990 Return of Organization Exempt From Income Tax S 1 ET1 8
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury o benefit trust or priyate foundatic?n) . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Checxit C Name of organization D Employer identification number
applicable:
change. | THE CONNECTICUT COMMUNITY FOUNDATION
e Doing Business As 06-6038074
ratum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jtemin- | 43 FIELD STREET _ 203-753-1315
romo®e ity or town, state or country, and ZIP + 4 G Gross receipts $ 10,451,241,
gepica | WATERBURY, CT 06702 H{a) Is this a group retum
Pencd I e Name and address of principal officer INGRID MANNING for affiliates? [ lves No
SAME AS C ABOVE H(b) Are all affiiates included? _Ives [ No
| Tax-exempt status: Bﬂ 501(c)3) ‘j S01(c) ( )y (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr CONNCF . ORG H{c} Group exemption number
K_Form of organization: Corporation [} Trust [ [ Association [ ] Otfer I { 1 Year of formation; 1 9 2 3 m State of legal domicile: CT

| Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE FOUNDATION'S PURPOSE AS A
% CENTER OF PHILANTROPHY IS TO INCREASE CHARITABLE RESQURCES AVAILABLE
E 2  Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, line $8) ...............cccooiiiinii s 3 17
S 4 Number of independent voting members of the governing body (Part VI, line 1) 4 17
$| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... 5 12
% 6 Total number of volunteers (@8timMate N eSS AIY) [:] 130
§ 7 a Total unrelated business revenue from Part VI, column (0, BN 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 76 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl line Th}y 12,204,696. 7,373,34s6.
£| 9 Program service revenue (Part VIIL e 20) ..o 0. 0.
é 10 Investment income (Part VIII, column (A}, lines 3,4, and 7Y . -758 R 242. 1, 422 ,056.
11 Other revenue {Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 98,593. 120,255,
12 Total revanue - add lines 8 through 11 {must equal Part Viil, column (A}, line 12} 11,545,047, 8,915,657,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... 1 ¢ 899 7 243. 2 t 202 " 357.
14 Benefits paid to or for members (Part X, column (&), line4) 0. Q.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 775,523, 773,100.
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e} 0. 0.
§- b Total fundraising expenses {Part IX, column (D), line 25) 259,753. '
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11249 247,561, 239,361,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) ... 2,922,327, 3,214,818,
19 Revenue less expenses. Subtract line 18 from line 12 8,622 z 720. 5 ‘ 700 ’ 839,
Eg Beginning of Current Year End of Year
B2 20 Totalassets (Part X, N 16) . e 62,838,264, 74,470,932.
%3 21 Total liabilities (Part X, line 26) o 799,191, B66,642.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 \'\4 62,039,073, 73.,604,290.
rﬁért Il_] Signature Block
Under penalties of perjury, 1 declare that 1 bave examined th|s re ‘\élyl schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and ol . Declaration of pkeparer (other r)_l atlon of which praparer has any knowigdge.
(o] s fH
Sign ’ Signature of offigér Date
Here CHARLES BOULIER ITT, ER
Type or print name and title —
Print/Type preparer's name Preparer's signature Date thect [ ]| PTIN
Paid CHRISTOPHER A. GALLO seffempityed
Preparer |Firm'sname p BLUM, SHAPIRO & COMPANY, P.C. Firm's EIN g
Use Only | Firm'saddressy, 2 ENTERPRISE DRIVE
SHELTON, CT 06484-4640 Phoneno. 203 944-2100
May the IRS discuss this return with the preparer shown above? {see instructions} Dﬂ Yes l:] No
cazon1 az-22-17  LHA For Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) THE CONNECTICUT COMMUNITY FOUNDATION 06-6038074 Page2
| Part lIf | Statement of Program Service Accomplishments
Chack if Schadule O contains a response to any question in this Part il |:'
1  Briefly describe the organization's mission:

FOUNDATION GRANTS AND COMMUNITY SERVICE ARE INTENDED TO IMPROVE ALL
ASPECTS OF THE QUALITY OF LIFE OF RESTIDENTS IN THE SERVICE AREA AND
SUPPORT ALL MANNER OF SERVICES FOR SENIOR CITIZENS LIVING IN THE AREA.

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

the PrOr FOMM 990 0N 990-EZ? | ... .. ..o eeee oo eee oo see e [Ives [XINo
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes E No

If "Yes," describe these changes on Schedule O. .

4 Describe the exempt purpose achievemnents for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4847 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reperted.

4a (Code: )(Expenses$ 2,621,330. includinggrantsof$ 2,202,357, j(Revenue $ )
PROVIDES FINANCIAL SUPPORT TO CHARITABLE ORGANTIZATIONS IN THE CENTRAL
NAUGATUCK VALLEY AND LITCEFIELD HILLS REGION FOR GENERAL SUPPORT OF
EDUCATION, MEDICAL PREVENTICN, DETECTION AND TREATMENT PROGRAMS,
MEDICAL INSTITUTIONS, SUPPCRT OF BASTIC NEEDS FCR THOSE TN NEED AND
YOUTH DEVELOPMENT AND SERVICES. ALSO PROVIDE FOR SCHOLARSHIPS FOR
INDIVIDUALS IN THE SAME AREA.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ }(Revenue § )

4d Cther program services. (Describe in Schedule O.)

(Expenses § including grants of § ) {(Revenue $ )
4e__Total program service expenses P> 2,621,330,
Form 990 (2010)
032002
12-21-10
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Farm

