990

benefit trust or private foundation)

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

OMB No. 1545-0047

2009

Department of the Treasury o _ ” . . - 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 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif Please |G Name of organization D Employer identification number
applicable: use IRS
Agcress e THE RED RIBBON FOUNDATION INC.
bemee | ¥Pe | Doing Business As 06-1427158
'ril‘ﬂ?-f‘\ See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite [ E Telephone number
[ remin- |35 70 GREENWICH AVENUE 203-861-2775
Amended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts 96,803.
papnea REENWICH, CT 06830 H(a) Is this a group return
Pendind e Name and address of principal officerNICOLE HAZARD for affiliates? [Jves No
270 GREENWICH AVENUE, GREENWICH, CT 06830 |H(b) Arealafilates included? [_]Yes [ INo
| Tax-exempt status: 501(c) ( 03 )< (insert no) [ ] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WWW.REDRIBBONFOUNDATION.ORG Hic) Group exemption number P>

K Form of organization: Corporation [ ] Trust [ | Association [ ] Other B>

| L Year of formation: 199 4] M State of legal domicile: C'T

| Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FOUNDED TO SUPPORT THE FIGHT
% AGAINST AIDS BY AWARDING GRANTS TO 501(C)(3) ORGANIZATIONS DEDICATED
g 2  Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 12) ... 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 13
% | 5 Total number of employees (Part V, line 2a) . 5 1
'g 6 Total number of volunteers (estimate if necessary) .. - S — 6 0
;5 7a Total gross unrelated business revenue from Part V[!I column (C), ||ne 12 ..................... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ....................... o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 486,220. 85,443.
& 9 Program service revenue (Part VIII, line 2g)
é 10 Investment income (Part VIII, column (A), lines 3, 4, and Yd) R 3,607. 3, 145.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 90,10c,and11e) N - S 699. 5, 343.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ....... 490,526. 93,911,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 284 r 975. 16 ’ 500.
14 Benefits paid to or for members (Part IX, column (A), line 4)
g 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10) _________ 68,495. 83,75 4.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . i
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 43,888 R R
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) ... 88,672. 33,484.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... S 442,142. 133,738,
19 Revenue less expenses. Subtract line 18 from line 12 ... 48,384. -39,827.
gé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, e 16) ... 300,834. 253,838.
;-“5’;3 21 Total liabilities (Part X, line 26) _ 19,279. 12, 310
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 ..................................... 281,555. 241,728.
"Part Il | Signature Block
Under penalties offferjury, | declare that | have examinedjthis return, including accompanying schedules and statements, and to the best of my knewledge and belief, it is true, comrect,
and complete. Defjaration of prepargr (other than officer) |s based on all information of which preparer has any knowledge.
Sign ’ l 1‘1! lbi‘”ﬁ
Here Signature of officer Date | '
NICOLE HAZARD, EXECUTIVE DIRECTOR
Type or print name and title | ,
Paid Preparer's } >l/ RN L/J / D!a!le ne Egefe_ck if Preparer's dentfying number
Preparer's iﬂ:[:ar:e = bR/ [snipopd L]
e | FRIEDBERG, SMITH & CO., P.C. ‘ EIn P>
seit-employed) 855 MATN STREET, 6TH FLOOR
TN BRIDGERORT, |CT 06604-4915 Phone no. » (203)366-5876

May the IRS discuss this return with the preparer}sl' own above? (see instructions)

Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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<Form 990 {2009) _ __THE RED RIBBON FOUNDATION INC. 06-1427158 Page2

{ Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:
TO SUPPORT THE FIGHT AGAINST AIDS BY AWARDING GRANTS TO 501(C)(3)
ORGANIZATIONS DEDICATED TO PREVENTION-EDUCATION, CUTTING EDGE RESEARCH
AND COMPASSIONATE CARE OF INDIVIDUALS LIVING WITH HIV/AIDS.

