) Capartment of the Treasury

990

Internal Revanue Service -

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations} M
P Do not enter social security numbers on this form as it may be made public

OMB No. 1545-0047

P Information about Form 930 and its instructions is at www.irs.gov/form3830.

A For the 2015 talendar year, or tax year begmmng and ending
B checkit © |C Name of organization . D Employer identification number
applicable: o ;
shance- |__CONNECTICUT BAR FOUNDATION, INC.
Shmee | Doing business as ' 06-6079763
oo Number and street (or P.0. box if mail is not delivered to street address)” " [Roomysuite | E Telephone number”
Fin, |31 PRATT STREET 1420 860-722-2494
“dea™ | " City or town, state or province, country, and ZIP or foraign postal code G Grossrecaipls $ 19,00 4, 9 87.
el _HARTFORD, CT 06103 H(a} Is this a group return
Dﬁgﬁ " | F'Name and ‘address of principal officer DONALD D. PHILIPS for subordinates? . . [_Ives [XINo
e 131 PRATT STREET, SUITE 420, HARTFORD, CT _ 06]Hib) aeal susordnstes inciudearl ] Yes [_INo
| Tax- exerhpt status: @ 501(c)(3) |: 501(c) ( y«_(insert no.) E‘ 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: » WWW. CTBARFDN.ORG H{c) Group exemption number p»

© K _Form cforuamzatmn [X] Corporation [ | Trust | ] Association [ | Otherb

| L Year of formation: 195 2| M State of lagal domicile; CT

| Part 1 Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO FUND LEGAL SERVICES FOR THE
~g| - POOR _AND DEVELOP PROGRAMS TO ENHANCE UNDERSTANDING OF THE LAW.
E 2" Check this box b |:| if the organization discontinued its operations or disposed of more than 25% of its net assets. ]
2 | 8 Number of voting members of the governing body (Part VI, line1a) . ... . 3 28
g 4 Number of independent voting members of the governing body (Part VI, Ilne T e, 4 28
8156 Total number of individuals employed in calendar year 2015 (Part v, line 2a) ... ) 7
- €| 6 Total number of volUNteers (6SHMALE if NECESSAIY) ................cc.ooovoooessesoseesoesseeeoes oo oesessseseeseeesereessessersersene 6 400
E 7 a Total unrelated business revenue from Part VL column (G}, I8 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 . ...l ieiriie e 7b 0.
. , Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Ine Th} i, 13,018,955, 14,962,634,
€| 9 Program service revenue (Part VIIL Tne 20) ________....cooueovooeoeeeensrorsee e 2,210,194.] 2,243,923,
&’: 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) __....c.......ccoomoovverensiermennes 276,347, 79,429,
11 Other revenue {Part VIll, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} ......... 15,505,496, 17,285,986.
13 Grants and similar amounts paid (Part X, column (&), lines 1-8) . 15,223,826. 16,467,490,
14 Benefits paid to or for members (Part [X, column (&), ine 4} .., 0. 0.
o 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5-10) ........ 5 08,315. 516,873.
g 16a Professional fundraising fees (Part IX, column (4), line 11e) 0. - 0.
o b Total fundraising expenses (Part [X, column (D), line 25} :
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 115248} ... ... ... 222,820.] 221,776,
18 . Total expenses. Add lines 13-17 {must equal Part X, column (&), line 25) ... 15,954,961, 17,206,139.
19 Revenue less expenses. Subtract line 18 fromline 12 .. -449,465. 76,847,
7 Eé S - | Beginninp of Current Year End of Year
22 20 Totalassets (Part X, N 16) . .. e 7,786,988, 8,648,508,
;a; 21 Total liabilities (Part X, 1€ 26) .. ... 55,031. 890,939.
23| 22 Net assets or fund balances. Subtract line 21 from N 20 ... veeroooioovoieiee s cesieeneeas 7,731,957, 7,757,568,

|T=art Il [ Signature Block

Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowladge and belief, it is

true, carrect, and complate. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer ‘ Date
Here’ DONALD D. PHILTIPS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's Signature Date Check (]} PTIN

Paid NICHOLAS YANQUZAS stemploed [P01423868
. Preparer |Firmsname g WHITTLESEY & HADLEY, PC Firm'sEINg  06-0903326

Use Only |Firm'saddressy, 280 TRUMBULL ST 24TH FL

: HARTFORD, CT 06103 Phonene.860.522.,3111

May the IRS discuss thlS return with the preparer shown abova? (see mstructlons) ............................................................... Yes No
Form 990 (2015)

532001 12-16-15

ITHA _For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 {2015 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Page2
- Statement of Program Service Accomplishments '

_Check if Schedule O contains a response or note to any lineinthisPart Il e . @
1 Briefly desctibe the organization's mission:

SEE SCHEDULE Q.

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

the prior Form 990 or 990-E27 ) . o . o L lves [X]No
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenug, if any, for each program service reported.

4a (Co‘de: ) (Expensess ] 14 i 081 i 437 s including grants of 14 I 081 Fi 437 . ) (F!avanuas 0 » )
SEE SCHEDULE 0. ,

4b (_C(_Jdﬂ' )(Expansess 2_L386 N 428 s including grants ot $ 2 7 38 6 { O 5 3 . ) (Hevanuas 2 7 43 34222 . )
SEE SCHEDULE_ Q.

4¢  (Code: } {Expenses § . 6 0 F] 6 59 s including granta of $ _. 0 . ) {Revenus $ 123 P 286 o )
SEE SCHEDULE Q.

4d Other program services {Describe in Schedule Q)

{Expenses 3 inciuding grants of § )} (Revenue $ }
4e Total program service expenses P 16,528,524,
. Form 990 (2015)
12165 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015} __CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Page3
j Part IV | Checklist of Required Schedules

i Yes | No
i 1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation}? .
| = I "Yes," cOmpIete SCHEAUIB A .............cc...... oo s et e et e et 1| X
L 2 Isthe organization reqiired to complete Schedule B, Schedule of Contributor® 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 Schedule C, Part i . . ... ... ... ... et et 3 X
" -4 Section 501(c)(3) orgamzatlons Did the organization engage in !obbymg activities, or have a section 501(h) election in effect :
' during the Tax year? If "Yes," complete Schedule C, Part il .. e 4 X
" 5 lIsthe organization a section 501(c)(4), 501(c){5}, or 501(c)(6) organization that receives membership dues, assessments, or
 similar amounts as defined in Revenue Procedure 98-197 if "Ves," complete Schedule C, PartIll ... e X
6. Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
{ " provide adwce on the dlstnbutlon or investmant of amounts in such funds or accounts? If "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, historic fand areas, or historic structures? If *Yes, " complete Schedule D, Part Il i, 7 X
8 Did the organization maintain collectlons of works of art, historical treasures or other similar assets? /f "Yes, " complete
. Schedule D, Partitf . . .. e AL e b oo RS s AR R AR Lo eas ekt e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for .
_ amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
CIF "Yes," complete Schedule D, PArt IV et 9 X
' 40  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent -
" endowments, or quask endawments? Jf "Yes," complete Schedule D, Part V. ... e,
11 Ifthe organlzatlon s answer 1o any of the followmg questions is "Yes," then complete Schedule D, Parts VI VI, VIR, IX, or X
- as applicable. -
a Dld the orgamzatlon report an amount for Iand bu:ldlngs, and equipment in Part X, line 107 if "Yes " complete Schedufe D,

PAIEVE oo oooeoes e eeeoee e eeseeoeeseeee ettt et et st ettt e 11a| X
b" Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets_reported in Part X, line 167 If "Yes," complete Schedule D, PAart VI . ... e seneases s ee e 11b X
" ¢ Did-the organization report an amount for investments - - program related in Part X, line 13 that is 5% or more of its total '
~ assets reported in Part X, line 167 if "Yes," comnpiste Schedule D, Part VIl e e ~11e X
d Did the organlzatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in ' N .
“Part X, line 167 If "Yes," COMPIete SCREAUIE D, PAMEIX ...\ ..coooccooooosoreooeeeeoeeeeeeeeeeeeeee e e eees e ee e eeeeee e see e 11d X
e .Did the organlzatron report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X ... 11e X
. f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
. the orgahization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 1H p.4
~ 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIBNG XH . .....c..co.oio oo oo eeves s et ereese e s es s eseee s sere e e e eaeeeesee s eseene e senen |12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year? '
if “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xt and XIl is optional ... 12b X
43 Is the crganization a school described in section 170()1ANIN? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, ’
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 ]
or more? If "Yes, " cormplete Schedule F, Parts 1and IV | ... ..ottt st ev s s 14b X
15 Did the organization report on Part IX, column {4), fine 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes, " complete Schedtle F, Parts 1 ana IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
~ orfor foraign individuals? ¥ *Yes, " complete Schedule F, Parts H and IV 18 X
17  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 11e? If "Yes," complete Schedule G, Part | L7 X
18 -Did the organizetion report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
y 1c and 8a? If "Yes," complete Schadule G, Partll .. e e vereeerens 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? if * "Yes, "
_complete Schedule G Part Ml ... oo 19 X
: ) Form 990 (2015)
532003
12-18-15
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Form 990 (2016)__ 'CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Page4

|'Part IV | Checklist of Required Schedules (continved)

N . Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedufe H . ... e 20a |- X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b )
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or : _
" domestic government on Part [X, column (A}, line 17 If "Yes, " complete Schedule I, Partsiand ¥ . |21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
o Part IX, column (A) line 2? if "Yes," complete Schedule [ Parts Land T et r e e e r e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5§ about compensation of the organization's current
and former officers, dlrectors trustees, key employees, and highest compensated employees? If "Yes," complete :
Scheduled ... e et et SR80 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, 20027 If "Yes," answer lines 24b through 24d and complefe
Schedule K. If "NO", QO 10 HNB 258 .. .cccooecicieiec ettt et e 24a p:4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? .. oo e e 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3), 501{c)(4), and 501{c)(29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | ... 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 830 or 890-EZ? If "Yes, " complete
Schedule L, Part] ..ot et e et 25b X
26 Did the organization report any amount on Part X, Ime 5, 6, or 22 for receivables from or payables to any current or
) former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?-if "Yes," .
COMPIELE SChEOUIE L, PAIE I ..\ oo oooeeeeeeeseesoee e eeses oo eeees oo eesessseses e s st 26| | X
27 Didthe organization provide a graht or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
. ofany of these persons? If "Yes," complete Schedule L, Part il
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, PartiV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partiv 28h X
¢ An entity of which a currerit or former officer, director, trustee, or key employee (or a family member thereof) was an officer, '
" director, trustee, or direct or indirect owner?:if "Yes," complete Schedule L, Part IV ... 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if “Yes," complete SCREAUIE M .. .. ... e et snes 30 X
" 31 - Did the organization liquidate, terminate, or dissolve and cease operations? . :
" If "Yes," COMPIEte SCREAUIE N, PAIET | ...\ oo et eee e e e es et ee e eee oo 31 X
82 :Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete _ .
" Schedule N, Partll ... e e RSt e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegulaﬁons ' 3 o
'~ sections 301.7701-2 and-301.7701-32 If "Yes," complete Schedule B, PAIEI ... ......ccccccceeoomreoreorroooooooeeeeeoeoeeeeeare e 33 X
34 Was the orgamzahon related to any tax- exempt or taxable entity? If "Yes," complete Schedule R, Part ii, ill, or IV, and i
. PartV,line 1 ... ... e ettt are et et en e p st 34 X
35a Did the organlzatlon have a controlled entity wnthln the meaning of section 512(b}(13)? 35a X
b If"Yes" to line 35a, did the organlzatlon receive any payment from or engage in any transaction wnth a controlled entity
within the meaning of section 512{(b)(13)7? If "Yes," complete Schedufe R, Part V, line 2 . ... e 35b
36. - Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line2 ..., e er e e e, 36 X
37 Dld the organization conduct more than 5% of its activities through an entity that is not a related organization '
" and that is .treated asa partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... s a7. 1 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197 '
Note. All Form 990 filers are required to complete Schedule O o as | X
Form 990 {2015)
532004
_ 12-18-15
T - 4 |
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Form 990 (2015) CONNECTICUT BAR FOUNDATION, INC. 06-6079763  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

5

12590512 756208 14004.001 2015.03040 CONNECTICUT BAR FOUNDATION,

) Yes | No
| 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a &
1 b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? . s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Ta.x Statements, “
filed for the calendar year ending with or within the year covered by this return . 2a 7
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, !If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) a4
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the erganization have an interest in, or a signature or other authority over, a
financial account in-a foreign country (such as a bank account, securities account, or other financial account)? _ 4a | _ X
b If "Yes," enter the name of the foreign country: P> :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ {f"Yes,"to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Doesthe organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c | [ X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? Te
l f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the :
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂltles 10b
11 Section 501(c)( 12} organizations. Enter: =
a Gross income from members or shareholders i . . 11a
i b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
3 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in |IE.‘L| of Form 10417 12a
b If "Yes,” enter he amount of tax-uxenipl inlerest received or acerued during the year . L12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the N
organization is licensed to issue gualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? , . 14a X
b _If "Yes.," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
' ' Form 990 (2015)
. 532005
! : 12-18-15%
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Form 890 (2015) . CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Pageb
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains aresponse crnote toany lineinthis Part VIl . E
Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year ... . |a C
If there are materiat differences in voting rights among members of the governing body, or if the governing
hody delégated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enterthe number of voting members included in line 1a, above, who are independent . 1b
2 Did any gfficer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . o X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision 1
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members or stockholders? & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) membars stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or wrmen actlons undenaken during the year by the following:
a The governing body? . Ba | X
b Each committee with authority to act on behalf of the governmg body? . g8b | X
a9 |Is thera any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
grganization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... . PR | X
Section B. Policies (This Section 8 requests information about policies not required by the Internal F.’evenue Code )
Yes [ No
10a Did the organization have ocal chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters, afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming bady before filing the form? | 11a | X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 890 PR
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? izb | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X
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 | X
b Other officers or key employees of the organization . . 15b X
If "Yes" to line 15a or 15b, describe the precess 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 X
b If "Yes," did the organization follow a wiitten policy or procedure requiring the organization to avaluate its participation . ‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzation's
exemnpt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed +CT 7
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 890-T (Section 501(¢}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website E Another’s website E] Upon request I:I Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
ANNE GOICQO - 860-722-2494
31 PRATT STREET, SUITE 420, HARTFORD, CT 06103
Form 990 (2015)

532006 12-16-15
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Form 990 (2015)

CONNECTICUT BAR FOUNDATION, INC.

06-6079763

Page 7

Part V| Compensation of Officers, Directors, Trustees, Koy Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Offic'ers', I-Jire-ctors,‘ Trustees, Key Employees, and Highest Compensated Employees

" 1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |_ist all of the organization's current officers, directars, trustess {whether individuals or organizations), regardless of amount of compensation

- Enter -0- in columns (D}, (E}, and (F) if no compensatlon was pald

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® st the organization’s five cuirent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-

~ able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100, Q00 from the organization and any related organizations.

® | ist all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable gompensation from the organization and any rélated 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,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order |nd|v1dual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check thls box if neither the organization nor any related organization compensated any current officer, director, or trustee.

[ (B) () (D} (E) {F)
L Name and Title Average | cfﬁ‘gfﬁ'g;‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
}:,” . week cfﬁcar and a director/trustes) from from related other
S {list any = the organizations compensation
BN hoursfor | S| b organization (W-2/1099-MISC) from the
J related . | 2 ] 2 {(W-2/1099-MISC) organization’
i - lorgarizations :_.f = EE : and related
i “below |25 |E|8E = organizations
EE _ ine) |E|Z|E|& |88 5
©{1) PETER ARAKAS 1.00 . : -
- TREASURER - X X 0. 0. 0.
" (2) .ANDREA BARTON REEVES 1.00 . - -
. VICE ‘PRESIDENT X X 0. 0. 0.
(3) JAMES T. SHEARIN 1.00/ ' -
PRESTDENT X X 0. 0. 0.
'(4) DOUGLAS §, BROWN 1.00 -
SECRETARY - ‘ X X 0. 0. 0.
" (5} LIVIA D, BARNDOLLAR -1.00
DIRECTOR X 0. 0. 0.
{6) HON, WILLIAM H, BRIGHT, JR. 1.00
" DIRECTOR X 0. 0. 0.
'(7) CHARLSA D, BROADUS 1.00
DIRECTOR ' X 0. 0. 0.
{(8) MARGARET I, CASTINADO 1.00
DIRECTOR _ _ _ X 0. 0. 0.
- {9y JOSEPH.D, D'ALESIQ" 1.00
" DIRECTOR : X 0. 0. 0.
" {10) TIMOTHY A, DIEMAND 1.00
DIRECTOR X 0. 0. 0.
. {11) LAWERENCE J, FOX 1.00
|© . DIRECTOR X 0. 0. 0.
: {12) DOREEN FUNDILLER- ZWEIG 1.00
DIRECTOR _ ' ‘ X! 0. 0./ 0.
(13) HON, JANET ¢. HALL 1.00
DIRECTOR ' X 0. 0. 0.
(14) KRISTA HESS 1.00
DIRECTOR X 0. 0. 0.
(15) JOHN R. LOGAN 1.00
- DIRECTOR X 0. 0. 0.
{16) HON, INGRID L, MOLL 1.00
DIRECTOR X 0. 0. 0.
(17) RALPH J, MONACO 1.00
' DIRECTOR' ' X 0. 0. 0.
: Form 990 (2015)

532007 12-18-15
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Form 990 (2015) CONNECTICUT BAR FOUNDATION, INC. _ 06-6079763 Page8
| Part Vil | Section A. Oﬂ'lcers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A} (B) (€ (D) (E} (F}
Name and title Average oo CE; &Sﬁgg thar one Reportable Reportable Estimated
hours Per | sox, unless person is both an compensation compensation armount of
week officar and a directarfirustee) from from related other
(istany | 2 the organizations compensation
hoursfor |5 2 organization (W-2/1099-MISC) from the
refated | = | £ 3 (W-2/1099-MISC) organization
organizations| 2 = g | and related
below | 212! 15|25 5 organizations
line) HEHESE
{18) MOY OGILVIE 1.00
DIRECTOR _ X 0. 0. 0.
(19) ASKER A, SAEED 1.00
DIRECTOR: X 0. 0. 0.
(20) JOSEPH A, SANTOS 1.00
DIRECTOR X 0. 0. 0.
(21) JAMES SICILIAN 1.00
DIRECTOR X 0. 0. 0.
(22) FREDERIC &, URY 1.00
DIRECTOR X 0. 0. 0.
(23) DENISE V. ZAMORE 1.00
DIRECTOR X 0. 0. 0.
{24) DEAN JENNIFER G, BROWN 1.00
EX-OFFICIO DIRECTOR 1X 0. 0. 0.
(25) DEAN TIMOTHY S. FISHER 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(26) WILLIAM LOGUE 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A | » 292,14 440. 0. 72,115,
d Total (addlinestband 1) . ... . N 292,4490. 0. 72,119,
2  Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 of repertable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J'for such individual 3 b4
4  Forany individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization 7 ' E
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' '
rendered to the organization? /f "Yes, " complete Schedule J for such person . | B X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (B) €}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recsived more than