990 (2010) THE CONNECTICUT COMMUNITY FOU'NDATION 06-6038074 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
1 "Yes,” Complete SCREAUIB A || e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? ff TYes, " COMIEte SOREUUIE €, Part 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? # "Yes," complete Schedule C, Partll | | | . ... enes 4 X
§ Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution cr investment of amounts in such funds or accounts? #f "Yes," complete Schedule D, Part! | ¢ | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Partif i, 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes, " complste
SCREAUIE D, PAIT I || || oot ee e stk bs bbbt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for armounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedufe D, Part IV 9 X
10 Did the organization, directly or through a related crganization, hold assets in term, permanent, or quasi-endowments?
I 'Yes, " complete Sohadule D, Part Vbt s e 10| X
11 if the organization’s answer to any of the followmg questions is "Yes," then complete Schedule D, Parts VI, VIL VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE oo eee s ee s e e e e e8RS Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll | | e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX. | e tr st 11d X
e Did the organization report an amount for other llabllities in Part X, line 257 /f "Yes," compigte Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedufe D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X, XI @nd KUl e et sb et a et an st b et s a e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes, " and if the organization answered "No" fo fine 12a, then compieting Schedule D, Parts Xi, X, and Xlll is optional | 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? /f "Yes," complete Schedwle £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsfand V. 14b X
15 Did the arganization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
ar entity located outside the United States? f 'Yes," complete Schedule F, Parts Hand IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedute F, Parts fifand IV | 16 X
17  Did the organization report a total of more than $15,000 of expenses far professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part! | | | o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1, lines
1c and 8a? If "Yes," complete Schedule G, Partll || et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 922 /f "Yes,"
GO DIEIE SRl G, Part et ae—————————— et e b gt ees 19 X
20a Did the organization operate one or more hospitals? ff "Yes, " complete Schedule H | 20a X
b ' "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seg instructions) 20b
Form 990 (2010)
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Form 890 (2010) THE CONNECTICUT COMMUNITY FOUNDATION 06-6038074 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 #f "Yes,” complete Schedule |, Parts fand il ... 21 | X
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 if “Yes," complete Schedule I, Parts | and ill 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 29 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K I 'NO", QOIOBING 25| ||| .ot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any txeX@IMPE DOMUST || et eeees et e et ee e et et s e iR R e 24c
d Did the organization act as an "on behalf of" issuer for honds cutstanding at any time duringtheyear? . ... ... . 24d
25a Section 501{c)(3) and 501t(c}4) organizations. Did the organization engage in an axcess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule’L, Part] e, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 950-E27 /f "Yes," complete
Schedule L, Part | 28h X

26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedute L, Perttf
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
SCRETUIB L, PRIt ||| ook b bR 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parti/ . 28a X
b A family member of & current or farmer officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
20 Did the organization receive more than $25 000 in non-cash contributions? If "Yes," complete Scheaule M 21 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M. | et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehadule N, Part Il e ettt e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . . ———— 33 X
34 Was the organization related to any tax-exampt or taxable entity?
if "Yes," complete Schedule R, Parts Ii, il IV, and V, line 1 e 34 X
35 |Is any related organization a controlled entity within the meaning of section S12(b)(13)? ... 35 X
a 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 e, £ ves (X No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, PartV, fine 2. i v e 36 X
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 income tax purposes? /f "Yes," complete Schedule R, Part Vi 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2010)
032004
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Form 990 (2010) THE CCNNECTICUT COMMUNITY FOUNDATICN 06-6038074  PageS
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable ....................o.o.0. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within tha year covered by thisretum .. ... 2a 12
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If"Yes," has it filed a Form 990-T far this year? If "No," provide an explanation in Schedule O . ... 3b
4a Atany time during the calendar year, did the organization hava an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | .. ... 4a X

b If "Yes," enter the name of the forsign country: >
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ H"Yes," to line Ba or 5h, did the organization file FOMMM 8BBE-T? . .. .. .o s e seeeenean .. | &

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax dedUCtDIE? | . ... i————————————— e s s e et en 6a X
b If "Yes," did the organization include with evary solicitation an express statement that such contributions or gifts
wWere NOTEaX AEUUCHDIET | e ces st sreea e e e e eb e ee et ea et te et en e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the doner of the value of the goods or services provided? | ..........cccoocveminieenns b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... . ... | 7d |
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... |.7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fils Farm 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the crganization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 e 9a X
b Did the organization make a distribution to a donor, donor advisor, of refated person? . ... 8b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... 10b
11 Section 501(cX12) organizations. Entar:
a Gross income from members or shareholders || . ... drrreeine s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . ... s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ] 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ..., 13a
Note. See the instructions for additional inforrmation the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reserves on hand || .. e 13c
14a Did the organization receive any payments for indoor tanning services during HE tAX YORI? e 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule G 14b
Form 990 (2010)
032005
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Form 990 (2010) THE CONNECTICUT COMMUNITY FOUNDATION 06-6038074 Page 6
Part V1 | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI m
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 17
b Enter the number of voting members included in lins 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey BMPIOYEET | ... .....ccoiiiiiiie it e a e e s b e s se st a b s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .. ... 5 X
6 Does the organization have members or SLOCKROMIBIS? | . . oo ee e eeeee e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOY? oot oo e et ee et ehn bt be et et n ettt e ne sttt re e nean et 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? .. ... 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 TO GOVBIMING DOOYT | e eee e e ee e ee e ee e e e ettt et st ven et ee e nearen g8a | X
b Each committee with authority to act on behalf of the goveming body? | ...........ccovivierverinnnns et e 18 | X |
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? #f "Yes, " provide the names and addresses in Schedule O g X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? e, 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the Organization? e 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990. .
12a Does the organization have a written conflict of interest policy? ff "No," go to ine 13 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 oM S Y e e LSRRt bR a e st et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O Row RIS I8 dONe | e 12¢ | X
13 Does the organization have a written whistlebIower DOIICYT || ... .. ... i esae s sm s eaes e o1 | X
14 Does the organization have a written document retention and destruction PORCY ? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . e, 15| X
b Other officers or key employees Of e OFQan Zation 15h | X
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 dUNNg the YA e et £ et st £ et e et e basteteaten 16a X
b’ If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken 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 980 is required to be filed ™ CT
18 Section 6104 raquires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s orly) available for
public inspection. Indicate how you make these available. Check all that apply.
Own wabsite |:| Anocther's website iKl Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its govarning documents, conflict of interest policy, and financial
staternents available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE CONNECTICUT COMMUNITY FOUNDATION - (203) 753-1315
43 FIELD STREET, WATERBURY, CT 06702

Forrm 990 (2010)
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Form 990 (2010)

THE CONNECTICUT COMMUNITY FOUNDATION

06-6038074

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vii

|

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.

