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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018

B Check If applicable
[0 Address change

[ Name change

O Initial return

O Final return/terminated
[0 Amended return

O Application pendingll

C Name of organization
NEW CANAAN COMMUNITY FOUNDATION INC

D Employer identification number

06-0970466

Doing business as

Number and street (or P O box If mail i1s not delivered to street address)
111 CHERRY STREET

Room/suite

E Telephone number

(203) 966-0231

City or town, state or province, country, and ZIP or foreign postal code
NEW CANAAN, CT 06840

G Gross receipts $ 4,024,166

F Name and address of principal officer
LAUREN PATTERSON

111 CHERRY STREET

NEW CANAAN, CT 06840

H(a) Is this a group return for

subordinates? Clves Mne
H(b) Are all subordinates

included? Oves Tvo

I Tax-exempt status 501(0)(3) L] 501(c)( )« (insertno )

] s047¢a)1yor [ 527

If "No," attach a list (see instructions)

J Website: » WWW NEWCANAANCF ORG

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other

L Year of formation 1977 | M State of legal domicile CT

Summary

1 Briefly describe the organization’s mission or most significant activities
@ TO PROMOTE COMMUNITY PHILANTHROPY AND TO HELP DONORS ACHIEVE THEIR CHARITABLE GOALS
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 22
g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 3
E_, 6 Total number of volunteers (estimate If necessary) 6 100
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,689,093 1,905,862
é 9 Program service revenue (Part VIII, line 2g) 3,900 1,900
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 730,203 1,550,864
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) -5,350 -7,951
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,417,846 3,450,675
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 ) 3,256,671 1,346,630
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 218,138 250,713
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) ®84,616
| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 293,050 360,097
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,767,859 1,957,440
19 Revenue less expenses Subtract line 18 from line 12 . -350,013 1,493,235
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 17,454,673 18,950,459
;g 21 Total habilities (Part X, line 26) 176,188 203,595
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 17,278,485 18,746,864

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FEE R 2019-05-10
R Signature of officer Date
Sign
Here LAUREN PATTERSON PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date I:l PTIN
. MARY KAY CURTISS MARY KAY CURTISS 2019-05-10 | Check if | PO1551484
Paid self-employed
Preparer Firm's name # BLUM SHAPIRO & COMPANY PC CPA'S Firm's EIN # 06-1009205
Firm's address # 29 S MAIN STREET PO BOX 272000 Phone no (860) 561-4000
Use Only
WEST HARTFORD, CT 061272000

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .+« .« .

1

Briefly describe the organization’s mission

NEW CANAAN COMMUNITY FOUNDATION SERVES AS NEW CANAAN'S LOCAL PARTNER FOR ADVICE, LEADERSHIP, AND FACILITATION OF
CHARITABLE GIVING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e 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? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

4 Describe 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 $ 728,392 including grants of $ 617,764 ) (Revenue $ }
See Additional Data

4b (Code ) (Expenses $ 466,266  Including grants of $ 395,450 ) (Revenue $ }
See Additional Data

4c (Code ) (Expenses $ 25,645 Including grants of $ 21,750 ) (Revenue $ 1,900)
See Additional Data
(Code ) (Expenses $ 367,479 Including grants of $ 311,666 ) (Revenue $ }
OTHER EFFORTS RELATED TO PROMOTING COMMUNITY PHILANTHROPY, UNDERSTANDING AND MEETING COMMUNITY NEED, PROVIDING DONCR SERVICES,
SUPPORTING LOCAL NON-PROFITS, AND EDUCATIONAL OUTREACH

4d  Other program services (Describe in Schedule O )
(Expenses $ 367,479 including grants of $ 311,666 ) (Revenue $ )

4e Total program service expenses P 1,587,782

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Page 3
IEZXEY cChecklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT 4 No
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 98-19?
If "Yes," complete Schedule C, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? v
If "Yes," complete Schedule D, Part I %) 6 es
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °©
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °©
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V @,
If 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
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y
If "Yes," complete Schedule D, Part VI % . e e e e e e 11a es
Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib es
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more of Its N
total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII %) . 11c °©
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) e e e 12a | Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part I (see Instructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part IT . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 19 N
complete Schedule G, Part III . @, °

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, 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, " 23 No
complete Schedule J . P e . .
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 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
¢ 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), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part I . 25a No
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? 25b No
If "Yes," complete Schedule L, Part I e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II . . . . .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
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 No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
v . P . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part I 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part V, line 1 . 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? 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 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part vV .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No
Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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
thisreturn . . . .+ . . . . 0 0w a e aaa 2a 3]
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has i1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
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 No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? - . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79 No
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? P 7h No
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8 N
o
Did the sponsoring organization make any taxable distributions under section 4966? 9a No
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
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 reservesonhand . . . . . .+ .+ . .+ . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has i1t filed a Form 720 to report these payments?If “No, " provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes” response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . .+ .« « « .«
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 22
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 22
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? . . . . . .+ & . 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
o . . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ .+ .+ .+ .+ .+ .« .« o+ . . 6 No
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? . . . . . . . .« .+ .+ .« . . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . +« & o 4 v 4w a e e 8a | Yes
Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
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 No
b If "Yes," did the organization have written 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
o e I & N CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? »  » .« . . 4 w w h e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .« .+ + + « « « .« . P 12¢c | Yes
13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes
14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management offic.al . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a No
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 List 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 Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website L] Another's website Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»LAUREN PATTERSON 111 CHERRY STREET NEW CANAAN, CT 06840 (203) 966-0231

Form 990 (2017)



Form 990 (2017) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line inthis Part VIL . . . v e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all 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

® List all of the organization’s current key employees, If any See instructions for definition 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

® List all of the organization’s former officers, key employees, or 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, Iin 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

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W-2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = gz | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) P =S Il = N -
[REETA I 1.2.“ B3 o
B E
Iy = D -
T | = T
T |4 bt
T B
T T
(=8
(1) SHARON STEVENSON 500
............................................................................... X X 0 0 0
CHAIR
(2) LAURA WALBERT 500
............................................................................... X X 0 0 0
SECRETARY
(3) JANET LANAWAY 500
............................................................................... X X 0 0 0
TREASURER
(4) JOHN KNIGHT 500
............................................................................... X X 0 0 0
VICE CHAIRMAN
(5) JAY TWOMBLY 200
............................................................................... X 0 0 0
DIRECTOR
(6) TOM GNUSE 200
............................................................................... X 0 0 0
DIRECTOR
(7) ALAN HAAS 200
............................................................................... X 0 0 0
DIRECTOR
(8) LEO KARL 200
............................................................................... X 0 0 0
DIRECTOR
(9) CAROLYN CORCORAN 200
............................................................................... X 0 0 0
DIRECTOR
(10) JOE PRIOR 200
............................................................................... X 0 0 0
DIRECTOR
(11) BARB ACHENBAUM 200
............................................................................... X 0 0 0
DIRECTOR
(12) TOM CRONIN 200
............................................................................... X 0 0 0
DIRECTOR
(13) MARJORIE FURMAN 200
............................................................................... X 0 0 0
DIRECTOR
(14) PHILIP SHEIBLEY 200
............................................................................... X 0 0 0
DIRECTOR
(15) ROB FRYER 200
............................................................................... X 0 0 0
DIRECTOR
(16) KELLY HANRATTY 200
............................................................................... X 0 0 0
DIRECTOR
(17) SHARON MCCLYMONDS 200
............................................................................... X 0 0 0
DIRECTOR

Form 990 (2017)



Form 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >t T 2/1099-MISC) (W- 2/1099- organization and

23| = = [T
organizations | 2 3 | 5 g r|2a |2 MISC) related
below dotted | &= [ 5 T [ |27 |2 organizations
line) B 2lszs|T[3 |74 |
=~ 0 = Eaj T _
D=2 e = |t 9
T | 3 - =
3|2
e | = Pl =
T = n
T f-;’; &
; B
T T
o
(18) KAY LINNEMAN
.................................................................... 200 X 0 0 0
DIREGTOR o
(19) SHEILA PETTEE
.................................................................... 2000 0 0 0
DIREGTOR o
(20) KATHLEEN ABBOTT
.................................................................... 2000 0 0 0
DIREGTOR e
(21) LAURA DOBBIN
.................................................................... 200 X 0 0 0
DIREGTOR o
(22) FRANK FETCHET
.................................................................... 2000 0 0 0
DIREGTOR o
(23) LAUREN PATTERSON
.................................................................... 40 00 X 101,500 0 13,067
PREGIDENT B ChGy e
ibSub-Total . . . . . . . . .« .+ .+« .+ .« & .« . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 101,500 0 13,067

