part I} for
noncash contributions )

Jsa
5812532000

Schedule B (Form 990, 890.E2, or 990-PF) {2015}
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Schedule B (Form 990, 990-£Z, or 990-PF) (2015)

Pxe 3

~ Name of organization

SAVINGS BANK OF DANBURY FOUNDATICON, INC.

Employer identfication number

11-3709335

[:F1¢dI8 Noncash Property (see instructions). Use duplicate copies of Part Il if adddional space is needed.

(a) No. {c})
from L. (b) R FMV (or estimate) o (d) ved
Part | Description of noncash property given {see instructions) ate receive
$
(a) No. (c)
from . (b) A FMV (or estimate) D () g
Part | Description of noncash property given (see structions) ate recelve
$
(a} No. {c)
from L (b) . FMV (or estimate) D (d) )
Part | Description of noncash property given (see structions) ate received
$
(a) No. {c)
from . (b) FMV (or estimate) D (d) ived
Part | Description of noncash property given (see instructions) ate receive
$
{a) No. (e)
from L (b} i FMV (or estimate) b (d} ived
Part | Description of noncash property given (see instructions) ate receive
$
(a) No. {c)
from A ¢ (b) FMV (or estimate) b (d) ved
Part | Description of noncash property given (see Instructions) ate receive
3
IsA Schedule B {Form 93¢, 990-EZ, or 390-PF} (2015)

5E1254 2 000
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Schedule 8 (Form 990, 890-EZ, cr 990-PF) {2015)

Page 4

. Name of organization

SAVINGS BANK OF DANBJRY FOUNDATION, INC.
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completng Part lll, enter the total of exclusively religious, charitable, etc |

‘Part .

Employer dentification number

11-3709335

contributions of $1,000 or less for the year. (Enter this information once. See instructions ) » $

Use duplicate copies of Part Il if additional space 1s needed

(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b) Purpose of gift {c) Use of gift (d) Descnption of how gift is held
Part!
(e) Transfer of grit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from {b) Purpose of gift (c} Use of gift {d) Description of how gift is heid
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of haw gift is held
Part |

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

Relattonship of transferor to transferee

JSa

SE1255 3 000

Schedule B (Form 990, 990-E2, or 990-PF) (2015)