$100,000 of compﬂgation from the organization P 0
~uoy SEE PART VII, SECTION A CONTINUATION SHEETS ‘ Form 990 (2015)
12-18-15
8
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Form 990 CONNECTICUT BAR FOQUNDATION, INC. 06-6079763
|Pal'|? Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {c) (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 _ Z the organizations compensation
(list any g g organization {W-2/1099-MISC) fromthe
hoursfor | 2| 2 (W-2/1092-MISC) organization
related | £ | & Z and related
organizations| £ | & i organizations
below AEIE IHEE
line) E|E|E|E|2|E
(27) DEAN ROBERT C, POST 1.00
EX-OFFICIO DIRECTOR JX 0. 0. 0.
{28) HON, CHASE T, ROGERS 1.00
EX-OFFICI0 DIRECTOR X 0. 0. 0.
{29) PHILIP I, BLUMBERG 1.00
DIRECTOR EMURITUS X 0. 0. 0.
{30) ALEX LLOYD 1.00
DIRECTOR EMURITUS X 0. 0. 0.
{31) GEORGE SCHATZXI 1.00
DIRECTOR EMURITUS X 0. 0. 0.
(32) DONALD PHILIPS 35.00
EXECUTIVE DIRECTGR X B5,706. 0.] 10,383,
(33) ELIZABETH DRUMMOND 35.00
ASSISTANT DIRECTOR X 112,778. 0. 32,366.
(34) ANNE GOICO 35,00
FINANCE DIRECTOR X 93,956, 0.] 29,370.
Totalto Part VIl Section A line 16 ..o 292,440, 72,119.

532201
04-01-16

12590512 756208 14004.001
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CONNECTICUT BAR FOQUNDATION, TNC. 06-6075763 Page9
Statement of Revenue
___ Checkif Schedule O contains a response or note to any line inthisPart ¢ ... =~ ... .. L1
L - ; T ' (A) {B) (€} (2]
e i Total revenue Related or Unrelated Revenue excluded
) ’ . exempt function business frog'eﬁfoﬁgder
_ <7 ] ¢ revenue ravenue 517 - 514
2£| 1a Federated campaigns 1a . ' ‘
g 2| b Membership dues 1b
5,:,‘5 ¢ Fundraising events 1c
©.E| d Related organizations . |d
g—_g e Government grants {contributions}) 1e 14 B821,075,["
.gg f All other contributions, gifts, grants, and '
a& similar amounts not included above | 1f 141 559,
g% 8 Noncash contributions included in lines 1a-1F: § i
OG| h Total.Addlinestadf ... ..o oo, | _14 962 634
Business Code| -
9 | 2a INTEREST ON LAWYERS' TRUST ACCOUN | 900093 2,092,137, 2,092,137,
2ol b FELLOWS PROGRAM 541100 111,854, 111,854,
‘%E ¢ ANNUAL RECEPTICN 541100 39 932, 39 932,
E 3 d
S
] e
o f All other program service revenue _
g Total. Addfines2a-2f ... .. ... ... » 2,243 923,
3  Investment income (including dividends, interest, and '
other sirilar amounts) . .. > 134,270, 134 270,
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . .. ... e »
{i) Real (i) Personal
6 a Gross rents
b Less: rental expenses *
¢ Rental income or (loss} ra
d Net rental income or (loss) . i >
7 a Gross amount from sales of i) Securities {ii) Other
assets other than inventory 1. 664 160,
b Less costor other basis
and sales expenses 1,719 001,
¢ Gain or {loss) -54 841, o
d Netganor{loss) . | 2 -54,841, -54 841,
o | B a Gross income from fundraising events (not
?, including $ of o
é contributions reported on line 1c) See N
5 Part IV, line 18 . a
g b Less: direct expenses . b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 18 . a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activites | <
10 a Gross sales of inventory, less returms ©
and allowances a
b Less: cost of goods sold ) b
¢ _Net income or (loss) from sales of inventory . ..., | = _ i
Miscellaneous Revenue Business Code| -
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | _
12 Total revenue. Seeinstructions. ... .. iy > 17 285 986, 2,243 923 0 79,429,
532000 12-16-15 Form 9980 (2015)
10
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Form 990 (2015)

CONNECTICUT BAR FOUNDATION, INC.

06-6079763 Page10

| Part IX | Statement of Functional Expenses

Section 501(c){3} and 501(c){4} organizations must complete all columns. All other organizations must compiete column (A}

© 12590512 756208 14004.001

11

‘ Check if Schedule O contains a response or note(:; any ling in this Part D:B) ,,,,,,,,,,,, |:|
Do not Include amounts raportad on lines b, . ()] D)
75, 8b, 3, and 100 of Part Vil Total expenses P s - | e axpansas Fé‘;‘ééﬁfé?
1 Grants and other assistance to domestic organizations . S
and domestic governments. See Part IV, line 21 16,467,490, 16,467,490.]: P
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 |
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign "t;i
individuals. See Part IV, lines 15 and 16 . : .
4 Benefits paid to or for members g "
5 Compensation of current officers, directors,
trustees, and key employess , 394,889. 394,889.
6 Compensation not included abave, te disqualified
;;" persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) )
. 7 Other salaries and wages 75,656. 75,656,
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 4,917, 4,917,
9 Other employee benefits 9,400. 9,400.
10  Payroll taxes ) 32,011, 32,011,
11 Fees for services (non-employeas)’
a Management
b Legal
¢ Accouriting 19,900. 19,900.
d Lobbying o
e Professional fundraising services. See Part IV, line 17 By
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch0.)
12 Advertising and promotion
13 Office expenses 27,106. 27,106.
14  Information technology 20,830. 20,830.
15 Royalties
16 Occupancy 37,836, 37,836,
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 35,231. 21,989, 13,242,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,757, 2,757,
23  Insurance _ _ 11,934, 11,934
24  Other expenses. Ilemize expenses not covered R T e T
above. {List miscellaneous expenses in fine 24¢, Ifling | o
24e amount exceeds 10% of line 25, column (A} g : L
amount, list line 24e expenses on Schedule 0.) S 7 I B ik
a PROGRAMS 39,045. 39,045,
b OUTSIDE SERVICES 14,587, 14,587,
¢ BAD DEBT 12,550. 12,550.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e | 17,206 ,139.] 16,528,524. 677,615, 0.
26 Joint costs Complete this line only if the urgarilzaiion
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
_ Check here - [ | i fallowing SOP 98-2 (ASC 958-720)
§82010 12-16-15 Form 990 (2015)
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Form 990 (2015) CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Page11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X e S f
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . 1
2 Savings and temporary cash investments . . , 672 672, 2 1 ,506,674.
3 Pledges and grants receivable, net . .o . 405,0988.| 3 402,25]1.
4  Accounts receivable, net 215,826, 4 205,294.
5 Leans and other receivables from current and former oﬁlcers d|rectors, . ' ’
trustees, key employees, and highest compensated employees, Gomplete - i
6 Loans and other receivables from other disqualified persons (as defined under . T
section 4958(f}(1)}, persons described in section 4958(c)(3)(B}, and contributing *
employers and sponsoring organizations of section 5071(c)(9} veluntary %
,3 employees’ beneficiary organizations (see instr) Complete Part [l of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other 7
basis. Complete Part VI of Schedule D 10a 13,783.|% :
b Less: accumulated depreciation 10b 6 7 443. 10 4 097.! 10c ¥i N 340.
11 Investments - publicly traded securities , o . 6,483,295. 11 6,526,949,
12 Investments - other securities. See Part IV, line 11 . ) 12
| 13 Investments - program-related. See Part IV, line 11 . . 13
14  Intangible assets . . 14
156 Other assets. See Part IV, line 11 . 15
116 _Total assets. Add lines 1 through 15 (mustequalline34) ... ... ... 7.786,988.| 18 8,648,508,
17  Accounts payable and accrued expenses | . 55,031.| 17 890,939,
18 Grants payable . . _ 18
19 Deferred revenue . . . . 19
20 Tax-exempt bond liabilities L 20
21 Escrow of custodial acceunt liability, Gomplete Part IV of ScheduleD 21
¢ |22 Loansand other payables to current and former officers, directors, trustees, I
E key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unssecured notes and lpans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i . i . . 25
26 Total liabilities. Add lines 17 through 25 . ... I 55,031 .l26| 890,939,
Organizations that follow SFAS 117 (ASG 958), check here » [X] and | *° 17
4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets ) 1,458,418, 27 1,425,692,
T |28 Temporasily restricted net assets , , 6,273,539, 28 6,331,877,
] 29 Permanently rastricted net assets . 28
a Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34, b e
% 30 Capital stock or trust principal, or current funds . . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund a1
% |32 Retained sarnings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances ) o 7,731,957.] 33 7,757,569.
34 Total liabilities and net assets/fund balances ... i 7.786,988.| 34 8,648,508,
Form 990 (2015)
P50
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Form

990 (2015) CONNECTICUT BAR FOUNDATION, INC.