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 890 OF 990-EZ7  __.........cccccc oo eeeeeeee oo e oo [Jves [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how [t conducts, any program services?................. DYes [X] No
If "Yes," describe these changes on Schedule 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 $ 55,694 . inciuding grants of $ ) (Revenue $ )
TO SUPPORT THE FIGHT AGAINST AIDS BY AWARDING GRANTS TO 501(C) ( 3)
ORGANIZATIONS DEDICATED TO PREVENTION EDUCATION, CUTTING EDGE RESEARCH
AND COMPASSIONATE CARE OF INDIVIDUALS LIVING WITH HIV/AIDS.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> $ 55,694.
Form 990 (2009)
932002
02-04-10
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i{ Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I7YeS," COMPIBO SCROQUIB A ... oot e e et ea e e aa e e b e et e
Is the organization required to complete Schedule B, Schedule of Contributors? ... ... ..
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 SChedule C, Part] .....................cooiiiimiiioiiieiiiiene oottt
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part il ...
Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part lll .................cccccoocoveeomeeeereeee e
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 or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part !
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll..........................................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Pt Il ..o ettt ettt e e e a e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCROAUIE D, PArt V' ... ...........co ootttk
Is the organization’s answer to any of the following questions *Yes*? If so, complete Schedule D, Parts VI, VII, VIll, IX, orX
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI.

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 If “Yes, " complete Schedule D, Part VII.

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.

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, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.

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 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheduie D, Parts Xl, XlI, and XlI.

Yes | No

1 1 X

2 | X
3 X
4 X

5

6 X
7 X
8 X
9 X
10 X
11 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If “Yes, " completing Schedule D, Parts XI, XIl, and Xlll is optional ... | 12A

Is the organization a school described in section 170(b){(1){A)(ii)? /f "Yes," complete Schedule E 13 X

Did the organization maintain an office, employees, or agents outside of the United States? o, 14a X

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? /f “Yes," complete Schedule F, Part! ..................ccccooeivevienen. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes, " complete Schedule F, PartIl ... 15 X

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If “Yes," complete Schedule F, Part Ill ......................cocoiiiiiiiiiiiiiiiee e 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1167 If "Yes," complete SChedule G, Part] ..................cc.c.oocweeevevuieeieneereeseeea e 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines

1c and 8a? If "Yes," COMPIEte SCRETUIE G, PAITII .............c...c..co.oioeeeeeeeeeeee oot 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"

COMPIEE SCREAUIE Gy PAITII ............\\\ oo\ ¢ ooooeeooeeeeeeeee oo et 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H__............cooreeeeeiiciienenniiiciznone 20 X

Form 990 (2009)
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Form
V.| 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 1X, column (A), line 17 If “Yes, " complete Schedule |, Partsland Il .. ... .. ... 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? if "Yes," complete Schedule |, Parts 1and Il .........................cooooiiiiiiiiii e 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROGUIO U ..o\ oot 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, 2002? If "Yes," answer lines 24b through 24d and complete
SCHOGUIB K. I "NO", GO L0 MO 25 .......\\. oo\ oot 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 TAX-BXEMPE DONAST ... o oot eee et e et e e e e et ete s et se et as e s ee e ee et e et b et et em e e et h b st 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... 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 990-EZ? If "Yes," complete
SCREAUIB Ly PAITI ..o\ oo e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll ... ... 26 X
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? If "Yes," complete
Schedule L, Part Il 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, Part1lV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M o 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONS? If "Yes," COMPIBE SCREAUIE M. .................c..cov.ivooooeeeeeoeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If °Yes," complete SCheaUIe N, Part | .................c..coooe oottt et s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCHOOUIE N, PRIt I .......ooooooooeoooeeeoeeeeeeeeee oo 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-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, ll, IV, 0G V, 1@ 1 __._..........cc..coooviovieeooeeeeoeeee e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," COMPIEtE SCRETUIE R, PAITV, N8 2 ................co..oooooveeeooeeoeeeoe oo 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part Vi, N8 2 ._..........................cc.coooviuieiries ettt 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? If "Yes, " complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 980 filers are required to complete Schedule O. ..o 38 | X
Form 990 (2009)
020410
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Statements Regarding Other IRS Filings and Tax Compliance

