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BLUM, SHAPIRO & COMPANY, P.C.
29 SOUTH MAIN STREET
WEST HARTFORD, CT 06107-2419
PO BOX 272000, WEST HARTFORD, CT 06127-2000

THE COMMUNITY FOUNDATION OF SOUTHEASTERN
CONNECTICUT, INC.

147 STATE STREET, P.0. BOX 769

NEW LONDON, CT 06320

THE COMMUNITY FOUNDATION OF SOUTHEASTERN CONNECTICUT, INC.:

ENCLOSED IS THE ORGANIZATION'S 2008 EXEMPT ORGANIZATION
RETURN. THE RETURN SHOULD BE SIGNED, DATED, AND MAILED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:
PLEASE SIGN AND MAIL ON OR BEFORE AUGUST 17, 2009.

MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

MAIL FORM PCUREG-01 WITH YOUR CHECK FOR $50 TO:
PUBLIC CHARITIES UNIT
C/0 OFFICE OF THE ATTORNEY GENERAL
55 ELM STREET
PO BOX 120
HARTFORD, CT 06141-0120

WE HAVE ENCLOSED MAILING ENVELOPES FOR YOUR CONVENIENCE IN
FILING THE RETURN.

WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POST MARKED
RECEIPT FOR PROOF OF TIMELY FILING.

WE HAVE PROVIDED YOU TAX ADVICE IN CONNECTION WITH THE
PREPARATION OF YOUR U.S. FEDERAL TAX RETURN AND ASSOCIATED
TAX PLANNING SERVICES WE HAVE FURNISHED. THIS ADVICE IS NOT
INTENDED OR WRITTEN TO BE USED BY ANY TAXPAYER FOR THE
PURPOSE OF AVOIDING PENALTIES THAT MAY BE IMPOSED ON THE
TAXPAYER BY THE INTERNAL REVENUE SERVICE, AND IT CANNOT BE
USED BY ANY TAXPAYER FOR SUCH PURPOSE.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
C0¥TACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.




A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

BLUM, SHAPIRO & COMPANY, P.C.




ggn Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947{a}{1) of the internal Revenue Code {except black lung 2 0 0 8
Departmant of the Treasury benefit trust or private foundation}
Intemal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B Checkif | paace |© Name of organization D Employer identification number
applicabiet 1 ceirs[THE COMMUNITY FOUNDATION OF SOUTHEASTERN

paaress | 12eel o ONNECTICUT, INC.,

Neree | "°* | Doing Business As 06-1080097

o See Number and street (or P.0. box if mail is not delivered fo street address) | Room/suite | E Telephone number

Termin- |51 A7 STATE STREET, P.0O. BOX 769 (860) 442-3572

fimerded fions. | Gity or town, state of country, and ZIP + 4 G _Gross receipls § 7,375,289,
D@&ﬁ’ﬁ_m' NEW LONDON, CT 06320 H{a) Is this a group return

pending F Name and address of principal ofﬁcer:ALICE FITZPATRICK for affiliates? IIIYES IXI No

147 STATE STREET, NEW LONDON, CT 06320 H(b) Are all affifintes included? I Yes [_INo

| Tax-exermnpt status: [X] 501(c) { 3 V4 finsert no.) L 4947 @)1} or [ lse7 i "No," attach a list. (see instructions)

J Website: > WWW . CFSECT . ORG Hie) Group exemﬁtion number P
K_Type of organization: [ corporation [ ] Trust [ 1 Association [ X] Other »> COMMU] 1. vear of formation: 1982 M state of tegat domicite: C T

Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROMOTE LOCAL PHILANTHROPY y
2 ALLOWING US TO SUPPORT THROUGH GRANTS VARIOUS ORGANIZATIONS AND
E 2 Check thisbox B E,:] if the organization discontinued its operations or disposed of more than 25% of its assets.
21 3 Number of voting members of the governing body (Part Vi, line 1a) ..., 3 14
g 4  Number of independent voting members of the governing body (Part Vi, Jine 1b) . ... ... 4 14
1 5 Totalnumber of employees (Part V, line2a) ... 5 7
:'; 6 Total number of volunteers {estimate if NECESSANY) .. et 6 60
E‘: 7a Totai gross unrelated business revenue from Part Vill, ine 12, column (C) ... 7a 0.
b Net unrelated business taxabie income from Form 990-T,line 34 ... s b 0.
Prior Year Current Year
8 8 Contributions and grants (Part VHL ine Th) e e 4 I 438 I 550. 7 : 011 P 411,
5| 9 Program service revenue (Part VIll, ine 2g) ...
3 |10 Investment income (Part VI, column (A}, lines 3, 4,and 7d) —...o........cooooocrrovooreeree, 1,131,040. 323,988.
= 11 Gther revenue (Part VIHl, column {4), lines 5, 6d, 8c, 9c, 10c, and 118} ..o, 43 ’ 356. 39 ' 880.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A line 12) ... 5, 612 r 946, 7 ' 375 r 289,
13  Grants and similar armounts paid {Part X, column {A), ines 1-3) ... 1 ’ 816 1 783, 1 7 917/ ' 838.
14 Benefits paid to or for members {Part ¥, column {(A), fine 4) ...
9 | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) . . 294 ' 855. 313 r 287,
g 16a Professicnal fundraising fees (Part IX, column (&), fine 11e) . ...
2 b Total fundraising expenses (Part X, column (D), line 25y P % B :
W 17 Gther expenses (Part IX, column (A), fines 11a-$1d, 119240 ... 286,807, 290, 856.
18 Total expenses. Add lines 13-17 {must equal Part 1X, colurmn (A), line 25} ................. 2 1 397 r 645. 2 ' 521 ' 081.
19 Revenue less expenses. Subtract ine 18 from e 12 .o 3,215,301, 4,853, 308.
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, BNe T8} s 35 z 535 ' 240. 27 r 371 r 936 .
22 21 Total liabilities (Part X, M1 28) e 1,178,539, 182,237,
25:3 22 Net assets or fund balances, Subtractline 21 fromline 20 ... 34 ’ 356 A 701, 27 ' 189 ' 689,

Signature Biock

Under penalties of perjury, | declare that | have examined this retumn, including eccompanying schedules and statements, and to the best of my knowledge and bellef, it Is true, comrest,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign >
Here Signature of officer Date
> ALICE FITZPATRICK, PRESIDENT
Typa or prin name and titie
Baid P‘reparer’s } Date ggi?-?k if Eﬁ;ﬁ{ééﬁiﬂﬂ{yi"g number
signature employed B [ |

et et BLUM, SHAPIRO & COMPANY, P.C., CPA’S BN P
SO | seiteroores, W29 S. MAIN STREET, P.0. BOX 272000

add , and

Paa WEST HARTFORD, CT 06127-2000 Phone no. B 860 561 -4000
May the IRS discuss this return with the preparer shown above? {see instructions) ... [X] Yes [:] No
as2001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE COMMUNITY FOUNDATION OF SOUTHEASTERN
Form 990 (2008) CONNECTICUT, INC. 06-1080097 Ppage2
‘Part il | Statement of Program Service Accompilshments {see Instructions)
1 Bneﬂy describe the organization’s mission:

PROMOTE LOCAL PHILANTHROPY, ALLOWING US TO SUPPORT THROUGH GRANTS
gAR£%g§ ORgANIZATIONS AND PROVIDE SCHOLARSHIPS IN QUR ELEVEN TOWN
ER AREA.

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 890 OF 890-EZT  ____........ccoieieeeoeoe oo eeeeoeeeeeseeeeeesee st etoee et reee oot [Ives [XiNo
f "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? I:lYes m No
If "Yes", describe these changes on Scheduie O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c}3) and 501{c){4) organizations and section 4947(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 reported.