06-6079763 Pagel2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toany line inthis Part X1 ... . e

1 Total revenue {must equal Part VIlI, column (A}, line 12) i 17,285,986,
2 Total expenses (must equal Part X, column (A}, line 25) 2 17,206,139,
3 Revenue less expenses, Subtract line 2 from ling 1 a 79,847,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,731,957,
5 Net unrealized gains (losses) on investments 5 -53,479.
6 Donated services and use of facilities [:]
7 Investment expenses . 7
8 Prior period adjustments 8 -756.
9 Other changes in net assets or fund balances (exp]aun in Schedule O) 9 0.
10  Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33,
column (BY e 10 7,757 ,569.

rt X1l Financial Statements and Reporting

_Check if Schedule O contains a response or note ta any line in this Part XII

[x]

2a

3a

b

Accounting method used to prepare the Form 990 |:I Cash [ﬂ Accrual l:l Other

separate basis, consolidated basis, or both:
Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:

review, or compilation of its financial statements and selection of an independent accountant?

Act and OMB Circular A-1337?

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

532012

Yes | No
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O, : ’
Were the organization's financial statements compiled or reviewed by an independent accountant? X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a )
|:| Separate basis l:| Consolidated basis |:| Both consolidated and separate basis
2b [ X
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona separate basis,
m Separate basis |:| Consolidated basis |:| Beoth consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0. ) !
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
. ) ) . . 3a X
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
3b
Form 990 (2015)

12-16-15
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OMB No. 1545-0047

2015

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. _Ope
P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. " Inspei
Employer identification number

06-6079763

Cepartment of the Treasury
Internal Revenue Service

Name of the organization

CONNECTICUT BAR FOUNDATION, INC.
[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box.} '
1 A church, convention of churches, or association of churches described in section 170(b)( 1){(A)(i).

A school described in section 170{b){ 1}{A}ii). {Attach Schedule E (Form 990 or 290-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b) 1}{A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{ 1){A)(iv). (Complete Part I1.}

Afederal, state, or ocal government or governmental unit described in section 170(b){ 1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1){A)vi). {Complete Part |1}

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

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

2
3
4

[>]

0 ®0 0 0000

10
1

L[]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

meore publicly supported organizations described in section 508(a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11s, 11f, and 11g

a |__—| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization You must complete Part [V, Sections A and B.

b [

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s} (see instructions) You must complete Part IV, Sections A, D, and E.

d []

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported corganization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentivensss
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V,

e [

functionally integrated, or Type |I} non-functionally integrated supporting organization.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI

| ]

f Enter the number of supported organizations
g Provide the following information about the supported organization{s}
{i) Name of supported {ii) EIN (iii) Type of organization [} Is the organizaticn| {v) Amount of monetary (vi} Amount of
- i i E listed in your
organization (described on lines 1-8 - suppoH {soo other support (see
above (ses instructions)) [99Veming document? instructions) instructions)

Yes No

Total

B2

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15

12590512 756208 14004.001
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T

Schedule A (Form 930 or 990-

12015 CONNECTICUT BAR FOQUNDATION
Support Schedule for Organizations Described in Sections 170{(b)(1)}{A){iv) and 170(b){1){(A}(vi)

INC.

06-6079763 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill If the organization
fails to qualify under the tests listed below, please complete Part lll}

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Public support. subtract line 5 from line 4.

{a) 2011

b) 2012

(c) 2013

{d} 2014

(e) 2015

(f) Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

9,674,816,

10,515,478,

13,526,907,

13,018,955,

14,962 634,

631,698,790,

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 unitto |

the organization without charge

Total. Add lines 1 through 3

9,674,816,

13,526,907,

13,018,958,

14,962 634,

61,698 750,

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

10,515,478,

61,698 750,

Sectlon B. Total Support

Cal
7

ender year (or fiscal year beginning in) p»
Amounts from line 4

8 Gross income from interest,

10

11
12
13

organization, check this box and stop here

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activitios, whether or not the
business is regularly carried on

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Tot_al

9,674 816,

10,515,478,

13,526,907,

13,018,955,

14,962,634,

61,698 790,

156,785.

203,016.

145,827,

174,258.

134,270,

814,156,

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines 7 through 10

62,512 946,

Gross receipts from related activities, etc. (sae tnstructlons)
First five years, If the Form 990 js for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12r

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f} divided by line 11, column {f))
15 Public support percentage from 2014 Schedule A, Part I, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ot 17b, chegk this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

98.70 %

i5

98.40 %

»[X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on hne 13, 16a, or 16b and kne 14 1s 10% or more,
and if the organization meets the "facts-and-gircumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The arganization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box cn 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 VI how the

organization maets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[]

» ]

»[ ]
[ ]

532022
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Schedule A (Form 990 or 990-EZ) 2015

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1}

Section A. Public Support

Calendar year {or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "}

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included oh tines 2 and 3 received
from other than disqualified persons that.
exceed the greater of $5,000 or 1%6 of the
amount an line 13 for the year

¢ Add lines 7aand 7b
8 Public support, {Sublract ine 7 from line 6

{a} 2011

(b) 2012

{c} 2013

(d} 2014

{e) 2015

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) J»
g Amounts fromline € |

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after Jung 30, 1975

¢ Add lings 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets {Explain in Part VI }

13 Total suppor. (add lines 9, 10, 11, and 12}

(a) 2011

{b) 2012

{c) 2013

{d) 2014

(e) 2015

_{f Total

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,

checkthisboxandstophere ... . o ]
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 __Public support percentage from 2014 Schedule A, Parttl ine 15 .. . .. 16 %
Section D. C_omputation of Investment Income Percentage
17 Investment income percentage for 2015 {fine 10c, column {f} divided by line 13, column {f) 17 %
18- Investment income percentage from 2014 Schadule A, Part 111, line 17 18 %
19a 33 1/3% support tests - 2015, If the crganization did not check the box on ling 14, and ling 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supperted organization > !:[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions ... ... | 4 L__I

532023 08-23-15
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Schedule A (Form 990 or 990-E2) 2015 CONNECTICUT BAR FOUNDATION, INC.

06-6079763 Pagea

Part IV | Supporting Organizations

(Complete.only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. |f you checked 11b of Part |, complete Sections Aand C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. Al Supporting Organizations

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organizetion was described in section 503(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501{(c}(4), (5}, or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States (*foreign supported organization")? /f
“Yes," and if you checked 11a or 11b in Part I, answer (b) and {c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the crganization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorzing such action; and (iv) how the actfon
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document?

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

Did the crganization provide support (whéther in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (if} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to.a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizatiens described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI

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

+from, assels in which the supporting organization also had an interest? if "Yes, " provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations}? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busingss holdings.)

Yes

No

3a

_3b

4c

sa_|

b

Sc

9a

10a

10b
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Schedule A {Form 990 or 990-E2) 2015 CONNECTICUT BAR FQUNDATION, INC. 06-6079763 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in {g) above? 11b
¢_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported [#
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type [l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors '
or trustees of each of the organization's supported organization(s)? if "No, " describe in Part Vi how controf

or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported %
organization(s) or (ji) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c |_,_..[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify o
those supportad organlzations and explein how these activities directly furthered thelr exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constiluted substantially all of its activities. 2a

b Did the activities described in () constitute activities that, but for the organization's invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported crganization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Suppeorted Organizations. Answer (&} and (b) below. -

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or .

trustees of each of the supported organizations? Provide details in Part V1. aa
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this reqard 3b

532025 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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12590512 756208 14004.001

Schedule A {Form 990 or 990-EZ} 2015 CONNECTICUT BAR FOUNDATION, INC.

06-6079763 Pages

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 __| Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Secticon A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{optional)

Nét short-term capital gain

Recoverigs of prior-year distributions
Qther gross income (see instructions)

Add lines 1 through 3

Depreélation and depletion

| DN [—=

O |t & |0 [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of income (see ingtructions)

[1]

7 _ Other expenses (see instructions)

&

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

T

Average monthly value of securities

1a

Average monthly cash balances

tb

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1c)

1d |

o olo |o|w

Discount claimed for blockage or cther
factors {explain in detail in Part VI)

2  Acquisition indebtedness a_pp]icable to non-exempt-use assets

N

Subtract line 2 from line 1d

[4+]

L]

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see inst_ructions}.