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 1

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 individual « . . .« « « « « & « o« . . . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual « « w0 . 0 0w e e e e e e e e e e g No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes, " complete Schedule J for such person . . . .+ .+« .+ . . 5 No

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 Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of
compensation from the organization » 0

Form 990 (2017)
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M Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
< g b Membership dues | ib |
2 s
O e|c Fundraising events . . | ic | 89,306
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le |
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 1,816,556
= o above
- =
'E 5 g Noncash contributions included
b= = In hines la-1f $ 14,864
o £ _
O wm | h Total.Add lines 1a-1f . » 1,905,862
1 Business Code
=
E 2a YPF PROGRAM REVENUE 900099 1,900 1,900
>
& |,
3
c
z
X d
c e
©
= | f All other program service revenue
o 1,900
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 1,231,991 1,231,991
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental income or (loss) »
(1) Securities (u) Other
7a Gross amount
from sales of 866,758
assets other
than inventory
b Less costor
other basis and 547,885
sales expenses
€ Gain or (loss) 318,873
d Net gain or (loss) > 318,873 318,873
8a Gross Income from fundraising events
® (not including $ 89,306 of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 17,655
é’ b Less direct expenses b 25,606
; c Net income or (loss) from fundraising events . . > -7,951 -7,951
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
[
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See Instructions >
3,450,675 1,900 1,542,913

Form 990 (2017)
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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 or note to an

line In this Part IX

O

(B)

(©)

Do not include amounts reported on lines 6b, (A) Program service Management and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses ?axpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 1,343,704 1,343,704
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 2,926 2,926
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 114,716 91,773 5,736 17,207

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 84,385 47,894 16,575 19,916
8 Pension plan accruals and contributions (include section 401 13,010 9,120 1,457 2,433
(k) and 403(b) employer contributions)

9 Other employee benefits 22,742 15,942 2,547 4,253
10 Payroll taxes 15,860 11,118 1,776 2,966
11 Fees for services (non-employees)

a Management

b Legal

c Accounting 28,203 28,203

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 163,585 163,585

g Other (If ine 11g amount exceeds 10% of line 25, column 21,775 16,025 3,387 2,363

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 15,469 5,776 4,578 5,115
13 Office expenses 1,587 1,587
14 Information technology
15 Royalties
16 Occupancy 32,728 22,942 3,666 6,120
17 Travel 715 501 82 132
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 2,000 1,155 845
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,046 3,046
23 Insurance 3,726 3,726
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a MISCELLANEOUS 57,218 12,315 28,914 15,989
b FEES & LICENSES 10,324 2,608 7,716
¢ ANNUAL APPEAL 8,315 2,079 6,236
d POSTAGE AND SHIPPING 5,791 5,791
e All other expenses 5,615 1,904 2,670 1,041
25 Total functional expenses. Add lines 1 through 24e 1,957,440 1,587,782 285,042 84,616

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 305,145] 1 941,146
2 Savings and temporary cash investments 53,543 2 30,149
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
6 Loans and other receivables 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) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part II of Schedule L e .
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepald expenses and deferred charges of o 0
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 52.780
b Less accumulated depreciation 10b 48,955 6.871| 10c 3.825
11 Investments—publicly traded securities 11,608,591 11 12,848,312
12 Investments—other securities See Part IV, line 11 5477767 12 5,125,021
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,756| 15 2,006
16 Total assets.Add lines 1 through 15 (must equal line 34) 17,454,673 16 18,950,459
17 Accounts payable and accrued expenses 16,438 17 16,945
18 Grants payable 159,750| 18 186,650
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third parties, 25
and other labilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 176,188 26 203,595
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 8,151,085| 27 8,756,260
5 28 Temporarily restricted net assets 9,127.420| 28 9,990,604
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 17,278,485| 33 18,746,864
z 34 Total liabilities and net assets/fund balances 17,454,673 34 18,950,459

Form 990 (2017)
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m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

1 Total revenue (must equal Part VIII, column (A}, line 12) 1 3,450,675
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,957,440
3 Revenue less expenses Subtract line 2 from line 1 3 1,493,235
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17,278,485
5 Net unrealized gains (losses) on investments 5 -24,856
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 18,746,864
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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
O Separate basis ] consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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
c 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? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result 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 No
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 (2017)
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Form 990, Part III, Line 4a:
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revenue Sepc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
NEW CANAAN COMMUNITY FOUNDATION INC

Employer identification number

06-0970466

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ 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 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [J Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
ITI. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P (a) 2013

1 Gifts, grants, contributions, and
membersh|p fees received (Do not 989,786 1,560,422 463,266 2,689,093 1,905,862 7,608,429
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 989,786 1,560,422 463,266 2,689,093 1,905,862 7,608,429

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 37,529
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

(b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total

6 Public support. Subtract line 5 from

7,570,900
line 4
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total
7 Amounts from line 4 989,786 1,560,422 463,266 2,689,093 1,905,862 7,608,429
8 Gross Income from interest,
dividends, payments received on 492,960 521,039 194,435 631,384 1,231,991 3,071,809
securities loans, rents, royalties and
income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10 680 238
10 R
12 Gross receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 70 890 %
15 Public support percentage for 2016 Schedule A, Part II, line 14 15 74 350 %

16a 33 1/3% support test—2017. 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 | 4
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. 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 VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions » ]

Schedule A (Form 990 or 990-FEZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

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 carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, line 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

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

» ]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FEZ) 2017
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m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings)

10b

Schedule A (Form 990 or 990-EZ) 2017
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Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No, ” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, If any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014,

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014.

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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Software Version:
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Name: NEW CANAAN COMMUNITY FOUNDATION INC

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493134045009]

. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 7

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NEW CANAAN COMMUNITY FOUNDATION INC

06-0970466

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(@) Donor advised funds (b)Funds and other accounts
1  Total number at end of year 38 10
2  Aggregate value of contributions to (during year) 514,550 352,163
3  Aggregate value of grants from (during year) 304,875 20,900
4  Aggregate value at end of year 4,589,895 514,863
5 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 L1 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? ves L1 No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the 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 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O ves O No

9 In Part XIII, describe 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes 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,
historical 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) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If 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 Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

Page 2

a [ Ppublic exhibition d O Loanor exchange programs
b e
O] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

D Yes D No

included on Form 990, Part X? [ ves 1 No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? O ves O No

[

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 15,590,388 14,590,965 15,035,110 15,730,140 15,830,017
b Contributions 1,590,310 901,750 368,570 748,861 864,851
c Net investment earnings, gains, and losses 1,247,765 1,755,414 269,800 -95,933 634,607
d Grants or scholarships 1,166,630 1,276,755 901,408 997,593 1,199,176
e Other expenditures for facilities
and programs 472,831 380,986 181,107 350,365 400,159
f Administrative expenses
g End of year balance 16,789,002 15,590,388 14,590,965 15,035,110 15,730,140
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 40 500 %
b Permanent endowment »
¢ Temporarily restricted endowment » 59 500 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(i) related organizations . . . . v 4 v 4 4 e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the or

anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other basis (other)

(c) Accumulated depreciation

(d) Book value

1a
b
c
d

e

Land

Buildings

Leasehold improvements

Equipment

52,780

48,955

3,825

Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) .