4a (Code: } (Expenses $ 165 ’ 008. fncluding grants of $ 1 ’ 226 ’ 821. ){Revenue $ 0. ]
GENERAL GRANTS :
PROVIDE SUPPORT TO VARIOUS 501C(3) ORGANIZATIONS IN OUR ELEVEN TOWN
SERVICE AREA. FOCUS ON SOCIAL NEEDS, EDUCATION AND CULTURE. GRANTS ARE
AWARDED ON A COMPETITIVE BASIS, THROUGH A VOLUNTEER COMMITTEE.

4b (Code: ) {Expenses $ 63 ' 465, inciuding grants of $ 261 ' 350. } {Revenue $ 0. )
SCHOLARSHIP AWARDS
TUITION ASSISTANCE FOR STUDENTS WHO ARE JUST ENTERING COLLEGE AND THOSE
WHO ARE ALREADY ENROLLED. SCHOLARSHIPS ARE ALSO AWARDED ON A
COMPETITIVE BASIS, THROUGH A VOLUNTEER COMMITTEE.

4c (Code: ) (Expenses $ 25, 385 including grants of § 174,518. }(Revenue § 0. )
SPECIAL INITIATIVES:
CURRENTLY, THE FOUNDATION HAS THREE SPECIAL INITIATIVES WHICH IT
SUPPORTS. LET'S READ - GRANTS WHICH TARGET CHILDREN LITERACY ISSUES.
WOMEN & GIRLS - GRANTS TO SUPPORT 1SSUES SUCH AS ABUSE, TEEN PREGNANCY
AND OTHER ISSUES FACING WOMEN. PAWS - GRANTS ASSOCIATED WITH THE CARE
AND PROTECTION OF ANIMALS AND WILDLIFE.

4d Other program services. {Describe in Schedute O.)

{Expenses § 1 ’ 663 ’ 980. including grants of § } (Revenue $ b
4e Total program service expenses P> $ 1 7 917/ 7 838. (Must equal Part IX, Line 25, column {B).)
Form 990 (2008)
B32002
12-1B-08
2

11120807 755449 8611 2008.04000 THE COMMUNITY FOUNDATION OF 8611__ 1



THE COMMUNITY FOUNDATION OF SOUTHEASTERN
Form 990 (2008) CONNECTICUT, INC. 06-1080097 Page3
1 Checklist of Required Schedules

Yes | No
1 isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation}?
I "Yes," COMPIBIE SCHEAUIB A .. ..o rireeeeeeeeeeeeeeeeeee ettt e et et ese s s e e et et e s et e e e s e ers e e e e i X
2 s the organization required to complete Schedule B, Schedule of ContribUSors? . . rerereeeerr e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedle G, Part] oo e e et v et 3 X
4 Section 501{c)}{3) organizations. Did the organizaticn engage in lobbying activities? If "Yes, " complefe Schedule C, Partil . | 4 X
5 Section 501{c)}{4), 501{c){5), and 501{c}{6} organizations. Is the organization subiect to the section 6033({e) notice and
reporting requirement and proxy 1ax? Jf *Yes,” complefe Schedule C, Part il . et ranen 5
6 Did the organization maintain any donor advised funds or any accounis where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric iand areas, or historic structures? If "Yes," complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, histotical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, Palt Il .. oottt ettt a e e a et 8
9 Did the organization report an amount in Part X, kine 21; serve as a custodian for amounts net listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... 10 | X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257
If "Yes," complete Schedufe D, Parts VI, VI, VIll, IX, or Xas applicable ... e 11| X
12 Did the organization receive an audited financiai statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedufe D, Parts X, X, and Xl ... 12| X
13 s the organization a school as described in section 170{B)}1A)I? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside o the LS. 7 e 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising, business,
and program setvice activities outside the U.S.7 If "Yes," complete Schedule F, Partl . . . iriiiiererserierrone 14h X
15  Did the organization repert on Part X, column (A}, iine 3, more than $5,000 of grants or assistance to any organization or entity
iocated outside the United States? ff "Yes," complete Schedule F, Part Il et etv e 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? If "Yes," complete Schedule F, Part Il e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), fine $1e? /f "Yes," complete Schedule G, Part! ... ... 17 X
18 Did the organization report more than $15,000 total on Part Vi, lines 1c and Ba? If "Yes," complete Schedule G, Partlf .. | 18 X
19 Did the organization report more than $15,000 on Part Vili, line 9a? If "Yes," complete Schedule G, Part iif 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. e 20 X
21 Did the organization report more than $5,000 on Part [X, colurnn {A), line 17 If "Yes," complete Schedule |, Parts fand Il ..., 21 | X
22 Did the organization report more than $5,000 on Part [X, column (A}, line 27 If "Yes," complete Schedule !, Parts tand Ill .. 22 X
23 Did the organization answer "Yes" {o Part V]I, Section A, guestions 3, 4, or 87 if "Yes,” complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 i "Yes, " answer questions 24b-24d and complete Schedule K,
IFUINO™, DO B0 QUESHION B8 . oottt e ettt a et et bt 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 vear to defease
ANy TEXEXEMPT BONAST | ettt e ettt n e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 24d
25a Section 501{(c}{3) and 501{c}{4) organizations. Did the organizaticn engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,” complefe Schedule L, Part] s 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part] ... et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or disquaiified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantiat
contributor, or to a person related 1o such an individual? if "Yes, " complete Schedule L, Part il ... 21 X
Form 990 (2008)

832003
12-98-08
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Form 950 (2008) CONNECTICUT, INC. 06-1080097

THE COMMUNITY FOUNDATION OF SOUTHEASTERN

Page 4

' Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee}, or an
indirect business relationship through ownership of more than 35% in another entity {individually or coilectively with other
person(s) fisted in Part Vif, Section A)7 If "Yes,” complete SchedUWle L, Part IV oo er e
b Have a family member who had a direct or indirect business relationship with the organization?
I 'Yes," complete SChEAUIE L, PArtIV | ... ... et ettt es ettt ettt et 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? if "Yes," complete Schedule L, Part IV ... .o 28c
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . ... 29
30 Did the organization recefve contributions of art, historical treasures, or other similar assets, or qualified conservation
contriDUtIONS? Jf Yes, " COmDIBte SONEOUIE M e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes," complete Schedule N, Patl e 21 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCABTUIE Ny PAFE I ___..__\_.\- oo oot seeeeee s eeeseeereeree oo e oo ee e sreeemrere e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, PaIT! . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, M, IV, and V, 1€ T .o o 34 X
35 Is any related organization a controlled entity within the meaning of section 512{L)(13)?
If "Yes," complete Schedude R, Part VL M@ 2 s as X
36 Section 501{c}{3} organizations. Did the organization make any transfers to an exernpt nen-charitable related crganization?
If "Yes," complete Schedile R, PArt Vi INB 2 .. oottt ettt sttt 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 pantnership for federal income tax purposes? If "Yes, " complete Schedule B, PartVl ....................... 1 37 X
Form 990 (2008)
i,

11120807 755449 8611
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THE COMMUNITY FOQUNDATION OF SOUTHEASTERN

Form 990 (2008) CONNECTICUT, INC. 06-1080097 pages

Statements Regarding OCther IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annuat Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable ... ... e 1a
b Enter the number of Forms W-2G included in fine ta. Enter -0-if not applicable ... ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

5a

Yes

{gambling) WINMINGS 10 PHZE WINNEYST . o oot e e e e e et 1 ehe e e e s et e re s e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment taxreturmns? ... ...
Note. If the sumn of lines 1a and 2a is greater than 250, you may be required 1o e-file this retumn. {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ...
If "Yes," has it fited a Form 990-T for this year? If "Ne," provide an explanation in Schedule O e
At any time during the calendar year, did the organization have an interest in, or a signatuse or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financiat account)?
If "Yes," enter the name of the foreign country: P>

3a X

b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,,.........................
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

Tax ShEler TranSaCTIONT it ittt e ettt ettt et e et r et
Did the organization solicit any contributions that were not tax dedUctblET s r e