F-3

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multigly line 5 by ,035

Recoveries of prior-year distributions

@ |~ D |t

Minimum Asset Amount (2dd line 7 to line 6)

0~ | |

Section C - Distributable Amount

Current Year

Adjusted net income for priqr year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

o b (W (N |-

D (O | oo [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

532026
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Schedule A (Form 990 or 990-E7) 2015 CONNECTICUT BAR FQUNDATION, INC. 06-6079763 Page7
{PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid 1o supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income frorn activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use asaets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI) See instruc_tions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
1 9 Distributable amount for 2015 from Section C, line 6
1 10 Line 8 amount divided by Line 8 amount

0|~ (® ;|

] {ii} {iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2015 Amount for 2015

i

1 Distributable amount for 2015 from Section C, ling 8
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distrib‘uhti‘qr}‘s carryover, if any, to 201 5

(5]

From 2013
From 2014
Total of lines 3a through e
Applied to underdistributions of prior years o — . '
Applied to 2015 distributable amount - '
Carryover from 2010 not applied {see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D, R
line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount ) _
¢ Remainder Subtract lines 4a and 4b from 4.
‘5 Remaining underdistributions for years prior to 2015, if S '
any Subtract lines 3g-and 4a from line 2 {if amount
greater than 2810, s68 instructions)
6 Remaining underdistributions for 2015 Subtract lines 3h
‘ -and 4b from line 1 (if amount gréater than zero, see
instructions).
7 Excess distributions carryover to 2016. Add lines 3]
and 4¢
8 Brc_aakdown__of line 7:

-l ittt o (o)

=

Excess from 2013
Excess from 2014
Excess from 2015

o oo o e

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Sb, Sc, 114, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8; and Fart V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.
(Sesa instmct_ions..)
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“ Schedule B ' Schedule of Contributors M No. 1546.0047
(°|=rogrg10 QFE')'E_)) 990-E2, i P Attach to Form 990, Form 990-EZ, or Form 990-PF, T N
Department of the Trégsury > Informa‘liqn a_bout .SthEdL_lle B (Form 990, 990-EZ, or 990-PF) and ’ 20 1 5
Internal Revenus Service - : - its instructions is at www.lIrs.gov/form880 .

Name of the orgamzatlon b R : Employer identification number
: CON'NECTICUT BAR FOU'NDATION INC. 06-6079763
Orgamzatlon type(check ona): ’ :
; Filers of.' ' 7 Section:
Form QQD,or QQOEZ . T m 501(c){ 3 ) (enter number) organization

74947(a)(‘1‘) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990_-PF_ 501(c)(3) exempt private foundation

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

ooooan

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
" property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

"Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a}{1) and 170(b){1)(A)vi), that checked Schedule A (Form 980 or 990-EZ}, Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the‘year. total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h,
or {iy Form 990-EZ, line 1. Complete Parts | and Il ‘

D For an orgamzatlon described in section 501{c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contnbutlons of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
" the prevention of Lcruelty to children or animals. Complete Parts 1, Il, and Il

|:| For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is’ ‘checked, enter here the total contributions that were received during the year for an exclusively religious, chatitable, etc.,
purpose Do not comp[ete any of the parts:unless the General Rule applles to this organization because it recelved nonexclusrvely L
rehglous. chantable etc:, contnbutwns totalmg $5,000 or more during the year __............c.ccocmveesierieniennes > %

: Cautibn An org'anizatibn that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
- butit must answer "No" on Part IV line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990- F‘F Part I, fine 2, to
certify thatit does not meet the fi iling requirements of Schedule B (Form 990, 990 EZ, or 990+ PF) :

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

523451
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Schedule B (Form 980, 890-EZ, or 990-PF) (2015)

Page 2

Name of organization

CONNECTICUT BAR FOUNDATION, INC.

Emplover identification number

06-6079763

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1l | STATE OF CONNECTICUT JUDICIAL BRANCH

95 WASHINGTON STREET

14,479,990,

HARTFORD, CT 06106

Person II'
Payroll 1
Noncash [ _|

(Complete Part |l for
noncash contributions.)

| {a)
No.

{b)
Name, address, and ZIP + 4

{c)

_ Total contributions

(d)
Type of contribution

: 2 | BANK OF AMERICA

100 NORTH TRYQON STREET

341,085,

CHARLCTTE, NC 28255

Person IE
Payroll ]
Noncash [ _|

{Complets Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person |:]
Payroll |:!
Noncash [ |

(Complete Part |l for

noncash contributions.}

{a)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:I
Noncash [ |

{Complete Part |l for
noncash contributions.)

‘ {a)
i No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payrol( |:|
Noncash [ |

(Complete Part )l for
noncash contributions )

(a)
1 No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part It for
noncash contributions.}
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' 12590512 756208 14004.001

Schedule B {Form 990, 990-EZ, or 990-PF} (2015}

Pa

ge 3

Name of organization

Employer identification number

CONNECTICUT BAR FOUNDATION, INC. 06-6079763
Part |l ] Noncash Property (see instructions). Use duplicate copies of Part Il if additionat space is needed.
@ ' ' '
{c)
No. {b) . ()
MV
from Description of noncash property given F -(or esturlate) Date received
Part | (see instructions)
{a)
(c)
No. (b) . (d)
from Description of noncash property given FMv ( or estlrrlate) Date received
Part | (see instructions)
{a)
(c)
No. (b) ; (d)
FM
from Description of noncash property given v ( or estlrpatej Date received
Part | {see instructions)
ta)
()
No. ()] . (d)
\'}
from Description of noncash property given FM ( or esm?ate) Date received
Part | {see instructions)
(a)
(c)
No. b . {d)
FM
from Description of noncash property given v ( or estnTlate) Date received
Part | {see instructions}
{a)
{c}
No. ()] . (d)
. . FMV (or estimate) .
;r:rrtnl Description of noncash property given (see instructions) Date received

523453 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 4

Name of organization

CONNECTICUT BAR FOUNDATION, INC.

Emplayer identification number

06-6079763

"Partlll, Exclusively religious, charitable, eto., contributions to organizations described in section 501(c}7}, (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e} and the following fine entry. For organizations
completing Part ill, enter the total of exclusively religious, charilable, ete., contributions of $1,000 or less for tha year (Enter this Info, once) | &
Use duplicate copies of Part [I| if additional space is needed.
{a)} No. )
gaorT: {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
I‘ {e) Transfer of gift
1
l Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
i {a) No. '
E’raorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
‘ Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
i {a) No.
' E’r:;:-TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
i
i
‘ (e} Transfer of gift
' Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr ;TI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
|
| {e) Transfer of gift
|

Transferee's name, address, and ZIP + 4

Relationship of transferor to fransferee

523454 10-28-15
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SCHEDULE C ~ Political Campaign and Lobbying Activities OMB No. 15450047

Form 990 or 990-EZ
( 7 ) . .For Orgamzatmns Exempt From Income Tax Under section 501(¢) and section 527 20 1 5
_ > Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ.

| D t of the Trea: T o o ..
| mff,i';?’.::v;u:sgﬁﬂw | P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.
5

! T ifthe organization answered "Yes." on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Palitical Campalgn Activities), then
: ® Section S01{c}(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Saction 501(c) (other than section 501(cH3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
‘. Sectlon 527 organizations: Complete Part I-A only.
If the orgamzatlon answered “Yes," on Form 990, Part IV, line 4, or Forin 990-EZ, Part VI, line 47 {Lobbying Actlwtles), then
® Section 501(0)(3) orgamzatlons that have filed Form 5768 (election under section 501{hj)): Complete Part IIl-A. Do not complete Part |I-B.
. Sectlon 501(0)(3) orgamzatlons that have NOT filed Form 5768 (slection under section 501(h)): Complete Part I-B. Do not complate Part Il-A.
: If the organization answered “Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
‘ = . Tax}(see separate instructions), then
: ® Section 501(c){4), {5), or (6) organizations: Complete Part ill.

- Name of organization

Employer identification number

CONNECTICUT BAR FOUNDATION, INC. ~_06-6079763
Complete if the organization is exempt under section 501{(c} or is a sectlon 527 organlzatlon.

1 Prowde a descnpnon of the orgamzatlon s direct and indirect polltlcal campaign activities in Part IV.

2 Political expenditures ... ........ e eeaeese e e ee e ere e A et ee e e e e eeeeee e e eene e e et L]
3 Volunteerhours R e et
ﬁe'rt I-B] Complete if the organization is exempt under section 501{c)(3).
1 Enter"t_he amount of any _ex"cise tax incurred by the organization under section 4955 | . ... >3
2 Enter.the amount of any excise tax incurred b'y organization managers under section4955 ... P35
3 If the organization |ncurredasect|on4955 tax, did it file Form 4720 for this year? ____________ |___| Yes |:] No

42 Was @ COMBCHION MAMBT | . . oot eeee s s eeee e eeeee oo e eses s e eems e e s eeeees e eesneanese

b If "Yes," desgribe in Part Iv. :
[Part’]- G| ‘Complete if the organization is exempt under section 501(c), except section 501(c}{3}.

1 Enterthe amount directly expended by the filing arganization for section 527 exempt function activities »s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHioN aCtiVIIBS | | ..
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,

I8 17D oo s b et e e e e b et et eeeeee e eb et ettt
4 Did the filing organization file Form 1120-POL for this year? D Yes D No
& Enter the names, addresses and empioyer identification number (EIN) of all section 527 political organlzatlons to which the fi iling organization

made payments. For eéach organization listed, enter the amount patd from the fi iling organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAQC). If additional space is needed, provide information in Part IV,

S ' (a) Name ‘ o {b) Address (c) EIN {c) Amount paid from | (e} Amount of political
: ' o filing organization’s  |contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reductlon Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2015
LHA .
532041
10-05-15
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {(election under
section 501{h)).

A Check P |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group mémber's name, address, EIN,
i expenses, and share of excess lobbying expenditures).

B_Check » |:| if the filing organization checked box A and "limited control” provisions apply.

Schedule% Form 990 or 900-EZ} 2015 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Pagez2
Part li-

Limits on Lobbying Expenditures org(:r)'lizl:mgn's ) Aﬁl}::::g group

(The term “expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b})

Other exempt purpose expenditures )

Total exempt purpose expenditures {add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on line fe, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 _ 20% of the amount on line je.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ||
1 Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 | |*
Over $17,000,000 $1,000,000.