3,825

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A) TIFF MULTI-ASSET FUND 5,125,021 F
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 5,125,021
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 ) T »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » |

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O
Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 2,838,075

Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a -24,856
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 25,606
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e 750
3 Subtract line 2e fromlinel . . .+ .+ . . &+« o 4w a4 e waa 3 2,837,325
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 . da 163,585
Other (Describe inPart XIII) . . . + + + &« & + & 4b 449,765
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e e e 4c 613,350
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, lne12) . . . . 5 3,450,675

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 1,639,461
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 25,606
e Addlines2athrough2d . . . . .+ .+ .+ « « 4« v 4w w e aaa 2e 25,606
3 Subtract line 2e fromlinel . . . .+ . . .+ 4 o 4w e e 3 1,613,855
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da 163,585
Other (Describe inPart XIII ) . . . +« + « &« + « & & 4b 180,000
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e e e e 4c 343,585
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ne18) . . . . . . 5 1,957,440

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation
See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation
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Software ID:
Software Version:
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Name: NEW CANAAN COMMUNITY FOUNDATION INC

Supplemental Information

Return Reference Explanation

PART XI, LINE 2D - OTHER FUNDRAISING EXPENSES NETTED AGAINST REVENUE 25,606
ADJUSTMENTS




Supplemental Information

Return Reference

Explanation

PART XI, LINE 4B - OTHER
ADJUSTMENTS

AGENCY FUND CONTRIBUTIONS 335,107 AGENCY FUND INVESTMENT GAIN/LOSS 114,658




Supplemental Information

Return Reference

Explanation

PART XII, LINE 2D - OTHER
ADJUSTMENTS

FUNDRAISING EXPENSES NETTED AGAINST REVENUE 25,606




Supplemental Information

Return Reference

Explanation

PART XII, LINE 4B - OTHER
ADJUSTMENTS

AGENCY FUND GRANTS 180,000
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Supplemental Information Regarding

OMB No 1545-0047

Fundraising or Gaming Activities 2017

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

Open to Public
P> Attach to Form 990 or Form 990-EZ. Inspection
P> Information about Schedule G {Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 P !

Name of the organization

NEW CANAAN COMMUNITY FOUNDATION INC

Employer identification number

06-0970466

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

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

a [ Mall solicitations

b [ Internet and email solicitations

¢ [ Phone solicitations

d [ In-person solicitations

e |:| Solicitation of non-government grants
f [ Solicitation of government grants

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ves [INo

p [If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat Nc 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017

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

Page 2

gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)

Total events

PHILANTHROPY (add col (a) through
LUNCHEON (event type) (total number) col (c))
(event type)
e
=
i
>
]
[24
1 Gross receipts . . . . . 106,961 106,961
2 Less Contributions . . . . 89,306 89,306
3 Gross income (line 1 minus
line 2) . . . . . . 17,655 17,655
4 Cash prizes
5 Noncash prizes
@
@ 6 Rent/facility costs . . . . 16,017, 16,017
Y
Ig- 7 Food and beverages
8
g Entertainment
5 9 Other direct expenses . . . 9,589 9,589
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 25,606
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 -7,951
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col {a) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes % O] Yes - % | Yes . ° %
6 Volunteer labor . . . . [0 No 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11
12

15a

Does the organization conduct gaming activities with nonmembers? Oves [nNo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo

Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:|Yes DNO
If "Yes," enter the amount of gaming revenue received by the organization P ¢ and the

amount of gaming revenue retained by the third party P $

If "Yes," enter name and address of the third party

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

O Director/officer O Employee O Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Cves o
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year®» $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v); and Part
ITI, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2017



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493134045009

OMB No 1545-0047
(s:::::u;;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
NEW CANAAN COMMUNITY FOUNDATION INC
06-0970466
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017

Page 2
m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) EMERGENCY FINANCIAL ASSISTANCE 9 2,926

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.
Return Reference Explanation

PART I, LINE 2 ALL NOT-FOR-PROFIT ORGANIZATIONS THAT RECEIVE DISCRETIONARY GRANT FUNDS FROM THE NEW CANAAN COMMUNITY FOUNDATION (NCCF) MUST COMPLETE A
GRANT FOLLOW-UP REPORT WHEN THE FUNDS ARE SPENT, OR WITHIN ONE YEAR OF RECEIPT OF FUNDS, UNLESS AN EXTENSION IS OTHERWISE REQUESTED AND
APPROVED THE REPORTING GUIDELINES ARE INCLUDED IN THE ORIGINAL REQUEST FOR PROPOSALS, ACCESSED BY ALL APPLICANTS THE REPORT INCLUDES THE
FOLLOWING QUESTIONS HAS THE PROJECT/PROGRAM BEEN IMPLEMENTED AND COMPLETED AS PLANNED? WERE YOUR PROPOSED OUTCOMES ACHIEVED? WHAT
SIGNIFICANT CHANGES, IF ANY, DID YOU MAKE IN THE PROJECT/PROGRAM OR EXPENDITURE OF THE GRANT? WHAT CAUSED THESE CHANGES? DESCRIBE THE
IMPACT OF YOUR PROJECT/PROGRAM ON THE NEW CANAAN "COMMUNITY" THE REPORT IS ALSO AVAILABLE ON THE NCCF WEBSITE THIS REQUIREMENT IS
CLEARLY DESCRIBED IN THE DETAILED NCCF GRANT GUIDELINES GRANT RECIPIENT FILES ARE AUDITED FOR COMPLETENESS WHEN ANY NEW GRANT APPLICATION
IS RECEIVED, AS WELL AS ON A PERIODIC BASIS, TO ENSURE COMPLIANCE WITH THIS REQUIREMENT IN ADDITION, THE PRESIDENT & CEOQ COMMUNICATES
REGULARLY WITH FUNDED ORGANIZATIONS THROUGHOUT THE YEAR TO ENSURE THAT GRANT DOLLARS ARE SPENT AS INTENDED AS NECESSARY, SHE REPORTS
TO THE BOARD OF DIRECTORS IF THERE ARE ANY UNEXPECTED CHANGES IN THE GRANT EXPENDITURES OR PROGRESS WITH THE FUNDED PROGRAM

Schedule I (Form 990) 2017




Additional Data

Software ID:
Software Version:
EIN:

Name:

06-0970466

NEW CANAAN COMMUNITY FOUNDATION INC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

A&S NATHAN HEATING & 271 TOUCH A LIFE FUND -
COOLING EMERGENCY FINANCIAL
34 CLIFTON AVENUE ASSISTANCE
ANSONIA, CT 06401
ABC OF NEW CANAAN 23-7352164 19,250 SCHOLARSHIPS

POST OFFICE BOX 355
NEW CANAAN, CT 06840




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- [ (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ABILIS INC 06-6009327 5,120 GRANT RECOMMENDED BY
50 GLENVILLE STREET DAF
GREENWICH, CT 06831
ALL OUR KIN 06-1539280 2,000 GRANT TO SUPPORT
PO BOX 8477

NEW HAVEN, CT 06530

COACHING/CONSULTATION
WITH FAMILY CHILD CARE
PROVIDERS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AMERICAN RED CROSS NC 53-0196605 2,500 GRANT TO SUPPORT
CHAPTER EMERGENCY SERVICES
51 MAIN STREET IN NEW CANAAN,
NEW CANAAN, CT 06840 STAMFORD AND
NORWALK
AMERICAN UNIVERSITY 53-0196549 2,000 SCHOLARSHIP

STUDENT ACCOUNTS 4400
MASSACHUSETTS

AVE NW
WASHINGTON, DC 20016




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AMERICARES FREE CLINICS 06-1422741 17,100 GRANT TO SUPPORT

88 HAMILTON AVENUE
STAMFORD, CT 06902

AMERICARES FREE
CLINIC OF NORWALK

APPLE TREE PRE-SCHOOL
131 STRAWBERRY HILL
NORWALK, CT 06851

330

TOUCH A LIFE FUND -
EMERGENCY FINANCIAL
ASSISTANCE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

AQUARION WATER COMPANY
PO BOX 10010
LEWISTON, ME 042439427

26

TOUCH A LIFE FUND -
EMERGENCY FINANCIAL
ASSISTANCE

ARTS FOR HEALING
24 GROVE STREET
NEW CANAAN, CT 06840

06-1595505

13,520

GRANT RECOMMENDED
BY DAF




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ASSUMPTION COLLEGE 04-2105776 4,000 SCHOLARSHIP
500 SALISBURY STREET
WORCESTER, MA 01609
AVE MARIA UNIVERSITY 03-0482006 2,000 SCHOLARSHIP
5050 AVE MARIA BLVD