Form 990 2009) ' THE RED RIBBON FOUNDATION INC. 06-1427158 Pageb

5a

8a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .............................. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIST ... . ...oiiiiiiiiii ittt a s st
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....................
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaX SRORET TraNSACHONT .. it e e e et ae e ettt e e bet e e et e e et a e e e e at et e e e e e e ae e b e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible? ...
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

5c

6a X

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
PIOVIABA 10 thE PAYOI? . oo oo e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 118 F O B 2827 oot
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BONGEMIE CONMTACET ... i ittt ettt e et e ket e et e et et e et eee et a ekttt
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ..............
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 QUANG TR YEArT ... ... ..o e ettt
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ..o
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... ...,
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 980, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ........................cccoooiiiiiiiiii e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .............. l 12b
Form 990 (2009)
020430



~Form 990 (2009) ' THE RED RIBBON FOUNDATION INC. 06-1427158 Page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

1a Enter the number of voting members of the governing body ...................ccccooiiiiiiiiiiec 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K8y @mplOY@O? .. ... . ... 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? .................ccccocovvieinnnes 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or Stockholders? ..o 6 X
X
X

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The QOVEIMING DOGY? oottt ettt e

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O _............cocoeoeeeevniiiiiiiiss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates? 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? ...

11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIICES T .o oottt ettt ettt aa et b s i e e e A h et e bt A R s es e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower PoliCY? ...

I L T I

14 Does the organization have a written document retention and destruction policy?

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .... 15a

b Other officers or key employees of the OFGANIZALION ..................c....ocooiiiiiiiiiieeeeeeeee oottt 15b

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 during the year? 16a

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? ...l 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CT,NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements 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: | 4

THE RED RIBBON FOUNDATION INC - 203-861-2775

270 GREENWICH AVENUE, GREENWICH, CT 06830

Form 980 (2009)

832008
02-04-10



/Ili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Form 9%0'_(2609) ‘ THE RED RIBBON FOUNDATION INC. 06-1427158  Page?7

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. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, 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 the organization did not compensate any current officer, director, or trustee.

(A 8 © (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
3 K organization (W-2/1099-MISC) from the
B § E (W-2/1099-MISC) organization
5|8 £ 8 and related
% % g §. g-% 5 organizations
KAREN BALDWIN
BOARD MEMBER X 0. 0. 0.
JEN DANZI
BOARD MEMBER X 0. 0. 0.
MINNIE DUBILIER
BOARD MEMBER X 0. 0. 0.
JANNA HAROCHE
BOARD MEMBER X 0. 0. 0.
DEE HICKEY
BOARD MEMBER X 0. 0. 0.
TOM MAHONEY
BOARD MEMBER X 0. 0. 0.
BOBBI EGGERS
BOARD MEMBER X 0. 0. 0.
ALEX MEEK
BOARD MEMBER X 0. 0. 0.
FLORENCE SUERIG
FOUNDING BOARD MEMBER X 0. 0. 0.
NICOLE HAZARD
EXECUTIVE DIRECTOR 25.00 X 72,116. 0. 0.
ANDY LEVISON
PRESIDENT X 0. 0. 0.
AMY PENNINGTON
TREASURER X 0. 0. 0.
NANCY RISMAN
SECRETARY X 0. 0. 0.
KEVIN RYAN
VICE PRESIDENT X 0. 0. 0.
832007 02-04-10 Form 990 (2009)



~Form 990 (2009) _ THE RED RIBBON FOUNDATION INC. 06-1427158 Page8
: 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B ) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per g from from related other
week 8 the organizations compensation
] g B organization (W-2/1099-MISC) from the
i g § (W-2/1099-MISC) organization
3 % : ﬁg‘ and related
£ |3 g s |88 g organizations
T > 72,116. 0. 0.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh indiviGUal .....................ccoccooiiiiiiiiiii i
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ................c..ccoeiiia
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for SUCh POrSON ...........oooivieecsceiieceiene e