® | ist 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 kay empioyeses, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, frustes, 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, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| 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 Reportahle Reportabie Estimated
hours per | {check all that apply) compensation compensation amount of
week = from from related other
{descrive | E - the organizations compensation
hoursfor [ 5| = 5 organization (W-2/1099-MISC) from the
related % z « |2 (W-2/1098-MISC}) organization
organizations| 5 | 5 -;'Z Ei _ and related
in Schedule :E % g s E2 § organizations
9} == il
PETER JACOBY, MD
PRESTIDENT 1.001X X 0. 0. 0.
RICHARD LAU
VICE PRESIDENT 1.00iX X 0. 0. 0.
EDWIN RODRIGUEZ
TREASURER 1.00}X X 0. 0. 0.
MOLLY PARKER
TRUSTEE 1.00|X X 0. 0. 0.
JAMES LAWLOR, ESQ
TRUSTEE 1.00|X 0. 0. 0.
KEVIN DELGOBEO
TRUSTEE 1.00(X 0. 0. 0.
ATTY FRANK SCINTO
TRUSTEE 1.00|X 0. 0. 0.
A.J. WASSERSTEIN
TRUSTEE 1.00|X 0. 0. 0.
JACK BAKER
TRUSTEE 1.00|X 0. 0. 0.
CHARLES BOULIER III
TRUSTEE 1.00|X 0. 0. 0.
MARGARET FIELD
TRUSTEE 1.00|X 0. 0. 0.
CHRISTINE REARDON
SECRETARY 1.00(X 0. 0. 0.
JOHN MCCARTHY
TRUSTEE 1.00(X 0. 0. 0.
WAYNE MCCORMACK
TRUSTEE 1.001X 0. 0. 0.
JEANNE PAPARAZZC
TRUSTEE 1.001X 0. 0. 0.
JOHN MILLINGTON
TRUSTEE 1.00|X 0. 0. 0.
CRAIG CARRAGAN
TRUSTEE 1.00/X 0. 0. 0.
032007 12-21-10 Form 990 (2010)

12541028 7554495 NC3440

7

2010.04050 THE CONNECTICUT COMMUNITY F NC3440_1



Form 990 {2010) THE CONNECTICUT COMMUNITY FOUNDATION 06-6038074 Page8
ﬁan Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued} ]

(A) B ) (D} (5] F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe E the organizations compensation
haursfor 1S E organization {W-2/1099-MISC) from the
related | |5 - |2 (W-2/1098-MISC) organization
organizations; £ | = CAEM and related
. R = o
inSchedule | 2 1515 |5 (g B organizations
) E|2|B|& |2El2
INGRID MANNING
CEO 40.00 X 114,580. 0. 7,897.
o SUB-total et > 114,680, 0. 7,887,
¢ Total from continuation sheets to Part VII, Section A .. ... ... .. » 0. 0. 0.
d Total {add lines 1b and 1c) > 114,680. 0. 7,897.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compansation from the organization | 1
. Yes | No
3 Did the organization list any former officer, diractor or trustee, key employes, or highest compensated employae on
line 1a? If "Yes,” complete Schedule J for such individuat R 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensaticn from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individuat 4 X
&5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A} (B) )

Name and business address Dascription of services Compensation

2  Total number of indepsndeant contractors {inciuding but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0

Form 990 (2010)

032008 12-21-10
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Form 990 (2010) THE CONNECTICUT COMMUNITY FOUNDATION 06-6038074 Page9
{Part VIIl | Statement of Revenue
&) (B) (© Revoque
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?%?g? 5511&‘2
.2% 1 a Federated campaigns ... 1a
gg b Membershipdues . . . 1b
E.E ¢ Fundraisingevents 1¢
=L d Related organizations . 1d
g E e Government grants (contributions) ol
S ; f  All other contributions, gifts, grants, and
;-Fé. similar amounts not included above 1" 7373346.
g‘g g Noncash contributions included in lines 1a-1f. § 4 22 9 5 8 4.
O® h Total. Add lines 1a-1f > 7373346.
Business Code
g | 22
2 b
a2 .
i
o f Al other program service revenue |
g_Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and .
other similar aMOunts} ..., » | 2043046. 2,043,046,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real {ii) Personal
6a GrossRents | ...
b Less: rental expenses .
¢ Rental income or {loss}
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory 914594.
b Less: cost or other basis
and sales expenses ... 1 535 584,
¢ Gainor{loss) ... -620 990,
d Net gain or (loss) | -620,990.] -620,990.
o | 8 a Grossincome from fundraising events (not
% including $ of
H contributions reported on line 1¢). See
S Part IV, 16 18 _____......oooovoos s a
g b Less:directexpenses ... ... b
¢ Nat income or (loss} from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line19 ... .. a
b Less: diract expenses b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less raturms
and allowances ... a
b Less:costofgoodssold ... b
c_Net incoms or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a PRVT FOUND FEES & MISC | 900099 120,255, 120,255,
b
c
d Altotherrevenue . .. ...
e Total. Add lines 11a-11d ... ..., > 120,255.
12 Total revenue. See instructions. > 8915657. -500,735. . 2,043,046,
G32009 Form 990 (2010)
9
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Form 990 (2010) THE CONNECTICUT COMMUNITY FOUNDATION
| Part IX| Statement of Functional Expenses
Section 501(cH3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (8) but are not required to complete columns (B), (C), and (D).

06-6038074 Page10

Do not include amounts reported on [ines €b, (A) B (9] D)
75,30, 9, and 100 of Pt V. T oo | Progamimice | Mamprentand | Fundmg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,600,371, 1,600,371.
2 Grants and other assistance to individuals in
the US.See Part IV, line22 601,986, 601,986.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S,
See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employess 114,680. 80,316. 34,364.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f}{1}) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 534,031. 279,576. 120,678. 133,777.
8 Pension plan contributions {include section 401(k}
and section 403(b) employer confributions) 31,650, 12,666. 10,483, 8,501.
9 Otheremployee benefits 44,267, 13,826, 14,615. 15,826.
10 Payrolltaxes ..o 48,472. 21,325. 15,235. 11,912,
11 Fees for services (non-empioyees):

a Management | . ...,

b Legal . s 720. 310. 223. 187.

c Accounting e

d Lobbying | ...

e Professional fundraising services. See Part [V, line 17

t Investment managementfees .. ... 26,386. 26,386,

G OMIBT e, 28,655, 12,322. 8,884, 7,449,
12 Advertising and promotion 300. 129. 93. 78.
13 Office expenses 12,084. 5,196. 3,746. 3,142,
14 Information technology . 7,362, 3,166. 2,282, 1,914.
15 Royalties e
16 OCCUPENCY oo 61,776. 26,563. 19,151. 16,062.
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings . 1,055. 454. 327. 274.
20 Interest | ..
21 Paymentstoaffiliates . . ... ... ‘
22 Depreciation, depletion, and amortization . 4,097. 1,762. 1,270. 1,065.
23 INSUIANCE oo, 10,582, 4,551, 3,280. 2,751.
24  Other expenses. Itemize expenses not covered

abave. (List miscellaneous expenses in ling 241, If line

24t amount exceeds 10% of line 25, colurnn (A}

amount, list line 24f expenses on Schedule 0.} ......

a PRINTING AND PUBLISHING 24,621. 10,587, 7,632, 6,402.

b UTILITIES 18,142. 7.801. 5,624, 4,717,

¢ TECHNQLOGY SUPPORT 16,671. 7,168, 5,168. 4,335.

d TRAVEL/MEETING EXPENSE 14,605. 6,280. 4,528. 3,797.