AVE MARIA, FL 34142




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

(b) EIN

(c) IRC section

(d) Amount of cash

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOSTON CHILDREN'S 1,500 GRANT FOR PEDIATRIC
HOSPITAL TRUST G I CHILD LIFE
401 PARK DRIVE SUITE 602 SERVICES PROGRAM
BOSTON, MA 02215
3,000 SCHOLARSHIP

BOSTON UNIVERSITY

881 COMMONWEALTH AVENUE

BOSTON, MA 02215




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

BRIDGEWATER STATE 22-2678005 4,000 SCHOLARSHIP
UNIVERSITY
BOYDEN HALL ROOM 107 131
SUMMER
STREET
BRIDGEWATER, MA 02325
BUCKNELL UNIVERSITY 24-0772407 16,000 GRANT FOR PARENTS
BURSAR SERVICES 108 MARTS FUND RECOMMENDED
HALL BY DAF
LEWISBURG, PA 17837




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

BUILDING ONE COMMUNITY - 27-5024317 5,500 GRANT TO SUPPORT
THE CENTER FOR IMMIGRANT WORKFORCE
OPPORTUNITY PREPARATION &
75 SELLECK STREET PLACEMENT PROGRAMS
STAMFORD, CT 06902
CANAAN PARISH CO 1,155 TOUCH A LIFE FUND -

WESTMOUNT MANAGEMENT
36 PARK PLACE
BRANFORD, CT 06405

EMERGENCY FINANCIAL
ASSISTANCE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CARRIAGE BARNNEW CANAAN 06-0965395 2,850 GRANT RECOMMENDED
SOCIETY FOR THE ARTS BY DAF
POST OFFICE BOX 1044
NEW CANAAN, CT 06840
CARVER FOUNDATION OF 06-0862072 21,100 RESTRICTED GRANT

NORWALK
7 ACADEMY STREET
NORWALK, CT 06850

FOR NEW CANAAN
CONNECTIONS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHAPMAN UNIVERSITY 95-1643992 1,000 SCHOLARSHIP
ATTN CASHIER 1 UNIVERSITY
DRIVE
ORANGE, CA 92866
CHILD ADVOCATES OF CT 27-2518861 5,000 GRANT TO SUPPORT

383 MAIN AVENUE SUITE 409
NORWALK, CT 06851

GENERAL OPERATING




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CHILD GUIDANCE CENTER OF 06-0725052 8,000 GRANT TO SUPPORT

MID-FAIRFIELD CT SERVICES TO NEW

100 EAST AVENUE CANAAN

NORWALK, CT 06851 CHILDREN/FAMILIES IN
OUTPATIENT
CHILDREN'S CLINIC

CHILD GUIDANCE CENTER OF 06-0712058 18,600 GRANT RECOMMENDED

SOUTHERN CT
103 WEST BROAD STREET
STAMFORD, CT 06902

BY DAF




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHILDREN'S CONNECTION 06-6102160 3,500 GRANT TO SUPPORT
(HUMAN SERVICES COUNCIL) CHILDREN'S
1 PARK STREET CONNECTION
NORWALK, CT 06851
CHILDREN'S LEARNING 06-0665191 5,500 GRANT TO SUPPORT

CENTERS OF FAIRFIELD
COUNTY

64 PALMERS HILL ROAD
STAMFORD, CT 06902

EARLY CHILDHOOD
EDUCATION & SUPPORT
SERVICES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHURCH HILL ACTIVITIES AND 20-0220263 8,000 GRANT RECOMMENDED
TUTORING BY DAF
601 N 31ST STREET
RICHMOND, VA 23223
CIRCLE OF CARE FOR 26-2224475 11,000 GRANT TO SUPPORT

FAMILIES OF CHILDREN WITH

CANCER
PO BOX 32
WILTON, CT 06897

LIFELINE EMERGENCY
FUND




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COMPUTERS4KIDS 54-1996936 8,000 GRANT RECOMMENDED
945 SECOND STREET SE BY DAF
CHARLOTTESVILLE, VA 22902
CONNECTICUT YANKEE 22-1576300 500 GRANT RECOMMENDED
COUNCIL BY DAF
PO BOX 32
MILFORD, CT 064600032




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CORNELL UNIVERSITY 15-0532082 1,500 SCHOLARSHIP
260 DAY HALL
ITHACA, NY 14853
CT COUNCIL FOR 23-7024016 5,250 2018 ANNUAL

PHILANTHROPY
221 MAIN STREET
HARTFORD, CT 06106

MEMBERSHIP
RENEWAL/DONATION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CULTURAL ALLIANCE OF 94-3434503 2,000 GRANT TO SUPPORT
FAIRFIELD COUNTY PEER NETWORKING
GATE LODGE AT MATTHEWS PROGRAMS
PARK 301

WEST AVENUE
NORWALK, CT 06850

DARTMOUTH COLLEGE 02-0222111 1,000 SCHOLARSHIP
6024 MCNUTT HALL
HANOVER, NH 03755




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
DEPAUW UNIVERSITY 35-0869045 2,500 SCHOLARSHIP
313 SOUTH LOCUST STREET
PO BOX 37
GREENCASTLE, IN 461350037
DOLPHIN RESEARCH CENTER 59-2072869 5,000 UNRESTRICTED GRANT

58901 OVERSEAS HIGHWAY

GRASSY KEY, FL 33050

RECOMMENDED BY DAF




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
DOMESTIC VIOLENCE CRISIS 06-1057356 20,000 GRANT TO SUPPORT
CENTER COURT, LEGAL, &
777 SUMMER STREET SUITE SUSTAINABILITYCT
400 SERVICES
STAMFORD, CT 06901
DOMUS KIDS 06-0891998 13,000 BLOCK GRANT TO FUND

83 LOCKWOOD AVENUE
STAMFORD, CT 06902

SCHOLARSHIP
PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
DREXEL UNIVERSITY 23-1352630 3,000 SCHOLARSHIP
PO BOX 8196
PHILADELPHIA, PA 19101
EARTHPLACE NATURE 06-0740523 6,500 GRANT TO SUPPORT
DISCOVERY CENTER EXPANSION OF HARBOR
10 WOODSIDE LANE WATCH'S WATER
WESTPORT, CT 06880 QUALITY MONITORING
PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
EAST SCHOOL PTC 139 TOUCH A LIFE FUND -
54 LITTLE BROOK ROAD EMERGENCY FINANCIAL
NEW CANAAN, CT 06840 ASSISTANCE
ELDERHOUSE 06-0963343 7,500 GRANT TO SUPPORT

7 LEWIS STREET
NORWALK, CT 06851

THE SUBSIDY PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ETS PRAXIS 146 TOUCH A LIFE FUND -
PO BOX 382065 EMERGENCY FINANCIAL
PITTSBURGH, PA 152518065 ASSISTANCE
EVERYTOWN FOR GUN SAFETY 26-1598353 2,500 GRANT RECOMMENDED

SUPPORT FUND
PO BOX 3886
NEW YORK, NY 10163

BY DAF




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

EXCHANGE CLUB PARENTING 06-1398440 12,900 GRANT TO SUPPORT
SKILLS CENTER GENERAL OPERATING
141 FRANKLIN STREET
STAMFORD, CT 06901
FAIRFIELD COUNTY HOSPICE 45-4166197 5,000 GRANT TO SUPPORT

HOUSE
ONE DEN ROAD
STAMFORD, CT 06902

HIRING VOLUNTEER
COORDINATOR




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FAIRFIELD UNIVERSITY 06-0646623 3,000 SCHOLARSHIP
PO BOX 320455
FAIRFIELD, CT 06825
FAMILY AND CHILDREN'S 06-0970985 10,500 GRANT TO SUPPORT

AGENCY
9 MOTT AVENUE
NORWALK, CT 06850

HOME CARE SERVICES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FAMILY CENTERS 06-0646656 15,650 GRANT TO SUPPORT
40 ARCH STREET PO BOX 7550 THE DEN FOR GRIEVING
GREENWICH, CT 06836 KIDS
FAMILY REENTRY 06-1196124 2,000 GRANT TO SUPPORT