5S¢

Ga X

b If “Yes,* did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax dedUGHDIET s
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or sefvices in exchange for any quid pro quo contribution of more than $757
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 T8 FOMM BB 2T ottt ieeeie et vr e i rrur ve e it s e earsees et bt e e e e r R E et e e b1 e oo h b A e a2 e e RN RS e eS RN b et e a2 e d e e e e e e neaen
d if "Yes," indicate the number of Forms 8282 filled during the Year .. ..o | Td l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENETIt COMIFACET . ..o ettt ettt et e e e eae et en e e en et er et n et s neen et
f Did the erganization, during the year, pay prermiumns, directly or indirectly, on a personal benefit contract? ... X
g For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 7y X
h For contributions of cars, beats, airplanes, and cther vehicies, did the organization file a Form 1098-C as required? ... . X
8 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoting organization, have
excess business holdings at any time during the YEar? .| ... ...ttt s
9 Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under section 08B T
b Did the organization make a distribution to a donor, dener advisor, or refated PersonT .o
10 Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ... 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facilities ,_............... [ 10b
11 Section 501{c){12) organizations. Enter: N/ A
a Gross income from members or shareholders ... e Tla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.Y e 11b
12a Section 4947(a}{1) non-exempt charftable trusts. is the organization filing Form 990 in lleu of Form 10417
b if "Yes." enter the amount of tax-exempt interest received or accrued during the year ... NJ A | 12h B e
Form 990 (2008}
%
5
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THE COMMUNITY FOUNDATION OF SOUTHEASTERN
Form 990 (2008} CONNECTICUT, INC. 06-1080097 Ppage6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

for each "Yes" response fo fines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
pracesses, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the gaverning Body ... 1a

b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other
officer, director, irustee, or key employee?

3  Did the organization defegate 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? ...

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization’s assets?

6 Does the organization have members oF StoCKNOIdErS T et

7a Does the crganization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING DOGYT ottt st b et 55 b st e e

b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ...........................

8 Did the organization coniemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body?

[4]

b Each committee with authority to act on behalf of the governing body?
9a Does the organization have iocal chapters, branches, or affiliates?
b if "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affifiates,

and branches to ensure thelr operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization’s govemning body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

11 Isthere any officer, director or trustes, or key employee listed in Part VH, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the narmes and add inSchegule O . oo 11 X
Section B. Policies

No

7
!

12a Does the organization have a written conflict of interest policy? If "Ne," go fo line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

X
X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes,* describe
in Schedule O how this is done 12¢ | X
X
X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written documenti retention and destruction policY? . .
15 Did the process for determining compensation of the following persons inciude a review and approvat by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decisicn:
a The organization's CEQ, Executive Director, or fop management official?
b Other officers or key employees of the crganization?
Describe the process in Schedule O, (see instructions)
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG the YBEFT ... ettt b et et st
b [f "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the organization’s
exernpt status with respect to sUch atran@ements? ..o s 16b 1 {
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 Forms 1023 {or 1024 if applicable), 890, and 990-T (501 (c}(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
IE Own website |X| Ancther's website IX] Upon request
19 Describe in Schedule O whether (and if se, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: B>

ALICE FITZPATRICK - (860)442-3572
147 STATE STREET, NEW LONDON, CT 06320

832008
12-18-08 6
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THE COMMUNITY FOUNDATION OF SQUTHEASTERN
Forrr 990 (2008) CONNECTICUT, 1INC, 06-1080097 page?

: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this tabie for all persons reguired to be listed. Use Schedule J-2 if additional space is needed.

® | ist alf of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0 in celumns (D}, (E), and {F) if no compensation was paid.

@ | ist the organization’s five current highest compensated employees {other than an officer, direcior, frustee, or kay employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® | ist all of the organization’s former cfficers, key employees, and highest compensated employees 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 trustees that received, in the capacity as a former director or trustee of the organization,
rmore than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; instituticnal trustees; officers; key empioyees; highest compensated employees;
and former such persons.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key emplovee.

A (8) {©) (D} (3 ()
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 2 the organizations compensation
IS 2 organization (W-2/1099-MISC) from the
% g 3 % (W-2/1099-MISC} organization
= g g |8g and related
% % g § _% é E organizations
LAUREL BUTLER
BOARD CHAIR 1.00(X 0. 0. 0.
JOHN BUTLER
VICE CHAIR 1.00|X] |[X 0. 0. 0.
BRIAN CAREY
TRUSTEE 1.00 X 0. 0. 0.
MARY DANGREMOND
TRUSTEE 1.001X 0. 0. 0.
JAMES F. ENGLISH JR
TRUSTEE 1.00;X 0. 0. 0.
ROSE JONES
TRUSTEE 1.001X 0. 0. 0.
WILLIAM A. LIEBER
TRUSTEE 1.00 X 0. 0. 0.
ELLEN MCGUIRE
TRUSTEE 1.00 X 0. 0. 0.
SUSAN POCHAL ‘
TRUSTEE 1.00/X 0. 0. 0.
MARY SEIDNER
TRUSTEE 1.80. X 0. 0. 0.
DOREEN THOMAS
TRUSTEE 1.00 X 0. 0. 0.
MERRYLYN WEAVER
SECRETARY 1.00(X] IX 0. 0. 0.
ARACELILS VAZQUEZ
TRUSTEE 1.0 X 0. 0. 0.
DAVID ZUCKERBRAUN
TREASURER 1.00/X 0. 0. 0.
ALICE FITZPATRICK
PRESIDENT 40.060 X 133,750. 0. 22,274,
B32007 12-1B-DB Form 990 (2008)
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THE COMMUNITY FOUNDATION OF SOUTHEASTERN

Form 990 (2008) CONNECTICUT, INC, 06-1080097 page8
P i Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
1LY B8) © D) E (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week :g - the organizations compensation
B g £ organization {W-2/1099-MISC) from the
Bz 5 {(W-2/1099-MISC) organization
Bl® §. £
s | g |84 and related
212 | s g |Bak organizations
212 5|8 [PES

R T O b 133,758.

2  Total nurnber of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from 1he OrgamiZatioN ... e

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule Jfor such IndiVIGUal et e aes

4 For any individual jisted on fine 1a, is the surn of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf *Yes," complete Schedule J for such individual ...

5 Did any person listed on line 1a receive or accrue compensation from any untelated organization for services renderad to
the organization? If "Yes, " compiete Schedule J for SUCH DEESOm o ey ek e ki ..

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,

) B (C)
Name and business address Desctiption of services Compensation

2 Totat numbet of independent contractors {including those in 1) who received more than $100,000 in cornpensation
from the organization B

Form 990 (2008)

832008 12-1B-08
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THE COMMUNITY FOUNDATION OF SOUTHEASTERN

Form 990 (2008) CONNECTICUT, INC. 06-1080097  page9
Statement of Revenue
T A B C D)
Totaf{rezrenue Relétgd or Unrglrzlted excﬁgggglff?om
& exempt function business tax under
. . reventie revenue s§§’§f’2§5511 &'2,
w’é’% 1 a Federated campaigns .._.............
gg b Membershipdues ...
,,;'g ¢ Fundralsingevents ... ¢ 24, 390.
%,jg d Related organizations .. ... 1d
gﬁ e Government grants (contributions) ie
-%g f All other contributions, gifts, granis, and
:g% similar amounts not included above . 1f 6987021,
E'g g Noncash contributions included in fines 1a-1% §
OB 1 Yotal. Addfines 1a-1f oo »
| Business Code)
a 2a
.g o b
Do c
E8
o f Al other program service revenue ... .
o Total. Add lines 2a2f ... P
3  Investment income {ncluding dividends, interest, and
other similar amOUNES) _...............ooioiieeeees e, 323,988.| 323,988,
4 Income from investment of tax-exempt bond proceeds B
5 Royallies ... CrtiniifEiiiiiiiiiicieiiees »
() Real (i) Personal
6a GrossRents ...
b Less: rental expenses ...
¢ Rental income or {foss) ...
d Net rentalincome or {lo88) .o
7 a Gross amount from sales of (i Securities (i Other
assets other than inveniory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfoss) ...
d Netgain oF JOSS) ...ooooororrvriireriire s
o 8 a Grossincome from fundraising events {not
% including $ of
E:; contributions reported on line 1c}. See
5 Part IV, line 18 . ...l a
g b Less: difect eXPenses ... b
c Net income or {loas} from fundraising evenis  ..............
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b less:directexpenses ... b
¢ Net income or {loss) from gaming activities  .................
10 a Gross sales of inventory, less returns
and allowances .. ... a
b |essicostofgoodssold ... b
¢ _Netincome or (loss) from salesof inventory .................
Miscellanecus Revenue Business Code SRR
11a SPECIAL EVENTS 900099 10,126.
» COMMUNITY EVENTS 900099 -236.
c
d Alfctherrevenue . ...
e Total. Add lines 11a11d ... B 9,890
12 Tolal Revenue. adg fines h, 2¢, 3, 4, 5,64, 79, 8¢, 9¢, 10c, and 11 B 7 1 375 1 289.
B3e% 9 Form 990 (2008)
11120807 755449 8611 2008.04000 THE COMMUNITY FOUNDATION OF 8611 1