« DEVELOPMENT 9,211. 3,961. 2,855, 2,395.

f All other expenses 3,094, 1,330. 959. 805.
25  Tolal functional expenses. Add lines 1 through 24t 3,214,818, 2,621,330. 333,735, 259,753,
26  Joint costs. Check here B [__| if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation
0az010 12.21-10 Form 890 (2010)
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Form 990 (2010)

THE CONNECTICUT COMMUNITY FOUNDATION

06-6038074 Pagedl

[ Part X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - non-interastbearnng ... ........cccoooeooriemurormroermsoeenemsionsssse oo 2,916,367, 1 1,328,101,
2 Savings and temporary cash investments 6,906,763.] 2 0.
3 Pledges and grantsreceivable,net . 1,816,314.] 3 3,665,825,
4 Accountsreceivable, NEY . ... 4
5 Receivables from current and former officers, directors, trustees, key
empioyees, and highest compensated employees. Complete Part ||
OF SCHOOUIB L et 5
& 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 arganizations of section 501(c)(9} voluntary
o employees’ beneficiary organizations (see ingtructions) ... ... ;]
© | 7 Notesand loans receivable, net | . ... ... 7
& | 8 |Inventoriesforsale oruse | e, 8
9 Prepaid expenses and deferred charges 11,751.l 9o 5,679.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . ... 10a 48,082.
b Less: accumulated depreciation ... 10b 44,449 7,730, 10¢ 3,633.
11 Investments - publicly traded securitios s 50,629,339.| 11 68,700,488.
12 Investments - other securities. See Part IV, line 11 . ... e, 12
13  Investments - program-related. See Part WV, line 11 .. 13
14 Intangible assels e —————— 14
15 Other assets. 880 Part IV, fine 11 | ,........c.oooovovreuueeremsnrmnecreereosnnreercesesiesee 550,000.] 15 767,206,
| 16__ Total assets. Add lines 1 through 15 (must equai line 34) 62,838,264.| & 74,470,932,
17 Accounts payable and accrued expenses 37,373 17 34,802.
18 Grantspayable 361,934.| 18 429,860.
18 Deferred reVENLE | | ... ....ccciierioevieeece e eeesss s s e e e e mene e embaeseaas 192
20 Taxexemptbond labilities e, 20
9 21 Escrow or custodial account liability. Complete Part [V of Schedule D ... 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated ernployees, and disqualified persons. Complete Part |1
- OF SchedUle L . e 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 liabilties. Complete Part Xof Schedule D .o 399,884, 25 401,980,
26 Total liabilities, Add lines 17 through 25 799,191.| 26 866,642.
Organizations that follow SFAS 117, check here P and complete
a lines 27 through 29, and lines 33 and 34.
% 87 Unrestricted Net 888888 61,822,688.| o7 73,373,167.
g 28 Temporarily restricted Net assets ... 216 . 385.| 28 231 . 123.
2 29 Permanently restricted netassets | 29
Z Organizations that do not follow SFAS 117, check here B[] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. .. ... 31
4 |32 Retained eamings, endowment, accumulated income, or other funds ____________ : 32
Z | 33 Totalnetassets or fund BAIANCES ... e, 62,039,073.| 33 73,604,250,
34 Total liabifities and net assets/fund balances 62,838,264.] 34 74,470,932,
Form 990 (2010)
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Form 590 (2010) THE CONNECTICUT COMMUNITY FOUNDATION 06-6038074 Pagel2

E Part Xi | Reconciliation of Net Assets

Check if Schaedule O contains a response to any guestion in this Part Xl

[x1

1 Total revenue (must equal Part VIll, column (A), line 12) e, 1 8,915,657,
2  Total expenses (must equal Part X, column {A), ine 25) 2 3,214,818.
3 Revenue less expenses. Subtract lIne 2 from Ine 1 e e 3 5,700,839,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 62,039,073,
5 Other changes in net assets or fund balances {explain in Schedule O) 5 5,864,378,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, ine 33, column (B} | 6 73,604,290.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII E
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [X]Accuai [_]other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Woere the organization’s financial statemants compiled or reviewed by an independent accountant? . ... 2a X
b Were the organization's financial statements audited by an independent aCCoUMtaNt T | e iais ohi| X
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 selecticn of an independent accountant? .. .. 2e| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financiat statements for the year were issued on a
separate basis, consolidated basis, or both:
[il Separate basis D Consolidated basis 1:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB CIrcUIar AI332 et 3a X
b if "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule & and describe any steps taken to undergo such audits. 3b
Forrm 990 (2010)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

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

internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
THE CONNECTICUT COMMUNITY FOUNDATION 06-6038074

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For iines 1 through 11, check only one box.)

1

.

oW N

4]

[
]
7 [X]
[]
[

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

A school described in section 170{b) 1{ANii). (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170{b){1)}{AXiii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(ANiii). Erter the hospital's name,
city, and state:
An organization 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 Il.)

A federal, state, or local government or governmental unit described in section 170(b){ 1}{A){v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1Y{AKvi). (Compiete Part IL.}

A community trust described in section 170(b){ 1)}{(A){vi). (Completa Part Il.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.}

10 (] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a}(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:] Type Il c D Type |ll - Functionally integrated d |:| Type lll - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than cne or more publicly supported organizations described in section 509(a)(1) or section 505(a}2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lII
SUPPOMtINg OFGANIZAtioN, GECK TIS BOX . e eeeeeere et (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in {i} and (iii) below, Yes | No
the goveming body of the supported organization? e 11g(i)
{ii} Afamily member of a person described in () above? 1 1g(ii}
{iii} A 35% controlled entity of a person described in () or (1) ADOVE? e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of [iv) Is the organization| v} Did you notify the | _(vi} Is the {vii} Amount of
organization organization in col. (i) listed in your| organization in col. qrgamzal.lorblln %ﬁl' sunport
- (described on lines 1-9 o erming document?| (i) of your support? 4 proangein e PP
above or IRC section :
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2010
Form 990 or 990-EZ.
082021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 THE CONNECTICUT COMMUNITY FQUNDATION 06-6038074 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1{A){iv) and 170(b)(1)(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2006 {b) 2007 (c) 2008 {d} 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,773,054,| 2,392 761, 4 836,767, 3 004,696, 2,102 671, 15,109 949,
2 Tax revenues levied for the organ-
ization's benefit and seither paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 .
5 The porticn of total contributions
by each person (other than a
governmental unit or publicly
supported organization) ingluded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) . 6,630,943,