9 MOTT AVENUE SUITE 104

NORWALK, CT 06850

GENERAL OPERATING




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FILLING IN THE BLANKS 46-4980002 2,000 GRANT TO SUPPORT
721 NORTH WILTON ROAD PARTNERSHIP WITH
NEW CANAAN, CT 06840 CLC OF FAIRFIELD
COUNTY
FLORIDA ATLANTIC 59-0917284 3,250 SCHOLARSHIP

UNIVERSITY

ATTN CASHIERS OFFICE 777
GLADES

ROAD

BOCA RATON, FL 33431




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of
cash
assistance

non-

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

FLORIDA GULF COAST
UNIVERSITY

OFFICE OF THE BURSAR 10501

FGCU
BLVD SOUTH

FORT MYERS, FL 339656565

65-0403969

3,500

SCHOLARSHIP

FOOD RESCUE US

165 NEW CANAAN AVENUE

NORWALK, CT 06850

27-4486556

2,500

GRANT TO SUPPORT
GENERAL OPERATING
IN FAIRFIELD COUNTY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FORDHAM UNIVERSITY 13-1740451 8,250 SCHOLARSHIP

THEBAUD HALL 441 EAST
FORDHAM ROAD
BRONX, NY 10458

FRIENDS OF MEAD PARK 20,000 GRANT RECOMMENDED
PLAYGROUND CO NEW BY DAF

CANAAN COMMUNITY

FOUNDATION

111 CHERRY STREET
NEW CANAAN, CT 06840




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FUTURE 5 INC 46-2986201 13,650 GRANT RECOMMENDED
BY DAF

135 ATLANTIC STREET
STAMFORD, CT 06901

GEORGE WASHINGTON 53-0196584 2,000 SCHOLARSHIP
UNIVERSITY

800 21ST STREET NW
COLONIAL CENTRAL
MARVIN CTR
WASHINGTON, DC 20052




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

GEORGETOWN UNIVERSITY 53-0196603 800 RESTRICTED GRANT TO
OFFICE OF BILLING PAYMENTS SUPPORT MEN'S TRACK
LOWER & FIELD, AND
LEVEL WHITE GRAVENOR 3700 BASEBALL
O STREET
WASHINGTON, DC 20057
GETABOUT INC 06-1042160 22,090 GRANT TO SUPPORT
POST OFFICE BOX 224 GENERAL OPERATING
NEW CANAAN, CT 06840




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

GIRL SCOUTS OF 06-0662134 500 GRANT RECOMMENDED
CONNECTICUT MERRIE BEE BY DAF
CABIN
485 CHEESE SPRING ROAD
NEW CANAAN, CT 06840
GRANITE RIDGE PARTNERS 180 TOUCH A LIFE FUND -

LLC
358-54 DANBURY ROAD
RIDGEFIELD, CT 06877

EMERGENCY FINANCIAL
ASSISTANCE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HABITAT FOR HUMANITY OF 22-2597077 5,000 GRANT RECOMMENDED
COASTAL FAIRFIELD COUNTY BY DAF
1542 BARNUM AVENUE
BRIDGEPORT, CT 06610
HORIZONS AT NEW CANAAN 06-1468129 10,600 GRANT TO SUPPORT

COUNTRY SCHOOL
POST OFFICE BOX 997
NEW CANAAN, CT 06840

GENERAL OPERATING
OF HORIZONS' SCHOOL
YEAR & SUMMER
PROGRAMMING




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HORIZONS NATIONAL 06-1468129 2,000 GRANT RECOMMENDED
120 POST ROAD SUITE 202 BY DAF
WESTPORT, CT 06880
HORIZONS INC (CAMP 06-1013833 5,150 GRANT RECOMMENDED

HORIZONS)
PO BOX 323
SOUTH WINDHAM, CT 06266

BY DAF




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

IECA FOUNDATION 54-1804705 1,000 GRANT RECOMMENDED
3251 OLD LEE HIGHWAY BY DAF

SUITE 510
FAIRFAX, VA 22030

INDIANA UNIVERSITY 35-6018940 4,500 SCHOLARSHIP
OFFICE OF THE BURSAR -
BLOOMINGTON

PAYMENT PROCESSING
CENTER PO BOX
INDIANAPOLIS, IN 462067237




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

INSPIRICA 06-1172535 20,000 GRANT TO SUPPORT
141 FRANKLIN STREET TWO-GENERATION
STAMFORD, CT 06901 PROGRAMMING
INTEMPO 90-0725572 11,000 GRANT TO SUPPORT
20 FOREST STREET LITERACY INITIATIVE
STAMFORD, CT 06901




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ITHACA COLLEGE 3,000 SCHOLARSHIP
953 DANBY ROAD
ITHACA, NY 14850
JERUSALEM PEACEBUILDERS 45-2233148 200 GRANT RECOMMENDED

3300 CHIMNEY ROCK SUITE
301
HOUSTON, TX 77056

BY DAF




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
JILL'S HOUSE 37-1465256 8,000 GRANT RECOMMENDED
9011 LEESBURG PIKE BY DAF
VIENNA, VA 22182
KIDS IN CRISIS 06-1027885 20,750 GRANT TO SUPPORT

ONE SALEM STREET
COS COB, CT 06807

SAFE HAVEN FOR KIDS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LAFAYETTE COLLEGE 24-0795686 1,000 SCHOLARSHIP
STUDENT ACCOUNTS OFFICE
730 HIGH
STREET
EASTON, PA 18052
LASELL COLLEGE 04-2103585 1,500 SCHOLARSHIP

STUDENT ACCOUNTS OFFICE
1844

COMMONWEALTH AVENUE
AUBURNDALE, MA 02466




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

LAUREL HOUSE 22-2511467 9,000 GRANT TO SUPPORT
1616 WASHINGTON YOUTH RESOURCE
BOULEVARD SPECIALIST
STAMFORD, CT 06902
LEWIS SCHOOL OF DRIVING 200 TOUCH A LIFE FUND -

28 CROSS STREET
NEW CANAAN, CT 06840

EMERGENCY FINANCIAL
ASSISTANCE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LIVE TO LOVE TO LIVE CORP 315 TOUCH A LIFE FUND -
356 NEWTOWN TURNPIKE EMERGENCY FINANCIAL
WILTON, CT 06897 ASSISTANCE
LIVEGIRL 81-0872133 5,000 GRANT TO SUPPORT

59 GROVE STREET SUITE 1D
NEW CANAAN, CT 06840

TALK AT SAXE & NCL,
PLUS SUMMER CAMP
SCHOLARSHIPS FOR
NEW CANAAN
RESIDENTS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LOYOLA UNIVERSITY 52-0591623 2,000 GIFT RECOMMENDED BY
MARYLAND DAF

4501 NORTH CHARLES STREET
BALTIMORE, MD 21210

MAGICAL MUSIC FOR LIFE 2,000 GRANT TO SUPPORT
FOUNDATION WATER SAFETY ALBUM
76 ELM STREET SUITE 203 & DISSEMINATION

NEW CANAAN, CT 06840




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MARINE CORPS - LAW 100 GRANT RECOMMENDED
ENFORCEMENT FOUNDATION BY DAF
273 COLUMBUS AVENUE SUITE
10
TUCKAHOE, NY 10707
MARIST COLLEGE 14-1442493 1,500 SCHOLARSHIP
DONNELLY HALL 200
POUGHKEEPSIE, NY 12601




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

MEALS-ON-WHEELS OF NEW 22-3070686 2,250 GRANT TO SUPPORT
CANAAN GENERAL OPERATING
POST OFFICE BOX 231
NEW CANAAN, CT 06840
MERCY LEARNING CENTER 22-2859879 11,000 GRANT TO SUPPORT

637 PARK AVENUE
BRIDGEPORT, CT 06604

LITERACY & LIFE
SKILLS TUTORING
PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

(b) EIN

(c) IRC section

(d) Amount of cash

(e) Amount of

non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MILLPORT APARTMENT PHASE 1,365 TOUCH A LIFE FUND -