THE COMMUNITY FOUNDATION OF SOUTHEASTERN
g0 (2008) CONNECTICUT, TINC. 06-1080097 Page 10
X | Statement of Functional Expenses

Section 501{(c}{3) and 501{c}{4) organizations must complete ali columns.
All other organizations must complete column {A) but are not required to complete columns {B}, (C}, and {D).

B i (A) B) ) D}
?o got ;"GE"de :B“ou: ;5 :’c?':tec' on fines 6b, Total expenses Program service Management and Fundraising
b, 8b, 9b, and 10b of Pa - EXPENSes __general expenses _expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S,
See Part IV, lines 15and16 . ... ... ...
4 Benefits paid to orformembers ...
§ Compensation of current officers, directors,

1,656,488. 1,656,488.
261,350.] 261,350

trustees, and key employees ... 247 ’ 787 . 247 ) 787 '
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f)(1)} and
persons described in section 4958{cH3)B) ........
7 Othersalariesandwages ...
8 Pension plan contributions {inciude section 401{k}
and section 403(b) employer contributions) ... )
9 (Otheremployee benefits .. ... 45 M 562. 45 ’ 562.
10 Payrolltaxes ..., 19 P 938. 19 z 938.

11 Fees for services (non-employees):

a8 Management ...

b Legal .. ...

c Accounting ...

d LOBBYING .oooooreoeeeee e ]

e Professional fundraising services. See Pant |V, line 17 Q-:-:-:-:;:..

f Investment managementfees ... .. .

G OthOT oo 863, 863.
12 Advertising and promotion ... P ¥ 123 ' 2 ’ 123 .
13 OfficeeXpenses . ... 8 ¥ 291. 8 ' 291,
14 Information technology
15 Royalfies ...

16 Occupancy
17 Travel 3:‘413- 3,413,

18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiiiates
22 Depreciation, depletion, and amortization ..
23 Insurance ...

24  Other expenses. Hemize expenses not covered
above, (Expenses grouped together and labeled
misceltaneous may not exceed 5% of total
expenses shown on fine 25 below.} ..................... ;

23,065.
1,690,

199, 757,

a INVESTMENT FEES ,
b 2DTH ANNIVERSARY EVENT 39,145, 39,145,
< PROFESSIONAL FEES 27,138. 27,138,
a PUBLICATIONS/MAILINGS 11,635. 11,635.
e COMPUTER AND SOFTWARE g9,747. 9,747.
f Al other expenses 31 ' 489. 31 r 489,
25  Tota! functional expenses. Add fines 1 through 24 2,521,981, 1,917,838, 604,143, 0.
26 Joint Costs. Check here [ if foliowing
S0P 98-2. Gomplete this fine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soficitation ..
832010 12-13-08 Form 990 (2008}
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THE COMMUNITY FOUNDATION OF SOUTHEASTERN
990 (2008) CONNECTICUT, INC. 06-1080097 page 11

Balance Sheet

{A) (B)
Beginning of vear End of year
1 Cash-nondnterest-bearing . ... 1
2  Savings and temporary cash investments ... ..., 1 r 537 r 114, » 2 ' 291 ' 872.
3 Pledges and grants receivable, net e 113 ' 132. 3 67 : 553.
4 Accounts recelvable, Net | e 4
5 Receivables from current and former officers, directors, frustees, key

employees, or other refated parties. Complete Part Il of Schedule L ...
6 Receivables frorn other disqualified persons (as defined under section
4958{){1)) and persons described in section 4958{(c)(3)(B). Complete

Part Il of Schedule L 6
% 7  Notes and loans receivable, net 7
o 8 Inventories for sale or use 8
< 9 Prepaid expenses and defesred charges 9
10a Land, buildings, and equipment: cost basis ., | 10a 467 r 159 S 3 :
b less: accumulated depreciation. Complete e i :
Part VI of Schedule D ... 10b 138,682, 347,423 . 10¢c 328,477,

27,350,249.1 111 20,653,069.
6,187,322.| 12 4,027,786.

11 investmentis - publicly traded securities ... ...
12  Investmenis - other securities. See Part IV, line 11

13  Investments - program-related. See Part IV, ine 1 s 13
14 Intangible a8SeIS e i4
15 Otherassets. See Part IV, line 11 ... ... 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 35,535,240,/ 16 | 27,371,936,
17  Accounts payable and accrued eXpPenSeS e 39 ’ 577 - 17 37 ¥ 469 .
1B Grants PaVADIE e 105 ’ 577.] 18 112 ! 727,

1,000,000.] 10

19 Deferred revenue |
20 Tax-exempt bond liabiities
21 Escrow account liability. Complete Part IV of Schedule D

22 Payabies to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part
of Schedule L

Liabilities

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans pavable .,
25  Other liabilities. Complete Part X of Schedule D ..o
26 Total liabilities. Add lines 17 through 25 oo 1,178,539
Organizations that follow SFAS 117, check here P [ X and complete :
lines 27 through 29, and kines 33 and 34.
27  Unrestricted net @ssets ...
28 Temporarily restricted net assets
29  Permanently restricted net assets e
Organizations that do not follow SFAS 117, check here > [:I and
complete lines 30 through 34.

33,385.] 25 32,041.
26 ' 182_

o | 93138000,
2 010.347. 25| 1,212,587,
57@ 29 | __'2 838 122

Net Assets or Fund Balances

30 Capital stock o trust principal, orcurrent funds 30
31 Paid-in or capital surplus, or land, buiiding, or equipment fund ... . 3
32 Retained earnings, endowrnent, accurnulated incorne, or otherfunds ... 32
33 Totalnet assets or fund DalanCes 34 y 356 ’ 791 .| a3 27 ' 189 ' 699 .
Total jiabilities and net assetsffund balances ..., 35 ' 535 ’ 240.| 34 27 ¥ 371 ; 036.
Financial Statements and Reporting
Yes l. No
1 Accounting method used to prepare the Form990: [ Cash [X] Accruat [ other &
2a Were the organization’s financial staternents cormnpiied or reviewed by an independent accountant? .. 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... 2p | X
¢ If "Yes® to lines 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 X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB CIFCUIEE A-TBB7 _____..._._.. 1o ooeeoes oo oot eeree e eereeees e ees e e erere e oot 3a X
b _If "Yes " did the organization undergo the reguired audit oraudits? ..o 3b
832011 12-18-08 Form 990 {2008}
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SCHEDULE A Public Charity Status and Public Support OB o, Tt
(Form 890 or 850-€2) To be completed by ail section 501{c)}{3) organizations and section 4947 (a}{1} 2 0 u 8
nonexempt charitable trusts. : :
E,?S,i’;{".?gﬁ::&ﬂeslﬁfi’ " P Attach to Form 990 or Form 990-EZ. P> See separate instructions. S
Name of the organization THE COMMUNITY FOUNDATION OF SOUTHEASTERN Employer identification number