2,773,054, 2,392,761, 4,836,767, 3,004 696, 2,102,671, 15,109,949,

6 _Public support. Subtract line 5 from line 4. 8,479 006,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

7 Amounts from lined4 . 2,773,054, 2,392 761, 4,836,767, 3,004,696, 2,102 671,] 15,109 949,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,597 472, 1 680,213, 1,468,219, 1,479 410, 2,024 759, 8,250,073,
9 Net income from unrelated business

activities, whather or not the
business is regularly carried on

10 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part IV} 65,784.] 57,838, 31,014.} 114,432, 138,542, 407,610,

11 Total support. Add lines 7 through 10 23,767,632,

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, check this box and stop here - > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f} divided by line 11, column @} ... 14 35,67 %
15 Public support percentage from 2009 Schedule A, Part 1, iRe 14 15 33.90 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a pubficly supported Organization | e
b 33 1/3% support test - 2009.!f 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 arganization qualifies as a publicly supported organization e pi ]
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization |, ... »[ ]
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16z, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circurnstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > l:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions > |:|

Schedule A (Form 980 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 _ Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2) B
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS ...,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounts included on lines 2 and 3 received
from other than cisqualified persons that
exceed the greater of $5,000 or 1%6 of tha
ameunt on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtract line 7¢ from line 6
Section B. Total Support

Calendar year {or fiscal year beginning in) {a).2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts fromline6 ... ... .
10a Gross income from interast,
dividends, payments received on
securities oans, rents, royalties
and incoma from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whethar or net the business is
regulary carfiedon ...
12 Other ingcome. Do not include gain
or loss from the sale of capital
assets (Explain in Part WV} --oooeee
13 Total support (adaiines e, 10c, 11, and 12

14 First five years. If the Form 980 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 suppert percentage for 2010 ({line 8, column (f) divided by line 13, column ) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column (f)) ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 ... e 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization | . > |:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |____I

032023 12-21-10 Schedule A (Form 990 or 990-EXZ) 2010
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THE_CONNFCTICUT COMMUNITY FQUNDATION

06-6038074

Identification of Excess Contributions

Schedule A Included on Part II, Line 5 2010
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Con;;:;:::ions ConEt)r‘i‘:azstisons
EST DR. W _FINKELSTEIN 2,446,733. 1,971,380.
TRAURIG FOUNDATION 890,542. 415,189.
ESTATE OF MRS. JAMES P GARVEY 522,790. 47,437,
AJ. WASSERSTEIN 1,627,734, 1,152,381.
BORQUGH OF NAUGATUCK 1,974,032, 1,498,679,
MRS. JQSEPHINE MCMILLEN 2,021,230. 1,545,877,
Total Excess Contributions to Schedule A, Part Il Line 5 s 6,630, BQJ

023171 05-01-1C




THE NNECTICUT ITY F ATTION 06—6038674_ |
Schedule A Identification of Unusual Grants 2010
** Do Not File **
*** Not Open to Public Inspection ***
Cantributor’s Name Description of Grant Date of Amount
Grant
SOUTHBURY COMMUNITY TRUST [TRANSFER OF FUNDS 07/20/10 1,604,850,
ESTATE OF NINA & ELIZABETH
ANDERSON BEQUEST 01/15/10 3,665,825,
TOta UMUSURL GIBIES oo oo e ettt r e ar e 5,270,675,

023174 05-03-10




Schedule B Schedule of Contributors

OMB No, 1545-0047
(Form 990, 990-EZ,

or 990-PF} B Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE CONNECTICUT COMMUNITY FOUNDATION 06-6038074

Organization type{check one):

Filers of: Section:

Form 990 or 990-E2 LY_I 501(e) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c){3) exempt private foundation

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

Uoodd

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[X‘ For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIlI, line 1h or {fi) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), {8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and 111

[ ] Forasection 501{c)(7), {B), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to mere than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becausa it received nonexclusively
religious, charitable, etc., contributions of $5,000 or mere during the year. >3

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 390-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 930, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schadule B (Form 980, 980-E2, or 280-FF) (2010}

Page 1 of 1 of Part |

Name of erganization

Employer identification number

THE CONNECTICUT COMMUNITY FOQUNDATION 06-6038074
Part | Contributors (see instructions)
E)] {b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DR. RAYMOND GAMBY Person LI
: Payroll [
349 PONPERAUG WOODS $ 232,324. | Noncash [X]
{Complete Part Il if there
SOUTHBURY, CT 06488 is a noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DR, RAYMOND GAMBY Person [ X]
Payroll D
349 PONPERAUG WOODS $ 249,705. | Noncash [ ]
{Complete Part Il if there
SOUTHBURY, CT 06488 is a noncash contributicn.)
(a) (b) {©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | FAIRFIELD COUNTY COMMUNITY FQUNDATION Person  [X]
' Payroll ]
MERRITT VIEW BUILDING $ 1,604,850. Noncash [ ]
{Complete Part Il if there
NORWALK, CT 06851 is a noncash contribution.)
(a) (b} (©) ()
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ESTATE OF SARA ROBIN Person [ X]
Payroll |:|
PO BOX 808 $ 714,791. | Noncash [ ]
(Complete Part Il if there
SOQUTHBURY, CT 06488 is a noncash contribution.)
(@ {b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
5 | ESTATE OF NINA AND ELIZABETH ANDERSON Person |
Payroll |:|
PO BOX 808 $ 3,665,852, Noncash [X]
{Complete Part Il if there
SOUTHBURY, CT 06488 is a noncash contribution.)
{a) ® {c) )
No. Name, address, and ZIP + 4 Aggregate contributions _ Type of contribution
Person D
Payroll [:]
$ Noncash [ |

(Complete Part il if there
is a noncash contribution.}

023452 12-23-10

12541028 755449 NC3440
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Schadyle B {Form §90, 990-EZ, or 980-PF){2010)