R S

- ¢ o 06 o

Grassroots nontaxable amount {enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1¢. If zero or less, enter -0- . . i

| IFthers is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? e L El Yes |:] No

= i+ |

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

{or fiscglia;/eer:riire);:;ing‘ in) (a) 2012 {b) 2013 (c}2014 (d} 2015 {e} Total

] 2a Lobbying nontaxable amount
b Lobbying ceiling amount : $
(150% of line 2a, column(g)) e BE

¢_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column {(&))

{ Grassroots Iobb_vinq expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
10-05-15
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Form 990 or 990-E7) 2015 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

Schedule_- C

For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed description {a} (b}
of the lobbying activity. Yes No Amount

1 During the year,'did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter :
or referendum, through the use of; ' il e
Volunteers? . X
Paid staif or management {include compensatlon in expenses reported on Iines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the publlc?
Publicationg, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a leglslatlve body? . X
Ralites, demonstrations, seminars, conventions, speeches, lactures, or any similar means?
Other activities?
- Total. Add linés 1c through 1i
2a Did the activities in line 1 cause the organization to be not descrlbed in sectlon 501(c)3)7?

b If “Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incumred by organization managers under sectfan 4912 . Py

d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? . ...
Part lll-A| Complete if the organization is exempt under section 501(c){4}, section 501{c)(5}, or section

£

— @ - 0 N0 T

—

Bd| [pabd]  (bdd e

501{c){6).
Yes No
1 Were substantially all (90% or more} dues received nondeductible by members? ) . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3_Did the organization agree to carry over Iobbvlnq and political expenditures from the prior year? ... 3

501(c)(6} and |f either (a) BOTH Part iil-A, lines 1 and 2, are answered "No," OR (b) Part Jll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e} nondeductible lobbyirig and political expenditures {do not lnclude amounts of pol|t|cal .
expenses for which the section 527(f) tax was paid).

a Current year i . 2a
b Carryover from last year . L . . 2b
¢ Total . . . 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political
expenditure next year? . 4
Taxable amount of lobbying and political expenditures {see mstructlons)

|Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line '1, Part I-B, line 4; Part I-G, line 5, Part II-A (affiliated group list), Part IF-A, lines 1 and 2 (see
instructions); and Part II-B, line 1 Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015

532043
10-06-15
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CMB No. 1545-0047

"~ -~ SCHEDULED | - Supplemental Financial Statements

“ (Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 114, 11e, 11f, 123, or 12b.

*' - Depariment of the Treasury > AttaCh to Form 890.

i - Internal Revenue Service - P Information about Schedule D (Form 920} and its instructions is at www. Irs goviform990.

! - Name qf.'tr_\e organization ‘ Employer |dent|f|cat|on number
f’:-' o . ‘ CONNECTICUT BAR FOQUNDATION, INC. 06-6079763

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
or'ganizatic_m answered “Yes" on Form 990, Part |V, line 6.

{a) Donor advised funds ' {b) Funds and other accounts

Total numberatend ofyear ...
Aggregate value of contributions to (during year)
' Aggpegaté value of grénts from {during yearj __________________
Aggregate value at end of year
- Did the orgamzahon mform all donors and donor advisors in wrltlng that the assets held in donor advised funds
are the organization's property. subject to the organization’s exclusive legal control? |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
:m_germlssﬂole private benefit? ... ... e [ Jves [ Ino
I_Part II-'| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. :
1 Purpose(s} of conservation easements held by the organization (check all that apply).
_| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
I:, Preservation of apen space
2 Complete lines 2a through 2d if the organlzatlon held a qualified conservatlon contribution in the form of a conservatlon easement on the last .
‘| Held atthe End of the Tax Year

G A WON o

day of the tax year.
a - Total number of conservation easements | ...y |28
b Total acreage restricted. by conservation easements e e 2b
E: Number of conservatlon easements on a certified historic structure included in (a) i 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National RegISTEr ..., ..o e e b 2d
3 Number of conseryation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
.- year >
4 | Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic meonitaring, inspection, héndling of
viglations, and enforcement of the conservation easements it holds? _______________________________________ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforging conservation easements during the year
> g
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 : :
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
-and section 1?0(h)(4)(B)(II)? ................ e eueeeeeaseteieeteeeeeeseeeheeeh e eE A heh RS aeR e R £ LA ba et bR e ettt e S [Ives [ INo

9 InPart Xl descnbe how the organlzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

. conservation easements. _
- f-‘Part III'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
-'..historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, |
. the tekt of the footnote to its financlal statemments that describes these items.
b _ If the orgariization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
‘treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itemns:
(i} Revenue included on ‘Form 990, Part VIII line 1
7 (i) Assets included in Form 990, Part X
2 [If the organization received or held works of art, historical treasures, or other similar assets for fi nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VIII, line 1 .

b_Assetsincludedin Form@80,PartX ...l D I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule D {Form 990) 2015
532051 . . - o
11-02-15. : o
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Schedule D (Form 990)2015 -~ CONNECTICUT BAR FOUNDATIOM, INC. 06-6079763 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d D Loan or'exchange programs
b [:l Scholarly ressarch ‘ e E:' Other
|:| Preservation for future gensrations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5- During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets }
'_t'o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... L] Yes [ INo

_ reported an amount on Form 890, 'Part X, fine 21.

1a lsthe organlzatlon an agent, trustee, custodian or other intermediary for contributions or other assets not included _
on Form 990 Part X7 [ Yes L InNo

) Amourtt
€ BeGINNING DAIANGE .. ..ottt e oo eem s e eee oot 1
d . AddItions dUINGTNE YA .. - ettt s e e s e et ae et e b e o m e eee e 1d
e ' Distributions during the year * . . e e et 1e
£ OENGIAG DAIANCE . oo eeeoee oo eeess e et eenresseeereneeens 1t
2a ' Did the orgamzatlon mcluda an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... |:| Yes D No

b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedonPart XIN ... oo
: Endowment Funds. Complste if the organization answered "Yes" on Form 980, Part W, Jine 10, )
' | (a) Current year {b) Prior year {c) Two years back | {d) Three vears back | {e) Four years back

1a Beginning of year balance
Contributions ...,
Net |nvestment garnings, galns. and lossas
Grants or scholarships ...l
Other expenditures for facilities
and programs " e,
_-Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balahce {line 1g, column (a)) held as:
a Board designated or. quasi-endowment P» %
b- Permanent endowment %
¢, _Temporarily réstricted'endowment > . %
- The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization _
o by IR ' ' Yes | No
(i) unrelated organizations | 3afi)|__ :
() I OF ANzt M ettt et et ee e 3alii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds. '
Part Land, Buildings, and Equipment.
Corﬁplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

on.-_ou-

—h

{ De‘scribtion of propérty {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
; : ’ basis {invastment) basis (other) depreciation
Ta Land | e
b Buildings ...
¢ leasshold improvements
d Equipment e 4,643. 2,787, 1,856,
e Other . ... o 9,140.] . 3,656. 5.484.
Total. Add lines 1a through 1e. (Colurnn (d} must equal Form 990, Part X, column (B}, fine 10¢.) . ... . . . ... | _d 7,340,
- ' ' Sehedule D (Form 990) 2015
532052

09-21-15
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Schedule D (Form 990) 2015 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Paged
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
{a) Descriptian of security or category gneluding name of security) {b) Book value {c) Method of valuation. Cost or end-of-year market value

| (1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(&)
(B)
(%)
(D)
5]
(5]
(G}
) . -

Total. (Col. {b) must equal Form 990, Part X, col. (B) [ing 12.)

Part Vili| Investments - Program Related.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
! {a) Description of investment {b) Book value () Method of valuation Cost or end-of-year market value

(1}
2
(3)
(4}
{5)
8)
7}
(8}
©) —
Total (Col {B) must equat Form 990, Part X, col. (B) line 13.) . C
.| Other Assets.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
{a) Description {b} Book value

(1)
2)
@)
(a)
(8)
(6)
@)
(8).
(©)

f Total. (Column (b) must equal Form 990, Part X, col (B ine 15) .., e =
‘ i Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 920, Part X llne 25

B

1. ' (a) Description of liability {b) Book value g . SR

(1) Federal income taxes
2)
3)
! )]
)]
(6)
| (7}
i {8
{9)
Total, (Column (b} must equal Form 990, Part X, col. (B) line 25.) . i
2. Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization’s flnam:lal statements that reports the-
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XIII D
Schedule D (Form 990} 2015

532053
09-21-16
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Schedule D (Form 990) 2015 CONNECTICUT BAR FOUNDATION, INC.

06-6079763 Paged

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per aud:ted financial statements
Amounts included on line 1 but not on Foarm 990, Part VIY, line 12.
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants

. Other {Describe in Part XIII )

Add lines 2a through 2d

3 Subtractline 2e fromline1 |

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1.
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

OQ.OU'NN

5 Total revenue. Add lines 3 and 4c¢. hrs musteual Form 990 Partl ling 12 )]

2a -53,478.

1 117,232,507.

2c

2d

_53;47_90
17,285,986,
4a
4b
4c 0.

5 | 17,285,986.

Cqmplete if the organization answered "Yes" on Form 980, Part IV, ling 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per

Returi.