1
57 MILLPORT AVENUE
NEW CANAAN, CT 06840

EMERGENCY FINANCIAL
ASSISTANCE

MITCHELL
7 FEDERAL ROAD
DANBURY, CT 06813

45

TOUCH A LIFE FUND -
EMERGENCY FINANCIAL
ASSISTANCE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

NC NEIGHBORHOODS CO 500 TOUCH A LIFE FUND -
WESTMOUNT MANAGEMENT EMERGENCY FINANCIAL
36 PARK PLACE ASSISTANCE
BRANFORD, CT 06405
NCHS SCHOLARSHIP 23-7102732 4,600 GRANT TO SUPPORT

FOUNDATION
11 FARM ROAD
NEW CANAAN, CT 06840

ADMINISTRATIVE
COSTS OF RUNNING
SCHOLARSHIP
PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

NEW CANAAN CARES 06-1143088 10,500 GRANT TO SUPPORT
POST OFFICE BOX 178 91 ELM GENERAL OPERATING
STREET
NEW CANAAN, CT 06840
NEW CANAAN CHAMBER OF 06-0771527 2,250 GRANT TO SUPPORT

COMMERCE
91 ELM STREET

NEW CANAAN, CT 06840

HOLIDAY STROLL,
NEWCANAANOPOLY,
AND POP-UP PARK




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

(b) EIN

(c) IRC section

(d) Amount of cash

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NEW CANAAN COMMUNITY 18,675 SPIRIT OF NEW
FOUNDATION CANAAN
111 CHERRY STREET SPONSORSHIPS AND
NEW CANAAN, CT 06840 ANNUAL SUPPORT
NEW CANAAN FOOD PANTRY 3,000 GRANT RECOMMENDED

77 MAIN STREET
NEW CANAAN, CT 06840

BY DAF




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NEW CANAAN HIGH SCHOOL 6,250 2018 STUDENT AWARD
11 FARM ROAD
NEW CANAAN, CT 06840
NEW CANAAN HIGH SCHOOL 23-7102732 2,500 NCSF 2018 COLOR RUN

SCHOLARSHIP FOUNDATION
11 FARM ROAD
NEW CANAAN, CT 06840

SPONSORSHIP




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NEW CANAAN HISTORICAL 27,850 GRANT TO SUPPORT
SOCIETY "TODAY IS
33 OENOKE RIDGE ROAD TOMORROW'S
NEW CANAAN, CT 06840 HISTORY" PROJECT,
AND DAF GRANT
NEW CANAAN LIBRARY 06-0646764 52,200 GRANT RECOMMENDED

151 MAIN STREET
NEW CANAAN, CT 06840

BY DAF




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NEW CANAAN MOUNTED 06-0726610 5,250 GRANT FOR SUPER

TROOP
22 CARTER STREET
NEW CANAAN, CT 06840

TROOPERS PROGRAM

NEW CANAAN MUSIC
90 MAIN STREET
NEW CANAAN, CT 06840

999

TOUCH A LIFE FUND -
EMERGENCY FINANCIAL
ASSISTANCE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NEW CANAAN NATURE CENTER 06-0775150 11,000 GRANT TO SUPPORT
144 OENOKE RIDGE LINKS PROGRAM & TO
NEW CANAAN, CT 06840 HIRE GROUNDS
KEEPING ASSISTANT
NEW CANAAN PARENT 4,150 GRANT TO SUPPORT

SUPPORT GROUP CO NCCF

111 CHERRY STREET

NEW CANAAN, CT 06840

GENERAL OPERATING




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

NEW CANAAN YMCA
564 SOUTH AVENUE
NEW CANAAN, CT 06840

9,450

TOUCH A LIFE FUND -
EMERGENCY FINANCIAL
ASSISTANCE

NEW CANAAN YOUTH
FOOTBALL

PO BOX 537

NEW CANAAN, CT 06840

35,000

GRANT TO SUPPORT
NCAF CONSTRUCTION
PROJECTS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NEW COVENANT CENTER 53-0196617 5,000 GRANT TO SUPPORT
174 RICHMOND HILL AVENUE NEW COVENANT
STAMFORD, CT 06902 CENTER'S FOOD
PROGRAMS
NEW ENGLAND DANCE 2,500 GRANT TO SUPPORT

THEATER
POST OFFICE BOX 68
NEW CANAAN, CT 06840

COMMUNITY OUTREACH
PROGRAMMING




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NEW YORK UNIVERSITY 13-5562308 1,000 SCHOLARSHIP
7 EAST 12TH STREET 7TH
FLOOR
NEW YORK, NY 100034475
NICHOLS COLLEGE 04-2104778 3,250 SCHOLARSHIP

STUDENT FINANCIAL
SERVICES CENTER
ROAD PO BOX 5000
DUDLEY, MA 01571




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NORTHEASTERN UNIVERSITY 04-1679980 1,000 SCHOLARSHIP
PO BOX 981085 PAYMENTS
ONLY
BOSTON, MA 022981085
NORWALK COMMUNITY 06-6080293 6,500 GRANT TO SUPPORT

COLLEGE FOUNDATION INC
188 RICHARDS AVENUE
NORWALK, CT 06854

SUMMER BRIDGE AND
SCHOLARSHIP
PROGRAMS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NORWALK GRASSROOTS 06-1570097 9,000 GRANT TO SUPPORT
TENNIS & EDUCATION THE GIRLS CLUB
11 INGALLS AVENUE PROGRAMMING
NORWALK, CT 06854
NORWALK HOSPITAL 2,600 GRANT TO SUPPORT

ASSOCIATION
34 MAPLE STREET
NORWALK, CT 06856

PAIN MANAGEMENT
IMITATIVE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

NORWALK SYMPHONY 06-0860604 3,600 GRANT TO SUPPORT
ORCHESTRA NOT JUST FOR KIDS AT
25 VAN ZANT STREET SUITE NEW CANAAN LIBRARY
14-3
NORWALK, CT 06850
NYACK COLLEGE 13-1740285 3,500 SCHOLARSHIP

STUDENT FINANCIAL
SERVICES 1 SOUTH
BOULEVARD

NYACK, NY 10960




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
OPEN DOOR SHELTER 22-2536909 12,250 GRANT TO SUPPORT
4 MERRITT STREET GENERAL OPERATING
NORWALK, CT 06854
PACIFIC HOUSE 06-1144355 12,000 GRANT TO SUPPORT

POST OFFICE BOX 1252 597
PACIFIC

STREET

STAMFORD, CT 06902

EMERGENCY SHELTER
MEALS PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-

cash

assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

PEPPERDINE UNIVERSITY -
SEAVER COLLEGE

OFFICE OF STUDENT
ACCOUNTS 24255

PACIFIC COAST HIGHWAY
MALIBU, CA 902637999

95-1644037

3,500

SCHOLARSHIP

PERSON-TO-PERSON
1864 POST ROAD
DARIEN, CT 06820

06-1422248

12,000

GRANT TO SUPPORT
CAMPERSHIP PROGRAM
& MOBILE FOOD
PANTRY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

PHILIP JOHNSON GLASS 06-0263565 2,000 GRANT TO SUPPORT
HOUSE GLASS HOUSE
199 ELM STREET PRESENTS AT NEW
NEW CANAAN, CT 06840 CANAAN LIBRARY
PIVOT MINISTRIES 4,000 GRANT TO PURCHASE
495 JANE STREET COMMERCIAL GRADE
BRIDGEPORT, CT 06608 REFRIGERATOR/FREEZER




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
POLAR ENERGY INC 315 TOUCH A LIFE FUND -
PO BOX 828 EMERGENCY FINANCIAL
MONROE, CT 06468 ASSISTANCE
PRINCETON UNIVERSITY 21-0634501 2,000 SCHOLARSHIP

PO BOX 7780-4716

PHILADELPHIA, PA 191824716




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

PRO BONO PARTNERSHIP 06-1264823 4,000 GRANT TO SUPPORT
237 MAMARONECK AVENUE SERVICES FOR
SUITE 300 FAIRFIELD COUNTY
WHITE PLAINS, NY 10605 ORGANIZATIONS
PURDUE UNIVERSITY 35-6002041 3,500 SCHOLARSHIP