Page 1o 1 ofPartn

Name of organization

Emplayes identification number

THE CONNECTICUT COMMUNITY FOUNDATION 06-6038074
Partll Noncash Property (see instructions)
(@
No. ) FMV (or(:)stimate) @
:::| Description of noncash property given (see instructions) Date received
10860.12 SHARES OF FIDELITY SPRANTAN
1| {IMMEDIATELY SOLD)
232,324. 03/03/10
(@
(c)
No.
froc:n Description of norf::tsh operty given FMV (or estimate) Date ::::eived
Part P prop 9 (see instructions)
STOCK GIFT (IMMEDIATELY SOLD)
5
3,665,852, 12/31/10
(a}
(c)
:Ool';‘l Description of nors::::sh roperty given FMV (or estimata) Date ::)ceived
Part | P prop g {see instructions}
{a)
{c)
:0?;1 Description of no.i:::sn roperty given FMV (or estimate) Date ::::eivéd
Part | P property g (see instructions)
(a)
{c)
:0‘:;1 D iption of nonf:llsh roperty given FMV {or estimate) Date ::)ceived
Part escriptio prop 9 {see instructions}
(a)
(c})
No. o {b) i FMV {or estimate) Dat (d) ived
;r::l Description of noncash property given (see instructions) ate receive

023453 12-23-10
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Schedule B (Form 980, 960-EZ, or $80-PF) (2010) Page of of Part Il

Name of organization Employer identification number
THE CONNECTICUT COMMUNITY FOUNDATION 06-6038074
Part 11l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year, Complete columns (a) through {e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the vear. (Enter this information gnce. See instructions.) P §

(a) No.
g:rl'tl'll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g orTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No. ]
E’ror?'ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 980-EZ, or 990-PF) (2010)
19
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SCHEDULE D Supplemental Financial Statements %%rﬁ”—

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartIV, line 6,7, 8,9, 10, 11, or 12. Open to Pubiic
.?::,‘:,";:“;;‘:;{JZ;Z‘T;“” P Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
THE CONNECTICUT COMMUNITY FOUNDATION 06-6038074

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear 86 305
2 Aggregate contributions to (during yvean) 1,814,543. 1,677,511.
3 Aggregate grants from (during year) ... 410,488. 1,753,623,
4 Aggregatevalueatend ofyear . 11,364,123. 58,560,917.
5 Did the organization inform afl donors and donor advisers in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? @ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E Yes |:| No
I Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 880, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |____| Preservation of an historically important land area
‘ D Protection of natural habitat E:] Preservation of a certified histeric 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 Tax Year

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

listed in the National Registar | ettt 2d

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

yearpp
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it oA et
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasemants during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(H
AN SBCHON 17OMMANEND? ..o ee e ere e oot et [Jves [lno
9 In Part X1V, 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" to Form 890, 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 XIV,
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) Revenues included in Form 980, Part VI INE T oot
@iy Assets included in Form 890, Part X || .. ...l s > 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 Revenues includad in Form 990, Part VIIL ENe T e reesee e s >3

b Assets included in Form 990, Part X .o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-80-10
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Schedule O (Form 990) 2010 THE CONNECTICUT COMMUNITY FOUNDATION 06-6038B074 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other racords, check any of the following that are a significant use of its collection items
{check all that apply): )
a D Public exhibition d |___| Loan or exchange programs
b D Scholarly research e |:| Other
[+ D Preservation for future generations
4 Provide a description of the arganizaticn's collactions and explain how they further the organization’s exempt purpose in Part XIV.
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? E:] Yes |___| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? £ 1 ves L INe

b If "Yes," explain the arrangement in Part X1V and complete the following table:

Amount
€ Beginning DAIANCE et s e ne e en et eee e ee e s 1e
d Additions dURN@the YEAI ... es i eee s ee et eees e 1d
e Distributions during the YEEr | | ... e se e e e re e n e p e e rearan le
T OENGING DAIANCE || et ee et e s e e ee e e e oo ee et oo e e oot eeat b eat e e et eaterteee e Re bt eerernanatenreneean 1f
2a Did the organization include an amount on Form 990, Part X, N8 217 e et eee e ees [ ves [ INe

N b _!f "Yes," explain the arrangement in Part XIV.
(Part V [ Endowment Funds. Complets if the arganization answered "Yes" to 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 . ... 61 708 018, 41 600,847, 53,767,790,
b Contributions ,..........ccoocoeiieicieciiiine 7,290,957, 12 060 431, 4,734 298,
¢ Nest investment eamnings, gains, and losses 7,226,594, 10,527,278, -13 409 359,
d Grants or scholarships _.......occoovvivi 2,181 341, 1,835 669, 2,690 432,
e Other expenditures for facilities
and programs
f Administrative expenses ... 826,379, 644 869, 801 450,
g Endofyearbalance ... 73 217 849, 61 708 018, 41 600 847,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment %
¢ Term endowment P %
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 e eeee oo ee oo oo eee e er e 3a(i) X
() related OIGANIZALONS . e————— e e oo e s 3alii) X
b If "Yes" to 3alii), are the related organizations listed as requirad on Schedule R i eeaee e rereereans 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a} Cost or other {b) Cost or other (¢} Accumuiated {d) Book value
basis (investment) basis (other) depreciation
Ta Land | e
b BUIINgS ...
¢ Leasehold improvements ...
d EQUIPMENt . 48,082. _44,449. 3,633.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) | 3,.633.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D {(Form 990) 2010 THE CONNECTICUT COMMUNITY FOUNDATION 06-6038074 Paged
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category
{including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
(@) Closely-held equity interests
(3) Other

(A)

(B)

(©)

()

(B)

(2]

(@)

(H)

(i
Total. (Col (b} must equal Form 990, Part X, col (B) line 12.)p»
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Mathod of valuation:

(a) Description of investment type (b) Book value Cost or and-of-year market value

0

2)

@)

)

{5)

{6)

{7

@)

)

{10)
Total. (Col {%) must equal Form 990, Part X, col (B) line 13.)
|Fart IX| Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
{1
@
3
4
(=)
{6
{7
)]
)
(10)
Total. (Coiumn (b) must equal Form 880, Part X, col (B) line 15.) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabitity {b) Amount
(1) Federal income taxes
) LIABILITY UNDER SPLIT-INTEREST
(3) AGREEMENTS 105,840.
(4) ANNUITY PAYABLE 81,158.
5 FUNDS HELD AS AGENCY ENDOWMENTS 214,982,
{6}
{7}
{8
9
(10) ,
(11
Total. (Colurnn (b) must equal Form 990, Part X, col (B} line 25.) > 401,980. '
“~""FIN 35 (AGC 740} Foainote. In Part XIV, provide the 18xt of {he footnote 10 the ofganizaton's fnancial staternents thal reports the organization's Trability Tor Uncertain tax posiions under
2. FiN 48 (ASC 740},
S2-20-10 Schedule D (Form 290) 2010
22
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12541028 755449 NC3440

Schedule D (Form 990} 2010 THE CONNECTICUT COMMUNITY FOUNDATION

06-6038074 Paged

| Part Xi_| Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIII, column {(A), line 12) 1

8,915,657.