1 Total expenses and lossas per audited financial statements
2  Amounts inclided on line. 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses |
d Other (Describe in Part XIII } ; .
e Add lines 2a through 2d L
3 Subtract line 2e from line 1
4 Amountsincluded on Form 990, Part IX, Ime 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part X1}
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. {This must equal Form 990 Part | fine 18.)

1 [ 17,206,139.

4a

ée 00
a | 17,206,139.

4b

4c 0-
6 | 17,206,139,

Part Xiil] Supplemental information.

Provide the descriptions required for Part Il, lings 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X||, lines 2d and 4b. Also complete this part to provide any additional information

532054
09-21-15
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SCHEDULE |

Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 9980, Part IV, line 21 or 22. -

Department of the Treasury P Attach to Form 980. - e to Public

Intemal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

532101
10-28-15

CONNECTICUT BAR FOUNDATION, INC. 06-6079763

| Parti General Information on Grants and Assistance ] _ . -

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? L . o, ]E Yes |:| No

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

l Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 890, Part IV, line 21, for any
recipient that received more than $5,000. Part l can be duplicated if additional space Is needed.
1 {a) Name and address of organization (B EIN {c) IRC section {d) Amountof | (e}Amount of () Method of {g) Description of | (h) Purpose of grant
or government # applicable cash grant non-cash ﬁ;‘{?t::’;p(g?sﬁ' non-cash assistance or assistance
assistance 'other) '

CENTER FOR CHILDREN'S ADVOCACY TC PROVIDE LEGAL SERVICES
65 ELIZABETH STREET FOR THE POOR IN
HARTFORD CT 06105 06-1489575 |501{€C){3) 447,241, 0. CONNECTICUT,
THE CHILDREN'S LAW CENTER OF {T0 PROVIDE LEGAL SERVICES
CONNECTICUT - 30 ARBOR STREET - FOR THE POOR IN
HARTFORD, CT 06106 06-1381700 [501¢(C)(3) 220,087, 0. CONNECTICUT .,
CONNECTICUT FAIR HOUSING CENTER 0O PROVIDE LEGARL SERVICES
221 MAIN STREET FOR THE POOR IN
HARTFORD, CT 06106 06-1453727 501{C)(3) 329,789, 0. CONNECTICUT.
CONNECTICUT LEGAL RIGHTS PROJECT 'O PROVIDE LEGAL SERVICES
P.0, BOX 351 SILVER STREET FOR THE PCOR IN
MIDDLETOWN, CT 06457 22-3069277 501{C) {3} 610,917, 0, CONNECTICUT,
CONNECTICUT VETERANS LEGAL CENTER TO PROVIDE LEGAL SERVICES
114 BOSTCON POST RD [FOR THE POOR IN
WEST HAVEN, CT 06516 27-0963659 501(c}(3) 55,501, 0. CONNECTICUT,
CONNECTICUT LEGAL SERVICES IO PROVIDE LEGAL -SERVICES
62 WASHINGTON STREET FOR THE POOR IN
MIDDLETOWN, CT 06457 06-0955461 501(C) (3} 8,343,105, e, ONNECTICUT,

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

3 Enter total number of other organizations listed in the line 1 table e |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) (2015)
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CONNECTICUT BAR FOUNDATION, INC.

Schedule | (Form 990) _ 06-6079763 Page 1
|'Part':ll'-‘ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1)
{a) Name and address of {b) EIN {e) IRC section (d) Amount of | (e) Amount of (f) Method of (g} Description of {h) Purpose of grant
organization er government if applicable cash grant non-cash valuation non-cash assistance or assistance
‘assistance (book, FMV,
appraisal, other)

GREATER HARTFORD LEGAL AID TO PROVIDE LEGAL SERVICES
999 ASYLUM AVENUE . FOR THE POCR IN
HARTFORD, CT 06105 | 06-0730611 501(¢){3) 3,370,405, 0. ICONNECTICUT,
LAWYERS FOR CHILDREN AMERICA 'O PROVIDE LEGAL SERVICES
151 FARMINGTON AVENUE [FOR THE POOR IN
HARTFORD K CT 06105 06-1412355 {(B01{(cC}{3) 79,683, 0, CONNECTICUT,
NEW HAVEN LEGAL ASSISTANCE TO PROVIDE LEGAL SERVICES
ASSOCIATION - 426 STATE STREE® - [FOR THE POOR IN
NEW HAVEN,K CT 06510 06-0793269 5B01({C)(3) 2,714 821, 0, CONNECTICUT,

TC PROVIDE BRIEF LEGAL
STATEWIDE LEGAL SERVICES HELP TO THE POOR; INTAKE
1290 SILAS DEANE HIGHWAY, SUITE 3A REFERRALS TO OTHER
WETHERSFIELD, CT 06109 06-1445087 BO1(c}(3) 265,941, 0, EGAL ORGANIZATIONS.

CHOLARSHIPS FOR LAW
QUINNIPIAC UNIVERSITY SCHOOL OF CHOOL STUDENTS
LAW - 275 MOUNT CARAMEL - HAMDENJ EMONSTRATING FINANCIAL
CT 06518 06-0646701 10,000, 0, EED,

CHOLARSHIPS FOR LAW
‘UNIVERSITY OF CONNECTICUT SCHOOL CHOOL STUDENTS
OF LAW - 65 ELIZABETH STREET - EMONSTRATING FINANCIAL
HARTFORD, CT 06105 06-1489575 10,000, 0. EED,

CHOLARSHIPS FOR LAW
YALE LAW SCHOOL CHOOL STUDENTS
P,0, BOX 208215 EMONSTRATING FINANCIAL
NEW HAVEN, CT 06511 06-0646973 _ 10,000, c. ED.

532241
04-01-15
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Schedule | (Form 990} (2015) CONNECTICUT BAR FOUNDATION, INC.

06-6079763 Page 2

Partlil | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance | (b} Number of | (c} Amount of  [{d) Amount of non- (9& Method of valuation
recipients cashgrant | cash assistance | (book, FMV, appraisal, other)

{f) Description of non-cash assistance

Part IV | Supplemental Information. Provide the information required in Part {, line 2, Part ill, column (b), and any other additional information

SCHEDULE T. PART IV

THE CONNECTICUT BAR FQUNDATION (CBF) ADMINISTERS THE INTEREST ON

LAWYERS' TRUST ACCOUNTS (IOLTA), INTEREST ON TRUST ACCOUNTS (IOTA),

COURT_FEES GRANTS-IN-ATD (CFGIA), AND THE JUDICIAL BRANCH GRANTS-IN-AID

(JBGIA) PROGRAMS. FOR ALL PROGRAMS THE FOLLOWING CRITERIA APPLY: GRANT

RECIPIENTS MUST: 1. BE A NON-STOCK CORPORATION QUALIFIED AS TAX EXEMPT

UNDER SECTIONS 501(A) AND 501(C) OF THE INTERNAL REVENUE CODE, 2. HAVE

AS ITS PRINCIPAL PURPOSE THE DELIVERY OF LEGAL SERVICES TO THE POOR _IN

CONNECTICUT, 3. HAVE CERTIFIED FINANCTIAL, STATEMENTS FOR ALL PRECEDING

532102 10-28-15 3 5

" Schedule | (Form 990) (2015}



Schedulg | {Form.990} CONNECTICUT BAR FQOUNDATTION, INC. 06-6079763 Page2
|Part IV | Supplemental Information

YEARS IN EXISTENCE AND HAVE AN APPOINTED INDEPENDENT CERTIFIED AUDITING

FIRM, AND 4., HAVE REGISTERED, WHERE APPLICABLE, WITH THE CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION. CBF ALSO CONSIDERS THE FOLLOWING

CRITERIA WHEN DETERMINING GRANT RECIPIENTS: 1. THE CBF ENCOURAGES

CHALLENGE GRANTS, FUND-MATCHING, FUND LEVERAGING, AND USE OF

VOLUNTEERS. 2. GRANTS WILL NOT BE AVAILABLE TO FUND THE SERVICES OF

ATTORNEYS WHO ARE ALSO ENGAGED IN THE PRIVATE PRACTICE OF LAW. 3. THE

CBF PREFERS TO FUND APPLICANTS WHO DEMONSTRATE COMMUNITY SUPPORT FOR

THEIR PROGRAM AND HAVE GOVERNING BOARDS THAT INCLUDE REPRESENTATIVES

FROM BOTH THE LEGAL AND THE LOW-INCOME CLIENT COMMUNITIES. 4. THE CBF

AWARDS FUNDS TO ACHIEVE BROAD GEOGRAPHIC AND DEMOGRAPHIC REPRESENTATION

THROUGHOUT THE STATE AND SEEKS TO AVOID DUPLICATION OF SIMILAR SERVICES

TO THE SAME POPULATION. 5. THE CBF WISHES TO PROMOTE FINANCIAL AND

ORGANTZATIONAL STABILITY AND GROWTH IN ITS GRANTEES AND CONTINUITY OF

SERVICES TO CONNECTICUT'S LOW INCOME RESIDENTS. IN REVIEWING GRANT

APPLICATIONS, CONSIDERATION IS GIVEN TO PREVIOUS CBF RECIPIENTS THAT

HAVE SUCCESSFULLY UTILIZED GRANT FUNDS. 6. THE CEF CONSIDERS THE

QUALITY, EFFECTIVENESS AND IMPQRTANCE OF THE PROPOSED LEGAL SERVICES TO

ITS TARGETED POPULATION, AND THE CONTRIBUTION THE PROPOSED SERVICES

WOULD MAKE TOWARDS ACHIEVING AN EFFICTENT STATEWIDE SYSTEM OF SERVING

ALL OF CONNECTICUT'S MOST VULNERABLE CITIZENS. 7. THE CBF CONSIDERS

EACH APPLICANT'S PRIORITIES AND CAPACITY FOR TRAINING, SUPPORT,

SUPERVISION OF ITS STAFF, QUALITY CONTROL, DATA COLLECTION, AND .
ACCURATE REPORTING. THE CONNECTICUT BAR FOUNDATION ALSO PROVIDES

IOLTA/IQOTA GRANTS FOR LAW SCHOOL SCHOLARSHIPS BASED ON FINANCIAL NEED

FOR STUDENTS ATTENDING LAW SCHOOLS IN CONNECTICUT. THE FOUNDATION

MONITORS THE USE OF GRANTS FUNDS BY REVIEWING NARRATIVE, STATISTICAL

AND FINANCIAL REPORTS FROM GRANTEES. AGREED UPON PROCEDURES ARE ALSO
Schedule | {Form 930)

532261
04-01-15
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Schedule | {Form 990} CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Page2

{Part IV | Supplemental Informaticn

PERFORMED BY QUR AUDITORS AS WELL AS GRANTEES PROVIDING SIGNED

ASSURANCES .