BURSARS OFFICE HOVDE HALL
OF

ADMINISTRATION 610
PURDUE MALL

WEST LAFAYETTE, IN
479072040




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
QUINNIPIAC UNIVERSITY 06-0646701 13,250 SCHOLARSHIP
BURSARS OFFICE AB-BRS 275
MOUNT

CARMEL AVENUE
HAMDEN, CT 065181942

REACH OUT AND READ 04-3481253 100 GRANT RECOMMENDED
ATTN DEVELOPMENT BY DAF

DEPARTMENT 89

SOUTH STREET SUITE 201
BOSTON, MA 02111




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
REACH PREP INC 06-1438889 2,500 GRANT TO SUPPORT
ONE DOCK STREET SUITE 100 PREP ACADEMY &
STAMFORD, CT 06902 COLLEGE GUIDANCE
REGGIE'S PET PROJECT INC 08-0825445 1,500 GRANT TO SUPPORT
15 PRINCES PINE ROAD ACL SURGERY FOR
NORWALK, CT 06850 3-YEAR-OLD DOG OF
NEW CANAAN FAMILY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
RENSSELAER POLYTECHNIC 2,000 SCHOLARSHIP
INSTITUTE
110 8TH STREET
TROY, NY 121803590
ROGER WILLIAMS UNIVERSITY 05-0277222 3,250 SCHOLARSHIP

1 OLD FERRY ROAD
BRISTOL, RI 02809




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
RYASAP 06-1357699 2,500 GRANT FOR
2470 FAIRFIELD AVENUE AMERICORPS
BRIDGEPORT, CT 06605
SAINT CATHERINE CENTER 53-0196617 2,500 GRANT TO SUPPORT

FOR SPECIAL NEEDS
760 TAHMORE DRIVE
FAIRFIELD, CT 06825

ARTS PROGRAMS FOR
ADULT PROGRAM
PARTICIPANTS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

SAINT JOSEPH PARENTING 27-0490589 8,000 GRANT TO SUPPORT
CENTER ANNUAL BENEFIT
90 FAIRFIELD AVENUE BREAKFAST
STAMFORD, CT 06902
SAINT MARY SCHOOL 32-0445968 2,000 GRANT IN MEMORIUM

24 DODGINGTOWN ROAD
BETHEL, CT 06801




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SANDY HOOK PROMISE 46-1657101 2,500 GRANT RECOMMENDED
FOUNDATION BY DAF
PO BOX 3489
NEWTOWN, CT 06470
SAVANNAH COLLEGE OF ART 58-1357177 1,500 SCHOLARSHIP

AND DESIGN

STUDENT ACCOUNTS P O BOX
2701

SAVANNAH, GA 314022701




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

SEXUAL ASSAULT CRISIS AND
EDUCATION CENTER

733 SUMMER STREET SUITE
503

STAMFORD, CT 06901

06-1037583

5,000

GRANT TO SUPPORT
SEXUAL VIOLENCE
PREVENTION
EDUCATION PROGRAMS

SHAKESPEARE ON THE SOUND
POST OFFICE BOX 15 33
HIGHLAND

AVENUE

ROWAYTON, CT 06853

06-1437037

2,000

GRANT TO SUPPORT
SHAKESPEARE
FESTIVAL




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SHEPHERDS INC 31-1724639 10,000 UNRESTRICTED GRANT
PO BOX 1756 RECOMMENDED BY DAF
DARIEN, CT 06820
SILVER HILL HOSPITAL 06-0655139 4,500 GRANT TO SUPPORT

208 VALLEY ROAD
NEW CANAAN, CT 06840

CONFERENCE FOCUSED
ON ISSUES FACING
LGBTQ COMMUNITY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SILVERMINE GUILD ARTS 06-0674168 9,000 GRANT TO ESTABLISH A

CENTER
1037 SILVERMINE ROAD
NEW CANAAN, CT 06840

SKIDMORE COLLEGE 14-1338562 3,000
STARBUCK CENTER 815
NORTH BROADWAY
SARATOGA SPRINGS, NY
12866

COMPUTER LAB

SCHOLARSHIP




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

SOUNDWATERS 06-1263947 250 GRANT RECOMMENDED
1281 COVE ROAD BY DAF

STAMFORD, CT 06902

SOUTH AVENUE COTTAGE 600 GRANT RECOMMENDED
162 SOUTH AVENUE BY DAF

NEW CANAAN, CT 06840




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SOUTHWEST REGIONAL 06-0935934 4,500 GRANT TO SUPPORT

MENTAL HEALTH BOARD -
TURNINGPOINTCT

ONE PARK STREET
NORWALK, CT 06851

TURNINGPOINTCT
INCLUDING RECOVERY
COACH ACADEMY

SPECIAL PROJECTS TRUST
FUND - WAVENY CONCERTS
NEW CANAAN RECREATION PO
BOX 852

NEW CANAAN, CT 06840

500

WAVENY CONCERT
2018 SPONSOQORSHIP




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

SPRUCE PEAK PERFORMING 90-0146728 5,000 GRANT RECOMMENDED
ARTS CENTER BY DAF
122 HOURGLASS DRIVE
STOWE, VT 05672
STAMFORD MUSEUM & 2,000 GRANT TO SUPPORT A

NATURE CENTER
39 SCOFIELDTOWN ROAD
STAMFORD, CT 06903

NEW MOBILE APP




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of
cash
assistance

non-

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

ST LAWRENCE UNIVERSITY
122 HOURGLASS DRIVE
STOWE, VT 05672

15-0532239

1,250

GRANT RECOMMENDED
BY DAF

ST MARK'S CHURCH
122 HOURGLASS DRIVE
STOWE, VT 05672

06-0646837

200

GRANT RECOMMENDED
BY DAF




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ST MICHAEL'S LUTHERAN 5,000 GRANT RECOMMENDED
CHURCH BY DAF

122 HOURGLASS DRIVE
STOWE, VT 05672

STAMFORD SYMPHONY 5,000 GRANT TO SUPPORT
ORCHESTRA GENERAL OPERATING
263 TRESSER BOULEVARD
STAMFORD, CT 06901




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
STAR INC LIGHTING THE WAY 06-0726489 24,120 ANNUAL DISTRIBUTION
182 WOLFPIT AVE FROM DAF
NORWALK, CT 06851
STAYING PUT IN NEW CANAAN 20-8465004 5,750 GRANT TO SUPPORT

POST OFFICE BOX 484
NEW CANAAN, CT 06840

GENERAL OPERATING




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
STEPPING STONES MUSEUM 22-3199269 5,500 GRANT RECOMMENDED
FOR CHILDREN BY DAF
303 WEST AVENUE MATHEWS
PARK
NORWALK, CT 06850
STEW LEONARD III 22-3264276 1,000 GRANT FOR WATER

CHILDRENS CHARITIES INC
100 WESTPORT AVE
NORWALK, CT 06851

SAFETY FOUNDATION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

SUMMER THEATRE OF NEW 20-0936471 20,000 GRANT TO PURCHASE
CANAAN THEATRE EQUIPMENT
70 PINE STREET
NEW CANAAN, CT 06840
SUNODIA PRAYER 27-3629894 8,000 GRANT RECOMMENDED

COUNSELING (FINDING HOME
INSTITUTE)

15 N THOMPSON STREET
RICHMOND, VA 23221

BY DAF




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SUSQUEHANNA UNIVERSITY 23-1353385 4,500 SCHOLARSHIP
PO BOX 1160FFICE OF THE
BURSAR
SELINSGROVE, PA 178701164
TEMPLE UNIVERSITY 23-1365971 3,500 SCHOLARSHIP

PO BOX 828799
PHILADELPHIA, PA 191828799




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
THE INNER-CITY FOUNDATION 06-1318337 5,000 GRANT RECOMMENDED
238 JEWETT AVENUE BY DAF
BRIDGEPORT, CT 06606
THE TINY MIRACLES 41-2125069 5,000 GRANT TO SUPPORT

FOUNDATION
381 POST ROAD 2ND FLOOR
DARIEN, CT 06820

SERVICES FOR NEW
CANAAN FAMILIES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