Total expenses (Form 990, Part 1X, column (A), line 25)

3,214,818.

Excess or (deficit) for the year. Subtract line 2 from line 1

5,700,839.

Net unrealized gains (losses) on investmants

5,864,378,

Donated services and use of facilities

INVESIMBNT @XPENSES | | ..ottt e e m e s sen e ess e ananeen s

Pricr period adjustments |

Other (Describe inPart XIV.) s

Qe =~ h N
0O N, (o b

Total adjustments {net). Add lines 4 through 8

5,864,378.

10 Excess or (deficit) for the year per audited financiat statements. Combine lines 3 and 9 10

11,565,217.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

1

14,780,035.

Net unrealized gains on investments 2a 5,864 ’ 378.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

L1 - T+ T =~ A )

Add lines 2a through 2d

3 Subtract fine 2e from line 4

4 Amounts included on Form 990, Part VIl, line 12, but not on line 1:

Investment expenses not included on Form 380, Part VIl line 7b 4a

2e

5,864,378,

8,915,657,

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

4c

0.

5

8,915,657,

| Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1

3,214,818.

Prior year adjustments 2b

Other losses 2c

Other {Describe in Part XIV.)

® o0 oW

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

0.

3,214,818.

L+ 2 ]

Other (Describe in Part XIV.)

¢ Addlines 4a and 4b
Total expenses. Add lines 3 and 4c (This must equal Form 980, Part |, line 18.)

0.

3,214,818.

l Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part U, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X, line 2; Part X, line 8; Part X}, lines 2d and 4b; and Part Xlll, lines 2d and 4b, Also complete this part to provide any additional information.

Q32054
12.20-10
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Schedule | {Form $80) 201C THE CONNECTICUT COMMUNITY FOUNDATION 06-6038074 Page2
[Part IV | Supplemental Information

BASELINE INFORMATION YR 2; NAUGATUCK RIVER CONVOCATION

NAME OF ORGANTIZATION OR GOVERNMENT: FAMILY SERVICES OF GREATER WATERBURY

(H) PURPOSE OF GRANT OR ASSISTANCE: NAUGATUCK BEHAVIORAL HEALTH PROGRAM,

LITLINKS, DESIGNATED

NAUGATUCK BEHAVIORAL HEALTH PROGRAM, LITLINKS, DESIGNATED

Schedule | (Form 990) 2010

032241 05-01-1C

32
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SCHEDULE M Noncash Contributions OME No_1545-0047
(Form 990)
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service b Attach to Form 990. Inspection

Name of the organization

THE CONNECTICUT COMMUNITY FOUNDATION

Employer identification number

06-6038074

{Part]l | Types of Property

(a) (b} © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart
2 Ant - Historical treasures
3 Art-Fractionalinterests . ...
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplares
8 Intellectual property
9 Securities- Publicly traded ... .. X 7 4,229,584. FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests ..
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | | . .. .. ... ...
14 Qualified conservation contribution - Other
15 Realestate - Residential . .. .
16 Real estate - Commercial
17 Real estate - Other |
18 Collectibles .........ccccoiiiiiiieiiennen,
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy ..o
22 Historical artifacts  _.................c......
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P | )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
3Ca During the year, did the organization receive by contribution any property reperted in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not requirad to be used for exempt purposes for
the entire NOIGING PEIIOA? _.................cooivierviiesresriiessies s s ss sttt ss e st e s e s ss s s ss s s sn st 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO UONS ? et ettt s 32a X
b If "Yes," describe in Part Il.
33  [If the organization did not report an amount in column (¢} for a type of property for which colurnn (8} is checked,
describe in Part |I.
I.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2010)
032141
12-23-10

12541028 755449 NC3440

33

2010.04050 THE CONNECTICUT COMMUNITY F NC3440_1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 5/ IETtE

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additicnal information. Open to Public
pepartment of the Ireasury I Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE CONNECTICUT COMMUNITY FOUNDATION 06-6038074

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

TO ITS COMMUNITY THROUGH ITS OWN ENDOWMENT, DONOR ADVISED FUNDS,

PRIVATE FOUNDATIONS AND OTHER_ QUTSIDE FUNDERS

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP ELECTS TRUSTEES

FORM 990, PART VI, SECTION A, LINE 7A: AS PROVIDED IN 33-1055 OF THE ACT,

THE CORPORATION SHALL: BE A MEMBERSHIP CORPORATION. THE CORPORATION SHALL

HAVE ONE CLASS OF MEMEERS CALLED "MEMBERS." THE MEMBERS SHALL HAVE THE

RIGHT TO ELECT THE MEMEERS OF THE BOARD OF TRUSTEES OF THE CORPORATION, AND

SUCH OTHER RIGHTS,PRIVILEGES AND POWERS AS ARE AFFORDED TO VOTING MEMBERS

OF A CONNECTICUT NONSTOCK CORPORATION UNDER THE CERTIFICATE QF

INCORPORATION, THESE BY-LAWS, AND THE ACT. IN ORDER TQO QUALIFY AS A MEMBER,

A MEMBER OF THE CORPORATION SHALL, MEET ANY QOF THE FOLLOWING REQUIREMENTS :

(A) AN INDIVIDUAL, WHO IS A FUND FOUNDER AND MATNTAINS A CERTAIN MINIMUM IN

HIS OR HER FUND AS OF THE BEGINNING OF THE FOUNDATION'S FISCAL YEAR, AND

SUCH INDIVIDUAL'S SPOUSE;

(B) AN INDIVIDUAL, WHO HAS INCLUDED THE FOUNDATION AS A BENEFICIARY IN A

PLANNED GIFT CR WILL AND HAS AGREED TO BE A LEGACY SOCIETY MEMBER WITH THE

FOUNDATION ;

(C) AN INDIVIDUAL HOLDING A POSITION DESCRIBED IN THE FUND AGREEMENT OR
OTHER DOCUMENT AS THE REPRESENTATIVE FOR FUNDS ESTABLISHED BY CORPORATIONS

OR_ORGANIZATIONS THAT MATNTAIN A MINIMUM IN THEIR FUNDS AS QF THE BEGINNING

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {(Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

THE CONNECTICUT COMMUNITY FOUNDATION 06-6038074

OF THE FOUNDATION'S FISCAL YEAR;

(D) AN INDIVIDUAL WHO CONTRIBUTES, IN A GIVEN YEAR, AN AMOUNT EQUAL TQ THAT

REQUIRED FOR THE ESTABLISHMENT OF A PERMANENT FUND TO ONE OR MORE PERMANENT

FUNDS IN A GIVEN YEAR ,AND SUCH INﬁIVIDUAL'S SPOUSE; OR

(E) ANY CURRENT OR FORMER TRUSTEE OF THE FOUNDATION.