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

) ©
Name and business address Description of services Compensation

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

| vFvorm 990 (2009):

832008 02-04-10



~Form 990 (2009) . THE RED RIBBON FOQUNDATION INC. 06-1427158 Page 9
‘PartVill | Statement of Revenue

(A) | (C) R (D)
Total revenue Related or Unrelated exclt%ggl%?om
exempt function business tax under

sections 512,
revenue revenue e 5y

1 a Federated campaigns
b Membership dues
¢ Fundraisingevents ...

d Related organizations .................. 1d
e
f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above ...
N h ributions included in lines 1a-1f $
Total. Addlines 1a-1f ... >

Business Code

Contributions, Fifts, grants
and other similar amounts

T Q

evenue

Pro%'am Service

a
b
c
d
e
f

All other program service revenue
g Total. Addlines2a2f ............ooocooviiiiiiiiiiiii | 4

3 Investment income (including dividends, interest, and

other similar aMOUNtS)..................ccooooororeeoreeesreees, > 3,145. 3,145.

4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ..o

6a GrossRents ... ...
b Less:rental expenses .........
¢ Rental income or (loss) ......
d Net rental income or (I0SS) ... |
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) .....................
d Netgainor(Ioss) ..........cooovviimviicreiicniinnnn.
8 a Gross income from fundraising events (not
including $ 33,701. of
contributions reported on line 1¢). See
PartIV,line18 ...
b Less:directexpenses .. ..............cccccccu.
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line19 . ... ...
b Lless:directexpenses ...
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retumns
andallowances ...
b Less:costofgoodssold ... ...

‘ c_Net income or (loss) from sales of inventory ...
Miscellaneous Revenue

Other Revenue

11 a CANCELLATION OF GRANT 900099 5,000. 5,000.
b MISC 900099 323. 323.
[+
d Allotherrevenue ... ...................ccceoene
e Total. Addlines 11a-11d ..., > 5,323
12 Total revenue. See instructions. ...................cocococo.i. | 93,911. 8,468.
Za00e Form 990 (2009)



THE RED RIBBON FOUNDATION INC.

06-1427158 Page10

Form 990 (2009)

By

X.{ Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

|
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line21 ..
2 Grants and other assistance to individuals in

the US.SeePartIV,line22 .. ...
3 Crants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 .........................
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees ......................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalariesandwages ..............................
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
10 Payrolitaxes ...
11 Fees for services (non-employees):

a &

® <

LObBYING ...
Professional fundraising services. See Part IV, line 17
Investment management fees

L -0 a0 T

12 Advertising and promotion ...
13 Office expenses...................cccoecerveerceeennnnn.
14 Information technology
15 Royalties ...
16 Occupancy
17 Travel .o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentsto affiliates ................................
22 Depreciation, depletion, and amortization
23 INSUrANCe . ............ccccoooieiiiiiieeie e

24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.) .....................

16,500.

16,500.

72,115.

25,240.

21,635.

25,240.

5,616.

1,684.

1,966.

6,023.

2,108.

1,807.

2,108.

5,835.

2,042.

1,751.

2,042.

1,145.

552.

593.

3,216.

1,318.

1,898.

9,540.

3,339.

2,862.

3,339.

78.

78.

3,207,

1,122.

963.

1,122.

a FUND RAISING EVENT EXPE 4,276. 4,276.
b YOUTH COUNCIL EXPENSES 2,578. 2,578.
¢ TELEPHONE 1,246. 436. 374. 436.
d MISC 1,108. 363. 745.
e ADVERTISING 868. 868.
f All other expenses 387. 387.
25 Total functional expenses. Add lines 1 through 24f 133,738. 55,694. 34,156. 43,888.
26 Joint costs. Check here » [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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