CONNECTICUT, INC. 06-1080087
Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.}
A church, convention of churches, or association of churches described in section 170{b{1}{A}ji).
[ ] Aschool described in section 1 TO(b}{1 HA)). {Attach Schedule E}
|:| A hospital or a cooperative hospital service organization described in section 170{b}{1}{A}iii). {Attach Schedule H.}
[ 1 A medical research crganization operated in conjunction with a hospital described in section 170{b}{1H{A)iii). Enter 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 T70{b}{1}A)iv). (Compiete Part [}
A federal, state, or local government or governmentat unit described in section 170(b}{1}{A)}(v}.
An crganization that nermaily receives a substantial part of its suppoert from a governmental unit or from the general public described in
section 170{b)(1}{A}{vi}. (Complete Part i)
A community trust described in section 170{(b}{1}{A}{vi}. (Complete Part 1.}
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 suppert from gross investment
income and unreiated business taxable income {fess section 511 tax} from businesses acgquired by the organization after June 30, 1975.
See section 509{(a){2). {Complete the Part |11}
An organization organized and operated exclusively to test for public safety. See section 509{a}{4). {see instructions}
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 desctibed in section 509(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.
al | Type bl 1 Type li c \___] Type Hil - Functionally integrated al | Type Hi - Other
e \___] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
faundation managers and other than one or more publicly supported organizations described in section 509{z){1} or section 509{a}2).

W -

h

0 80 0

10
11

N

f If the organization recelved a written determination from the RS that it is a Type |, Type II, or Type lil
supporting organization, ChecK thiS BOX ... .. ... ..ottt aea et e es2te e s et e e s e e e neameareereeneraereeneeen ]
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 (i) below, Yes | No
the governing body of the sUPPOrted OrganiZatiONT . ettt e e 11g(i)
(i) A family member of a person descrbed In () @DOVET . s 11}
{iii)y A 35% controlied entity of a person described in (j) or i) above? . iigliiy
h Pravide the following information about the organizations the organization supports.
g i ith) Type of iv) is the organization] {v} Oid you notify the i) s th i
i) Narna of supported i) EIN (it Type v) s the organization| (v) Oid you notify _(vi) Is the vii) Amount of
0 urganizatipo% " " ”.?ij“'ozatl’.“r; 9 I col. (i) listed in your| organization in col. %g}ggjggﬁt&%% n %ﬁg { ,support
escribed on lines 1- i
overnin ? our support?
above or IRC section | 9 document?) (1 oty Pport us.?
{see instructions}) Yes No Yes No Yes No
Total SRR S e e i i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 i2-17-08
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THE COMMUNITY FOUNDATION OF SOUTHEASTERN
Schedule A (Form 990 or 990-£2 2008 CONNECTICUT, INC.

06-1080097 page2

{Complete only if you checked the box on fine 5, 7, or 8 of Part 1.}

Support Schedule for Organizations Described in Sections 170(b){1){(A){iv) and 170(b){1){A)({vi)

Section A. Public Support

Calendar year (ot fiscal year beginning in)#>

1

6

Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual granis.")

Tax revenues levied for the organ-
ization’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. Addlnes 1-3 ...
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} incfuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public Support, subtract fine 5 from line 4

{a} 2004

{b} 20C5

{c) 2006

() 2007

(e} 2008

(N Toial

1346281.

1805037,

2781756,

4438550,

7011411,

17383035,

4438550,

17383035.

346781

1805037,

2781756,

7011411,

5093616,

12289419,

Section B. Total Support

Calendar year (0f fiscal year beginning in)pe

7
8

10

11
12
13

Amounis from fined ...
Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ... .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)

{ ! 2004
1346781

(b} 2005

{c} 2006

{d) 2007

{e) 2008

) Total

1805637,

2781756.

4438550.

/611411.

17/383035.

543,310,

461,923,

1249407,

1158640.

353,988.

3767268,

8,453,

21158756,

i 12..

25,646,

First five years. f the Form 990 is for the crganization’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 2008 {line 8, coturnn (f) divided by fine 11, column ()
15 Public support percentage from 2007 Schedule A, Patt IV-A, line 26f

14

58.08

%

15

59.206 «%

16a 33 1/3% support test - 2008. |f the organization did not check the box on fine 13, and line 14 is 33 1/3% of more, check this box and
stop here. The organization qualifies as a pubiicly supported organization
b 33 1/3% support test - 2007. [f the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facis-and-circumstances test - 2008. If the organization did not check a box en line 13, 164, 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 [V how the organization

meets the "facts-and-circumstances” test. The orgahization qualifies as a publicly supported crganization

b 10% -facis-and-circumstances test - 2007. If the organization did nct check a box ¢n line 13, 16a, 16b, or 17a, and line 15 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-circumnstances” test. The organization qualifies as a publicly supported crganization
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

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3
i Support Schedule for Organizations Described in Section 509(a)(2) (comolete only if you checked the box on line 8 of Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning in)# {a) 2004 {b) 2005 {c} 2008 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines1-5

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts inctuded on $ines 2 and 3 received
from ather than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ...

8 Public support Subtmet ine 7c fram line 6
Section B. Total Support

Calendar year (or fiscal year haginning in)#> (=) 2004 {b} 2005 {c) 2006 {d) 2007 {e} 2008 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and incomne from similar sources |

b Unrefated business taxable incorme
(tess section 511 taxes) from businesses
acquirad after June 30, 1975

cAdd lines 10aand 106 . . .. ...
11 Net incormne from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly catriedon
12 Cther income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part IV.y --ooeeeee .
13 Total suppofl jacd tines 9, 10¢, 11, and 12) }:

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

CNECK NS DK BN S OB MO oo e ieieiierieeeesreetetie e teseseeeesetetesetereenrene eeennnsene et e nre st eene s snes recnn cnerern ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, colurnn {f) divided by line 13, column {f)) 15 %

16 Public support percentage from 2007 Scheduje A, Part VA, dine27g ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income perceniage for 2008 {line 10c, column {f) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, e 270 o e, 18 %
19a 33 1/3% support tests - 2008. 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 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ]

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 192, 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 organization qualifies as a publicly supported organization ... e
20 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 980-EZ)} 2008

832023 12-17-08
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Schedule B Schedule of Contributors

o . 1546
{Form 990, 990-EZ, ME No, 18460047

o -Pi | o , 990-EZ, -PF.

F;::{l%nt:f)m%ﬁe?sw ' Attach to Form 990, 990-EZ, and 890-PF 2 0 n 8

Name of the organization Employer identification number
THE COMMUNITY FOUNDATION OF SOUTHEASTERN
CONNECTICUT, INC. 06-16080097

Organization type {(check one):

Filers of: Section:

Form 990 or 390-EZ2 [X] 501(cK 3 } (enter number} organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 504{c)3) exempt private foundation

4947 (a}(1) nonexempt charitable frust treated as a private foundation

00000

501(cH3) 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.}

Gieneral Rule

I:' For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare {in meney or property) from any one
contributor. Compiete Parts | and #.

Special Rules

1X] Fora section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
500{a){1)/170{b){1){A)}v), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2% of the
arnount on Form 890, Part VI, line 1h or 2% of the amount ori Form 920-EZ, line 1. Complete Parts | and [l

[ ] Forasection 501{c){7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributer, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, of the prevention of cruelty to children or animals. Gomplete Parts 1, li, and i

(] Forasection 501 {cX(7), (B), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for refigious, charitable, etc., purposes, bus these contributions did not aggregate to more 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 because it received nonexclusively
religious, chatitable, etc., contributions of $5,000 or more duting the year.} > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not fite Scheduie B {Form 990, 990-EZ, or 990-PF), but
they must answer "No” on Part IV, fine 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B {Form 390, 890-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) {2008}
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 890-EZ, or 980-PF) [2008)

Page 1 of 2 of Part|

Name of arganization

THE COMMUNITY FOUNDATION OF SOUTHEASTERN

Empioyer identification numbet

CONNECTICUT, INC. 06-1086097
Contributors {see instructions)
&} (c}) ()
Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
1 | ALVA GREENBERG Person  [X]
Payroll 1
288 MIDDLESEX AVENUE $ 160, 000. Noncash [ |

CHESTER, CT 06412

{Complete Part 1] if there
is a noncash contribution.}

(a} (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | KITCHINGS FOUNDATION Person | X]
: : Payroll D
P.0. BOX 309 $ 183,000. | Noncash [ ]

ESSEX, CT 06426

{Complete Part Il if there
is a noncash contribution.)