THE WESLEYAN FUND 06-0646959 1,000 GRANT RECOMMENDED
318 HIGH STREET BY DAF
MIDDLETOWN, CT 064599903
TOWN OF NEW CANAAN 155,000 RESTRICTED GRANT
77 MAIN STREET FOR FIELDS PROJECT
NEW CANAAN, CT 06840




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

TOWN OF NEW CANAAN DEPT 06-6002043 985 TOUCH A LIFE FUND -
OF RECREATION EMERGENCY FINANCIAL
PO BOX 852 ASSISTANCE
NEW CANAAN, CT 06840
TUFTS UNIVERSITY 04-2103634 1,500 SCHOLARSHIP

STUDENT FINANCIAL
SERVICES -

DOWLING HALL 419 BOSTON
AVE

MEDFORD, MA 02155




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

UNITED METHODIST 1,000 TOUCH A LIFE FUND -
PRESCHOOL EMERGENCY FINANCIAL
165 SOUTH AVENUE ASSISTANCE
NEW CANAAN, CT 06840
UNITED WAY OF WESTERN CT 06-0646577 6,000 GRANT TO SUPPORT

301 MAIN STREET SUITE 2-5
DANBURY, CT 06810

STAMFORD CRADLE TO
CAREER INITIATIVE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
UNIVERSITY AT ALBANY - 3,000 SCHOLARSHIP
STATE UNIVERSITY OF NEW
YORK

PO BOX 22048
ALBANY, NY 122012048

UNIVERSITY OF CONNECTICUT 06-6070722 14,750 SCHOLARSHIP
OFFICE OF THE BURSAR 233
GLENBROCK

ROAD UNIT 4100

STORRS, CT 062694100




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
UNIVERSITY OF NEW 2,500 SCHOLARSHIP
HAMPSHIRE
11 GARRISON AVENUE
DURHAM, NH 03824
UNIVERSITY OF 23-1352685 4,000 SCHOLARSHIP

PENNSYLVANIA

STUDENT FINANCIAL
SERVICES 3451

WALNUT STREET - 100
FRANKLIN BUILDI
PHILADELPHIA, PA 191046270




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
UNIVERSITY OF PITTSBURGH 25-0965591 1,500 SCHOLARSHIP
STUDENT PAYMENT CENTER
G-7
THACKERAY HALL
PITTSBURGH, PA 15260
UNIVERSITY OF SOUTHERN 95-1642394 3,000 SCHOLARSHIP

CALIFORNIA
700 CHILDS WAY JHH 324
LOS ANGELES, CA 900890914




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-

cash

assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

UNIVERSITY OF ST ANDREWS

CASH OFFICE THE TOLD
BURGH SCHOOL

ABBEY WALK STREET

ST ANDREWS KY16 SLB
UK

58-1662222

3,250

SCHOLARSHIP

UNIVERSITY OF WISCONSIN -
MADISON

BURSARS OFFICE 333 EAST
CAMPUS MALL

10501

MADISON, WI 537151383

4,250

SCHOLARSHIP




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
URBAN HOPE INC 54-1997025 8,000 GRANT RECOMMENDED

PO BOX 23171
RICHMOND, VA 23223

BY DAF

VERIZON
PO BOX 15062
ALBANY, NY 12212

359

TOUCH A LIFE FUND -
EMERGENCY FINANCIAL
ASSISTANCE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
VIRGINIA TECH 54-0721690 6,250 SCHOLARSHIP
STUDENT SERVICES BUILDING
SUITE 150

VIRGINIA TECH 800
WASHINGTON STREET
BLACKSBURG, VA 24061

VISITING NURSE & HOSPICE 06-1062903 12,000 GRANT TO SUPPORT
OF FAIRFIELD COUNTY HOSPICE & PALLIATIVE
761 MAIN AVENUE CARE FOR NEEDY NEW
NORWALK, CT 06851 CANAAN & FAIRFIELD

COUNTY FAMILIES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
VOICES OF SEPTEMBER 11TH 16-1639299 12,850 GRANT RECOMMENDED
80 MAIN STREET BY DAF
NEW CANAAN, CT 06840
WAKE FOREST UNIVERSITY 56-0532138 7,000

FINANCIAL AID OFFICE PO
BOX 7246
WINSTONSALEM, NC 27109

SCHOLARSHIP




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
WAVENY LIFECARE NETWORK 06-0859588 53,000 UNRESTRICTED GRANT
3 FARM ROAD RECOMMENDED BY DAF
NEW CANAAN, CT 06840
WAVENY PARK CONSERVANCY 47-4280308 9,100 GRANT RECOMMENDED

PO BOX 944
NEW CANAAN, CT 06840

BY DAF




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

WESTERN CONNECTICUT
HEALTH NETWORK
FOUNDATION

34 MAPLE STREET
NORWALK, CT 06856

5,000

GRANT FOR PEDIATRIC
SPECIAL NEEDS
CENTER RECOMMENDED
BY DAF

WILDLIFE IN CRISIS
POST OFFICE BOX 1246
WESTON, CT 06883

22-3020015

7,750

GRANT RECOMMENDED
BY DAF




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

WOMEN'S MENTORING 06-1470354 5,000 GRANT TO SUPPORT E
NETWORK TO THE 4TH POWER
141 FRANKLIN STREET PROGRAM
STAMFORD, CT 06901
WOODWAY SCHOLARSHIP 06-0993265 1,000 GRANT RECOMMENDED

FUND
540 HOYT STREET
DARIEN, CT 06820

BY DAF
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
L

LI &

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public|
Inspection

Name of the organization

NEW CANAAN COMMUNITY FOUNDATION INC

06-0970466

Employer identification number

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE DRAFT 990 IS REVIEWED BY THE PRESIDENT & CEO, BOOKKEEPER, AND THE TREASURER OF THE BOA
PART VI, RD OF DIRECTORS, PRIOR TO APPROVAL THE FINAL 990 IS PRESENTED TO THE AUDIT COMMITTEE BY T
SECTION B, | HE TREASURER THE 990 IS SUBSEQUENTLY DISTRIBUTED TO THE ENTIRE BOARD OF DIRECTORS WITH SE
LINE 11B NSITIVE NAMES REDACTED FROM SCHEDULE B HIGHLIGHTS OF THE 990 ARE PRESENTED BY THE PRESIDE
NT & CEO AND TREASURER AT A REGULAR BOARD MEETING




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, EACH YEAR, THE PRESIDENT & CEQ COLLECTS INFORMATION FROM THE CURRENT BOARD OF DIRECTORS AN
PART VI, D ALLOCATIONS VOLUNTEERS ABOUT THEIR INVOLVEMENT AND LEADERSHIP IN OTHER LOCAL NOT-FOR-PRO
SECTION B, | FIT ORGANIZATIONS ANY POTENTIAL CONFLICT OF INTEREST WITH AN ORGANIZATION SEEKING GRANT F
LINE 12C UNDS FROM NCCF IS NOTED, AND A BOARD MEMBER OR ALLOCATIONS VOLUNTEER WILL BE ASKED TO EXCU
SE THEMSELVES FROM DISCUSSIONS OR DECISIONS ABOUT THE APPLICANT IF THERE IS DETERMINED TO
BE A CONFLICT OF INTEREST, SUCH AS SERVING ON THE BOARDS OF BOTH ORGANIZATIONS




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | ANNUAL PERFORMANCE REVIEW IS CONDUCTED BY SEVERAL MEMBERS OF THE BOARD OF DIRECTORS, UNDER
PART VI, THE DIRECTION OF THE CHAIR OF THE BOARD, INFORMATION IS REVIEWED ABOUT COMPENSATION OF OT
SECTION B, | HER NON-PROFIT EMPLOYEES IN THE INDUSTRY AND THE REGION, THE ENTIRE BOARD APPROVES THE COM
LINE 15 PENSATION EXPENSES IN THE OPERATING BUDGET




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION IN THE FOUNDATION'S OFFICE, AND THIS AVAILAB
PART VI, ILITY IS MENTIONED IN OUR ANNUAL REPORT AND ON OUR WEBSITE
SECTIONC,
LINE 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT OF THE FOUNDATION'S FINANCIA
PART XIl, L STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT
LINE 2C