(F) ALL OTHER MEMBERS, NOT INCLUDED IN (A-E) ABOVE, AS OF THE EFFECTIVE

DATE OFTHESE BY-LAWS

FORM 950, PART VI, SECTION A, LINE 7B: EACH MEMBER OF THE CORPORATION

SHALL BE ENTITLED TO ONE (1) VOTE ON EACH MATTER SUBMITTED TO MEMBERS FOR

ACTION. MEMBER ACTION ON ANY MATTER WHATSOEVER SHALL REQUIRE THE

AFFIRMATIVE VOTE OF A MAJORITY OF THE MEMBERS QF THE CORPORATION PRESENT AT

A MEETING AT WHICH THERE IS A QUORUM, EXCEPT THAT THE FOLLOWING MATTERS

(REFERRED TO HEREIN AS THE "FUNDAMENTAL MEMBER MATTERS") SHALI, REQUIRE THE

AFFIRMATIVE VOTE OF TWO-THIRDS (2/3) OF THE MEMBERS PRESENT AT A MEETING AT

WHICH THERE IS A QUORUM:

(A) THE REMOVAL OF A TRUSTEE WITH CAUSE UNDER SECTION 5 OF ARTICLE III;

(B) THE DISSOLUTION AND LIQUIDATION OF THE CORPORATION UNDER SECTION 2 QOF

ARTICLE VIT;

(C) THE AMENDMENT OF THESE BY-LAWS UNDER SECTION 4 OF ARTICLE VIII;

PROVIDED, HOWEVER, THAT THE AMENDMENT RELATES TO ANY CHANGE IN THE

DEFINITION QF THE QUALIFICATIONS REQUIRED TO BE A MEMBER IN THIS

CORPORATION PURSUANT TO SECTION 1l(A-E) OF THIS ARTICLE TT AND TO ANY

815411 Scheduie O (Form 990 or 990-EZ) (2010}
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Scheduie O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization : Employer identification number

THE CONNECTICUT COMMUNITY FOUNDATION 06-6038074

PROVISION RELATING TO A MEMBER'S RIGHTS AND DUTIES UNDER ARTICLE II AND

ARTICLE III OF THESE BY-LAWS;

(D) THE AMENDMENT OF THE CERTIFICATE OF INCORPORATION UNDER SECTION 6 OF

ARTICLE VIIT; AND

(E) ANY MERGER OF THE CORPORATION WITH OR INTO ANY OTHER CORPORATION OR

ENTITY IN WHICH THE CORPORATION IS NOT THE SURVIVING ENTITY,

SECTION 11 - PROXTES. VOTING BY PROXY SHALL: NOT BE PERMITTED AT ANY MEETING

OF THE MEMBERS.

SECTION 12 - CONSENTS. MEMBERS SHALL NOT BE PERMITTED TO VOTE BY WRITTEN

CONSENT.

FORM 990, PART VI, SECTION B, LINE 11: THE 550 IS REVIEWED BY THE AUDIT

COMMITTEE THEN BROUGHT TO THE BOARD OF TRUSTEES FOR APPROVAL

FORM 990, PART VI, SECTION B, LINE 12C: BOARD AND COMMITTEE ARE ASKED TQ

EXCUSE THEMSELVES FROM DISCUSSIONS AND VOTING WHERE THERE IS A CONFLICT OF

INTEREST

FORM 990, PART VI, SECTION B, LINE 15: ON AN ANNUAL BASIS THE EXECUTIVE

COMMITTEE REVIEWS COMPARABLE COMPENSATION DATA. THE DATA MAY INCLUDE BUT

IS NOT LIMITED TO COMMUNITY FOUNDATION SURVEYS NATIONWIDE, CHAMBERS OF

COMMERCE, AND LOCAL UNITED WAYS. THE EXECUTIVE COMMITTEE MAKES A

RECOMMENDATION TO THE BOARD FOR APPROVAL. THE DELIBERATIONS AND DECISIONS

ARE RECORDED BY THE SECRETARY OF THE FOUNDATION.

FORM 990, PART VI, SECTION C, LINE 19: COPIES MAY BE REQUESTED BY MATL,
PN Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . > [Z]
Note. COnly complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868,

® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only fils the original {no capies needed).

Name of exempt organization Employer identification number

Type or
print THE CONNECTICUT COMMUNITY FOQUNDATION 06-6038074

File by the . . .
axtended Number, street, and room or suite no. If a P.Q. box, see instructions.

dusdatefor iIA 3 FTRELD STREET

filing your
return. See | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

instructions, MATERBURY , CT 06702

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

Application Return | Application Raturn
Is For Code |isFor Code
Form 990 01

Form 980-BL 02 Form 1041-A 08
Form 990-EZ ‘ 03 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 590-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE CONNECTICUT COMMUNITY FOUNDATION

® Thebooksareinthecareof » 43 FIELD STREET - WATERBURY, CT 06702

Telephane No.p» (203) 753-1315 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox . » [:J
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P CI . If it is for part of the group, check this box P |:| and attach a fist with the names and EINs of all members the extension is for.
4 |request an additional 3-month extansion of time untili _ NOVEMBER 15, 2011.
5 Forcalendaryear 2010, or other tax year beginning , and ending
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: (1 Initial return . (] Final retum
|:| Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO FINALIZE FINANCIAL STATEMENTS REQUIRED TO
PREPARE A COMPLETE AND ACCURATE REPORT OF EXEMPT ORGANIZATION

8a If this application is for Form 890-BL, 990-PF, $90-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

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

previously with Form 8868. . 8bh | 8 0.
¢ Balange due, Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS {(Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have exarnined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is trre, correct, and complete, and that | am authorized to prepare this form.

Signature > Titie p» TREASURER Date

Form 8868 (Rev. 1-2011)

023842
01-24-11
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