(@) (b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MR AND MRS LAURENCE P SMITH Person  [_|
Payroll |:|
17 BALDWIN DRIVE $ 1,590,994, Noncash [ X]

WATERFORD, CT 06385

{Complete Part Il if there
is & noncash contribution.)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | PRISCILLA F HODGES Person [
Payrol D
7 BAYVIEW AVENUE % 402, 050, Noncash |X]

STONINGTON, CT 06378

(Complete Part i if there
is a noncash contribution.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | DR CARL WIES SCHOLARSHIP FUND Person |
Payroll ]
P. 0 . BOX 969 $ 163 ' 101 . Noncash |X]

NEW LONDON, CT 06320

{Complete Part || if there
is a noncash contribution.}

{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ESTATE OF EMEROY F DAVIDSON, MCGARRY,
6 { PRINCE, MCGARRY, P.C. Persan  [X]
Payroll ]
58 HUNTINGTON STREET $ 250,000. Noncash [ |

NEW LONDON, CT 06320

{Complets Part 1] if there
is a noncash contribution.}

823452 12.18-08
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Schedule B {Form 980, $80-EZ, or 980-PF) (2008}

Page 2 of 2 of Part |

Name af organizatian

THE COMMUNITY FOUNDATION OF SOUTHEASTERN

CONNECTICUT, INC.

Employer identification number

06-1080097

Contributors (see instructions)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

7 { ESTATE OF EDMUND O'BRIEN

261 WILLIAMS STREET

$ 3,239,726,

NEW LONDON,

CT 06320

Person IE
Payroll |:]
Noncash [

{Complete Part i if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person |:‘
Payroll |:]
Noncash |:]

{Compilete Part {] if there
is a noncash contribution.)

(a)

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person |:]
Payroll |:]

Noncash [ |

{Complete Part || if there
is a nencash contribution.}

(a)
No.

L)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Person |:‘
PayroH |:|
Noncash \:]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

Person |:]
payrott ||
Moncash | |

(Complete Part I if there
is a noncash contribution.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person ‘:]
Payrol \:]
Noncash | |

{Compiete Part Il if there
is a noncash conttibution.}

823462 12-18-08

11120807 755449 8611

Schedule B (Form 990, 980-EZ, ot 390-PF) {2008}

2008.04000 THE COMMUNITY FOUNDATION OF 8611 1



Schedule B {Fotm 880, 930-£7, or 890-FF) (2008) Page 1 of l of Pant li

Naine of organization

THE COMMUNITY FOUNDATION OF SOUTHEASTERN

Employer identification number

CONNECTICUT, INC. 06-1080097
Noncash Property (see instructions)
{a)
{c}
fNo. o (b} ) FMV {or estimate) @ ,
rom Description of noncash property given (see instructions) Date received
Part 1
SECURITIES - PUBLICLY TRADED
3
1,452,994, 01/28/08
(a)
{c)
fNo. o (b} ) FMV (or estimate} i .
rom Description of noncash property given (see instructions) Date received
Part 1
SECURITIES - PUBLICLY TRADED
4
402,021, 07/16/08
(a}
{c)
fNo. . ) . FMV {or estimate) @ .
rom Description of noncash property given (see instructions) Date received
Part |
SECURITIES - PUBLICLY TRADED
5
163,101, 02/11/08
{a)
(c)
f:::';'l Description of nn(::lsh roperfy given FMV {or estimate) Dat hy ived
Pl Description of n property give {see instructions) e receive
{a)
{c)
fNo. o {b) . FMV (or estimate)} (d) .
rom Description of noncash property given (see instructions) Date received
Part!
(@)
(c}
fNc:n. o {b) ) FMV {or estimate) (e .
rom Description of noncash property given {see instructions) Date received
Part |

823453 12-18-08
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Schedule D . . OME No. 1548-0047
(Form 990) Supplemental Financial Statements 200 8

P Attach to Form 990. To be completed by crganizations that

st Revanue Survice. answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, |
Name of the organization THE COMMUNITY FOUNDATION OF SOUTHEASTERN Employer identification number

CONNECTICUT, INC. 06-1080097
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 900, Part IV, line 6.

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

1 Totalnumberatend ofyear ... 33 167
2 Aggregate contributions to {during year) ... 379 ' 223, b ' 632 Y 188.
3 Aggregate grants from {duringyear) ...l 506 ” 337. 1 ' 411 7 581,
4 Aggregate value atendofyear ... ... 2 ' 157 r 491 . 20 ’ 981 7 499,
5 Did the crganization inform ail 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? ... ... ..., [:l Yes No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor of other impermissible private benefit? ... [:' Yes [X]No

1 Conservation Easements. Complete if the organization answered *Yes” to Form 999, Part IV, line 7.
1 Purpose(s} of conservation easerments held by the organization (check all that apply).
[_I Preservation of land for public use (e.g., recreation or pleasure) [_| Preservation of an historically important land area
[_] Protection of natural habitat [_] Preservation of certified historic structure
(1 Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified censervation 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 EaSEMENIS ... ... e 2a
b Total acreage restricted by conservation easBments . ... e 2b
¢ MNumber of conservation easemerits on a certified historic structure includedin @ ... 2¢
d Number of conservation easements inciuded in (c) acquired after B/17/08 . ... e vereineeeenns 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the taxable
year
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements [t NOIAST e er st s s [ Jves [ INo
6 Staff or volunteer houts devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)}()
and SECHON T7OMYANBIIT ... ...eoooeorooo oo oot L Jves L[ INo
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and baiance sheet, and
include, if applicabie, 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 S|m;|ar Assets.
Complete if the organization answered "Yes® to Form 890, Part [V, fine B.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet werks of art, historical
treasures, or other similar assets held for pubiic 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, to report in its revenue statement and balance sheet works of art, histericat treasures,
or cther similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following ameunts relating to
these items:

{i) Revenues included in Form 980, Part Vil line 1
(i} Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other simitar assets for flnancla! gain, provide
the foliowing amounts required to be reported under SFAS 116 refating to these ifems:

a Revenues included in Form 890, Part VI, line 1 |

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 980} 2008
832051
12.23.08
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THE COMMUNITY FOUNDATION OF SOUTHEASTERN
Schedule D {Form 990) 2008 CONNECTICUT, INC. 06-1080097 pPage2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the otganization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that appiy):
a D Public exhibition d D Loan or exchange programs
b [ Schoiarly research e [:I Other

¢ D 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 Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ......o.oocooeee. L[ Ives __INe

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes“ to Form 990 Part IV, line 8, or
reported an amount on Form 920, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN B0, PO XT oo e oeeoeeeeeee ettt [ Ives [_INo
b If *Yes," explain the arrangement in Part X1V and complete the following table:

Amount
€ Beginnin@ balanCe ... 1e
d Additions during the year 1d
e Distributions during the YEar .. .. e 1e
T OENAING DAIANGCE Lot 2 e e a e 1%
2a Did the organization include an amount on Form @90, Part X, I0e 217 e |:| Yes i:l No
b _[f "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year b} Prior year {c) Two vears back | {d) Three years back | {e) Four years back
1a Beginning of year balance 34356701} S i :
b Contributions _..............oevirniernen /,051,301.
¢ Investment earnings orlfosses ... - 11825579 »
d Grants orscholarships ... 1 ' 917 ’ 838
e Other expenditures for facilities
and programs ...
f Administrative expenses 474 ; 886.
g Endofyearbalance . ... 27 189699 .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> 85.10 %
b Permanent endowment B 10.46 %
¢ Term endowment B~ 4.50 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) unrelated arganizations . e ettt 3afi) X
(i) refated OrQaNIZAtONS ..., ... 1ot et aae et st s ettt Jatii) X
b I "Yes" to 3a(il), are the related organizations listed as required on SchedWe R? e 3b
4 DPescribe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 890, Part X, fine 10.
Description of investment fa} Cost or other {b} Cost or other {¢} Depreciation {d) Book value

basis {investment) basis {other)

1a Land

467,159. 138,682. 328,477.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), fine 10(c)) oo > 328,477.
Schedule D (Form 990) 2008
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THE COMMUNITY FOUNDATION OF SOUTHEASTERN
le D (Form 980) 2008 CONNECTICUT, TNC. 06-1080097 page3
V Il Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category

M f valuation:
{including name of security} (o) Book value Cost((gr eritzlt-]::yza: ?n::l?etnvalue

Financial derivatives and other financial products ...

Closely-held equity Interests . ...

other BENEFICIAL INT IN

PERPETUAL TRUST 2,838,122.] END-OF-YEAR MARKET VALUE
CONT REC FROM REMAINDER TRUST 1,146,746.. END-OF-YEAR MARKET VALUL
CHARITABLE GIFT ANNUITY 42,918.] END-OF-YEAR MARKET VALUE

Tut I (Gol (b) should equai Form 990, Part X, cot (B) line 12.) B> 4,027,786,
1 Investments - Program Related. See Form 990, Part X, fine 13.

B} Book value {c) Method of valuation:
{a) Description of investment fype {b} Gost or end-of-year market value

Tuiai {Col {b should equal Form 890, Part X, col (B) fine 13.) B
.. 1 Other Assels. Ses Form 980, Part X, line 15.
{a) Description {b) Book value

Total (Co{umn {b) should equal Form 980, Part X, col (B ine 18,0 ..o oo,
: 4 Other Liabilities. See Form 990, Part X, line 25,
{a) Description of Hability {b} Amount

Federal income taxes

LIABILITY UNDER CHARITABLE GIFT .
ANNUITIY 32,041,

Total. (Column (b} should equal Form 990, Part X, col (B) fine 25.)............., > 32,6841 .00 _
In Part XIV, provide the text of the footnote to the organization’s financial staternents that reports the organization’s Elablhty for uncertatn tax pos%tions
under FIN 48.

e -1 Schedule D (Form 990} 2008
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THE COMMUNITY FOUNDATION OF SOUTHEASTERN

smmMeDmmn%mzws CONNECTICUT, INC. 06-1080097 page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

11120807 755449 8611

Total revenue (Form 990, Part VI, column (A}, line 12}

7,375,289.

Total expenses (Form 990, Part IX, colurmn (4), fine 25}

2,521,981,

Excess or (deficit) for the year, Subtractline 2 fromline T e,

4,853,308.

Net unrealized gains {losses) on investments 4

Donated services and use of facilities

MVESITIEN B I BSOS . . ettt r e e s s e et e e et

PHOr Period adiUSIMENTS L ettt ee s

Other {Descrbe BN Part XIV) e ettt v e et et ae e

-12,020,310,

1
2
3
4
5
6
7
8
9

Total adjustments (net). A INes 4-8 e

-12,020,3106.

s or {deficit) for the year per financial statements. Combineines3and @ ..o 10

-7,167,002,

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 VI, line 12:
Net unrezlized gains on investments

22| -9,916,901.

-4,645,021.

Donated services and use of faciiities

Other (Describe in Part XIV)

2¢| -2,103,4098

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d
3 Subtract fine 2e from line 1
4  Amountsincluded on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIIi, fine 7b

-12,020,310.

7,375,289.

b Other {Describe in Part XIV)

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part L, line 123 ...

4e

0.

5

7,375,289,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

2,521,981.

Prior year adiUstMents ... ..o st

Other {Describe in Part XIV) e 2d

a
b
c Losses reported on Form 990, Part IX, Hne 25 .. .,
d
e

Add lines 2a through 2d
3 Subtract fine 2e from line 1
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 980, Part VIl line 7b ...

0.

2,521,981,

b Other {Describe in Part XIV) 4b

c Add lines 4a and 4b

0.

2] expenses. Add lines 3 and 4e¢. {This should equal Form 980, Part L line 18} ..o

2,521,981,

| Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, fines 1b and 2b; Part V, line 4; Part

X: Part XI, fine 8; Pant Xii, lines 2d and 4b; and Part Xl lines 2d and 4b.
PART XII, LINE 2D:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS ($692,961)

CHANGE TN VALUE OF PERPETUAL TRUST ($1,410,448)

832054
12-23-08
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OMB Na, 1545-0047

2008

Supplemental Information Regarding
Fundraising or Gaming Activities

B Attach to Form 990 or Form 990-E2. Must be completed by organizations that answer "Yes" to Form 990,
Parl iV, tines 17, 18, or 19, and by organizations thaf enter more than $15,000 on Form 990-EZ, line Ga.

THE COMMUNITY FOUNDATION OF SOUTHEASTERN Employer identification number
CONNECTICUT, INC. 06-1080097
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-government grants
b [ Email solicitations 1 [ solicitation of government granis
¢ [_| Phone solicitations +] ] Special fundraising events
d |:| In-person soficitations
2 a Did the organization have a written or oral agreement with any Individual {including officers, directors, trustees or
key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? [ | ves
b If "Yes," list the ten highest paid individuals of entities (fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Name of the organization

mNo

{v} Amount paid

{i} Name of individual " o éﬁ?j}m‘f_j’gr {iv) Gross receipts | 15 (or retained by) {vi) Amount paid
or entity {fundraiser} () Activity have custod from activity fundraiser to g’: ger’giazlgggnby)
conbibutions? fisted in col. (i} g
Yes | No

Total
3 List all states in which the organization is registered or ficensed to soficit funds or has been notified i is exempt fromn registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Scheduie G (Form 980 or 990-EZ) 2008

THE COMMUNITY FOUNDATION OF SOUTHEASTERN
06-1080097 page2

CONNECTICUT, INC.

on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes® to Form 820, Part IV, line 18, or reported more than $15,000

9 Enter the state(s) in which the organization operates gaming activities:
a !s the organization fcensed to operate gaming activities in each of these states?

b if "No," Explain:

(a) Event #1 {b) Event #2 {c} Other Events ) Total Events
GGLF NONE (Add col. (a) through
TOURNAMENT ool )
° {event type) {event type) {totai number)
3
=
i)
é 1 GroSSIeCeiPIS 24 ¥ 390. 24 ’ 390.
2 Less: Charitable contributions ...
3 Gross revenue (line 1 minusline2) ... .. . 24 ’ 399 . 24 ¥ 39@ .
4 Cashprizes ... ..o
@15 Noncashprizes ...
2
a
L% 6 PRentffaciltycosts .
B
% 7 Otherdirectexpenses ... 14,264, 14,264 .
8 Direct expense summary. Add fines 4 through 7 in cOlUMR (A} oo LR 14,264 .,
12 Net income summary. Combine fines 3 and 8in column (d) .o e | 10 y 126.
: Gaming. Complete if the organization answered "Yes" te Form 880, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.
o Bi {b) Pult tabs/Instant Oth ] {d} Totat gaming {Add
= (e} Bingo bingo/progressive hingo © ergaming col. {a} threugh col. (&)
5
ol
1 Grossrevenue ............cooceeeeiiniieienienne.
o |2 Cashprizes ...
&
G
2 13 Noncashprizes ...
a
é 4 Rentfacilitycosts ...
A
5 Otherdirectexpenses ... o
s D Yes o |1 Yes % E:] Yes o [EaEi
6 Volunteeriabor ... ... [ Ine [ INo [ Ino
7 Direct expense summary. Add fines 2 through Sincolumn {d) . > i )}
8 Net gaming income summaty. Combinefines Tand 7incolumn (d) ... >

10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year?

b If “Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed to

administer chamtable gamMINGT? ..o i e e AR A

12

837082 D3-18-09

11120807 755449 8611
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THE COMMUNITY FOUNDATION OF SOUTHEASTERN
Schedule G (Form 920 or 990-E2y 2008 CONNECTICUT, INC. 06-1080097 pages

i3 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a
b An outside facility 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and secords:

Narme W

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus?

b 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:

Name B~

Address P

16 Gaming manager information:

Narne P

(iaming manager compensation P §

Description of services provided P>

|:| Director/officer |:, Employee ] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distrlbutions from the gaming proceeds to
retain the state gAMING HOBNSET . .. e ree ettt

b 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 P §

Schedule G (Form 990 or 990-EZ} 2008
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THE COMMUNITY FOUNDATION OF SOUTHEASTERN
Schedule ! (Form 990} 2008 CONNECTICUT, INC. 06-1080097 page?

Part |V

Il Suppiemental Information
NEW LONDON YOUTH AFFAIRS - NEW LONDON RECREATION DEPARTMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: RECREATIONAL ALTERNATIVES TO DRUGS,

KITCHINGS FOUNDATION CONTRIBUTIONS, AND TEEN PREGNANCY PREVENTION

PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: WOMEN'S CENTER OF SOUTHEASTERN CT

(H) PURPOSE OF GRANT OR ASSISTANCE: DOMESTIC VIOLENCE PARENTING,

DOMESTIC VIOLENCE SUPPORT GROUPS FOR THE EIDERLY, YOUTH OUTREACH

PROGRAMS, AND CONTRIBUTION FROM JIM SMITH

Schedule | {(Form 990} 2008
832291 10-27-08
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SCHEDULE J Compensation Information OMB Mo, T8990

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 n n 8
Compensated Empioyees

Department of the Treasury B> Attach to Form 990. To be compieted by organizations that

internal Revenue Service answered "Yes” to Form 980, Part IV, line 23. &

Name of the organization THE COMMUNITY FOUNDATION OF SOUTHEASTERN | Employer identification number

CONNECTICUT, INC, 06-1080097

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to of for a person listed in Form 890,
Part Vi, Section A, iine 1a. Complete Part Hl to provide any relevant information regarding these items.
|:| First-class or charter travel ] Housing allowance or residence for personal use
[ I Travel for companions l:[ Payments for business use of personat residence
l:[ Tax indemnification and gross-up paymenis |:| Health or social club dues or initiation fees
|:| Discretionary spending account 1 Personal services {e.g., maid, chauffeur, chef)

b K fine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? if "No,* complete Part Bl to explain ... e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s

CEO/Executive Director, Check all that apply.
Compensation committee Kl Written employment coniract
1 independent compensation consultant lX] Compensation survey or study
Form 920 of cther organizations [(X] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a:
a Receive a severance payment or change of contrel payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement ptan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
i "Yes* to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Part [11.

Only 501{c)(3) and 501 (c}{4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a8 The OFGANIZATIONT | oot et e oo et e b e R b a b et £k et et e e et e et et nne e e
b Any refated organiZaHONT et
If *Yes," to line S5a or 5h, describe in Part Hf.
6 For persons fisted in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 TRe OFGANIZAUONT ittt et et re e es et e se e e es et ee e e e e e e e e ek s ket at e
B ANY ffated OGANIZANIONT ._........oooocceoore oo eo oot 6b X
If *Yes" to ine 6a of Bb, deseribe in Part®®. S
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the otganization provide any non-fixed payments
not described in ines 5 and 87 I Y es," desribe i Part I s 7 X
8 Woere any amounts reported in Form 890, Part VI, paid or accrued pursuant fo a contract that was subject to the
infifal contract exception described in Regs. section 53.4958-4(2)(3)7 If "Yes," desctibein Part Bl ..., 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2008
832111
12-23-08
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SCHEDULEM NonCash Contributions oM e TatS 6047

{Form 990) ‘
P Tobe completed by organizations that answered 2 U n 8
"Yes" on Form 990, Part IV, fines 29 or 30.

P Attach 1o Form 990. . :
Name of the organization FTHE COMMUNLITY FOUNDATION OF SOUTHEASTERN Employer identification number

CONNECTICUT, INC, P6-10806097
Types of Property

Depariment of the Treasury
intemal Revenue Service

(@ (b} {c) (d)
Check if | Number of Revenues reported on Method of determining
applicable {contributions|Form 990, Part VIl, line 1g revenues

Art - Fractional interests |
Books and publications

Clothing and heuseheld goods
Cars and other vehicles ... ...
Boats and planes

Intelflectual property .

Securities - Publicly traded X 13 2,077,642 .MEAN VALUE - GIFT DATE

Securities - Closely held stock . ...
Secutities - Partnership, LLG, or
trustinterests . ...
Securities - Miscellaneous ...
Qualified conservation contribution

(historic structures) ...
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles . ...,
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy e
22 Historicatartifacts ...
23 Scientific specimens
24 Archeological artifacts

ST oo @ NOU P WD =

-t bk

-t
-

-
[++]

25 Other B ( )
26 Other P { )
27 Other P { )
28 Cther P ¢ )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment

20

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must held for
at least three years from the date of the initial contribution, and which is not required te be used for exempt purposes for 5
the entire ROIAING PEHOAT | ... it s s ettt 3Da X
b If "Yes," describe the arrangement in Part I1. 2E
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a ] X

b If “Yes," describe in Part 11, I
33  if the organization did not report revenues in column (c} for a type of preperty for which column (a) is checked, _3,'

describe in Part Il i :

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-09
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THE COMMUNITY FOUNDATION OF SOUTHEASTERN
le M (Form 9902008 CONNECTICUT, INC. 06-10800697

Page 2
1] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.
SCHEDULE M, PART I, COLUMN (B}: REPRESENTS THE NUMBER OF ACTUAL
CONTRIBUTIONS
832142 12-18-08 Schedule M (Form 990} 2008

41
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990}

B Attach to Form 990. To be completed by organizations to provide
additionatl information for responses to specific questions for the
ﬁ?ﬁ?ﬁ:ﬁgﬁ%ﬂm” Form 290 or to provide any additional information.

Name of the organization THE COMMUNITY FOUNDATION OF SOUTHEASTERN Employer identification number:‘:
CONNECTICUT, INC. 06-1080097

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:
COMMUNITY FOUNDATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
PROVIDE SCHOLARSHIPS IN OUR ELEVEN TOWN SERVICE AREA.

FORM 990, PART VI, SECTION A, LINE 16; THE 990 IS FIRST REVIEWED BY THE
AUDIT COMMITTEE AND THEN PRESENTED TO THE FULL BOARD FOR RATIFICATION.

FORM 990, PART VI, SECTION B, LINE 12C: ALL TRUSTEES, COMMITTEE MEMBERS
AND STAFF ARE REQUIRED ANNUALLY TO SIGN AND DISCLOSE A CONFLICT OF INTEREST
STATEMENT, WHICH IS THEN REVIEWED BY THE PRESIDENT AND CFO.

FORM 990, PART VI, SECTION B, LINE 15: CEO COMPENSATION IS REVIEWED BY THE
FULL BOARD. THE CFO PROVIDES COMPARABLE SALARY RANGES COLLECTED BY THE
COUNCTIL ON FOUNDATIONS, ALONG WITH COMPS OF SIMILAR LOCAL ORGANIZATIONS
FROM THEIR 990'S AND DATA COLLECTED AT THE STATE LEVEL.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE VIA WEBSITE
OR _UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE REVIEW PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O {Form 990) 2008

832211
+2-1B-D8
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