532201
04-01-15
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- OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15

Form 990 or 990-EZ or to provide any additional information. L
Department of the Treasury P Attach to Form 990 or 990-EZ. Oper lic:
Internat Revanue Service P> Information about Schedule O {Form 890 or 980-E7) and its instructions is at www.Jrs.gov/form930. Inspection
Name of the organization Employer identification number

CONNECTICUT BAR FOUNDATION, INC. 06-6079763

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE CONNECTICUT BAR FOUNDATION IS TO FURTHER THE RULE OF

LAW AND ASSIST IN EFFORTS TO IMPROVE THE ADMINISTRATION OF JUSTICE IN

CONNECTICUT. THE FOUNDATION SERVES THIS MISSION BY WORKING TO SECURE A

SUFFICIENT FLOW OF FUNDS TO SUPPORT LEGAL SERVICES AND ACCESS TQ

JUSTICE FOR PERSONS OF LIMITED MEANS., THE FOUNDATION ALSQO SERVES ITS

MISSION BY SPONSORING PROGRAMS TO ENHANCE UNDERSTANDING AND TMPROVEMENT

OF THE LAW.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

IN AN EFFORT TO REPLACE DRASTICALLY REDUCED IOLTA/IQTA REVENUE, THE

CONNECTICUT STATE LEGISLATURE PASSED CERTAIN COURT FEE INCREASES

EFFECTIVE JULY 1, 2009, JULY 1, 2012, AND JULY 1, 2014. UNDER THE COURT

FEES GRANTS-IN-ATD PROGRAM, THE JUDICIAL BRANCH TRANSFERS THE REVENUE

FROM THE FEE INCREASES TO THE CBF, WHICH DISTRIBUTES THE FUNDS PURSUANT

TO _SECTION 51-81C OF THE CONNECTICUT GENERAL STATUTES TO CURRENT

IOLTA/IOTA GRANTEES FOR THE PURPOSE OF FUNDING THE DELIVERY OF LEGAL

SERVICES TO CONNECTICUT'S LOW-INCOME POPULATION.

FORM 990, PART TITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

THE INTEREST ON LAWYERS' TRUST ACCOUNTS (TOLTA) PROGRAM FUNDS LEGAL

SERVICES TO THE POOR AND LAW SCHQOL SCHOLARSHIPS BASED ON FINANCIAL

NEED. THE PROGRAM FUNDED TEN NON-PROFIT ORGANIZATIONS PROVIDING LEGAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7} (2015) Page 2
Name of the organization Employer identification number

CONNECTICUT BAR FOUNDATION, INC. 06-6079763

SERVICES TO THE POOR, AND GRANTS FOR LAW SCHOOL SCHOLARSHIPS TQ THE

THREE CONNECTICUT LAW SCHOOLS. THE FOUNDATION'S EFFORTS HELP THQUSANDS

OF LOW-INCOME RESIDENTS OF CONNECTICUT BY ENABLING THEM TO OBTAIN

CRITICAL LEGAL INFORMATION, ADVICE, AND LEGAL REPRESENTATION. THE

FOUNDATION HELPS THE MOST VULNERABLE MEMBERS OF OUR COMMUNITY,

INCLUDING CHILDREN WHO ARE ABUSED, NEGLECTED AND OTHERWISE

DISADVANTAGED, DISABLED PEQPLE, ELDERLY VICTIMS OF CONSUMER FRAUD AND

OTHER ABUSE, IMMIGRANTS, MANY QOF THEM CHILDREN, LOW-INCOME FAMILIES _
TRYING TO PROTECT THEIR RIGHT TO SAFE HQUSING AND FIGHT UNLAWFUL

EVICTIONS, AND THOSE VICTIMIZED BY DOMESTIC VIOLENCE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THE JAMES W. COOPER FELLOWS PROGRAM WAS FOUNDED TO PROMOTE A BETTER

UNDERSTANDING OF THE LEGAL PROFESSION AND THE JUDICIAL SYSTEM AMONG THE _

CITIZENS OF CONNECTICUT, IN 2015, THE FELLOWS PROGRAM SPONSCRED: AN

ESSAY CONTEST FOR HIGH SCHOQOL STUDENTS; A TRUANCY INTERVENTION PROJECT;

THREE ROUNDTABLE DISCUSSTONS WHERE ISSUES INVOLVING THE PRACTICE OF LAW

WERE DISCUSSED; THREE SYMPOSIA INCLUDING THE SECOND JUDGE MARK R.

KRAVITZ_ SYMPOSIUM ON THE ADMINISTRATION OF JUSTICE; THE NINTH JOHN A
SPEZIALE ALTERNATIVE DISPUTE RESOLUTION SYMPOSIUM; AND MENTORING OF NEW

ATTORNEYS. THE FELLOWS CONTINUED THE CONNECTICUT TINNOCENCE FUND PROQJECT

TO ASSIST EXONEREES WHO HAVE BEEN RECENTLY FREED FROM PRISON BASED ON

PROOF OF ACTUAL INNOCENCE. THE FOUNDATION SPONSORS PROGRAMS FOR THE

LEGAL COMMUNITY AND THE PUBLIC. THESE PROGRAMS ARE MADE POSSIBLE BY THE

GENEROSITY AND COMMITMENT QF HUNDREDS OF VOLUNTEERS AND SUPPORTERS,

FORM 990, PART VI, SECTION A, LINE 7B:
532212 00-02-15 Schedule O (Form 990 or 920-EZ} (2015)
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Schedule O (Forrn 990 or 990-EZ) (2015) _ Page 2
Name of the organization Employer identification number

CONNECTICUT BAR FOUNDATION, INC. 06-6079763

IN JANUARY, MEMBERS OF THE BOARD OF DIRECTORS (GOVERNING BOARD) ARE

RECOMMENDED TO THE CBA AND ELECTED BY THE CBA BOARD OF GOVERNORS ACTING AS

THE CORPORATORS OF THE FOUNDATION. THE FOUNDATION ELECTS NEW DIRECTORS IN

THE INTERIM,

FORM 990, PART VI, SECTION B, LINE 11:

THERE IS COMMUNICATION BETWEEN THE ACCOUNTANTS AND AUDIT COMMITTEE OF THE

FOUNDATION BEFORE THE FORM 990 IS FINALIZED. IT IS APPROVED BY THE AUDIT

COMMITTEE AND MADE AVAILABLE TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY IS VERBALLY DISCUSSED WITH BOARD MEMBERS AND INCLUDES A REQUIRED

ANNUAL WRITTEN DISCLOSURE.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THESE INDIVIDUALS IS DETERMINED BY THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS OF THE FOUNDATION. COMPARABILITY DATA

FROM OTHER IOLTA PROGRAMS AND OTHER NONPROFIT ORGANIZATIONS IS PROVIDED TO

THE EXECUTIVE COMMITTEE, THE EXECUTIVE COMMITTEE VOTES ON STAFF SALARIES

AND MAKES A RECOMMENDATION OF A TOTAL STAFF FIGURE IN THE ANNUAL BUDGET

WHICH IS APPROVED BY THE BOARD QF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCTAL STATEMENTS ARE MADE AVATLABLE THROUGH THE FOUNDATION'S ANNUAL
REPORT WHICH IS POSTED ON THE FOUNDATION'S WEBSITE. NOTICES OF THE POSTING

ARE MATLED TO OVER 7,000 ATTORNEYS, JUDGES, LEGISLATORS, CONTRIBUTORS, AND

OTHERS; COMPLETE COPIES OF THE AUDITED FINANCIALS AND THE FORM 990 ARE ON

ITS WEBSITE. FORM 990 IS ALSO PUBLISHED BY GUIDE STAR, AN INFORMATIONAL
£32212 00-02-15 Schedule O (Form 990 or 890-EZ) (2015}
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Schedule O (Form 990 or 990-E7)} (2015)

Page 2

Name of the organization Employer identification number

CONNECTICUT BAR FOUNDATION, INC. _ 06-6079763
WEBSITE AND DATABASE FOR NON-PROFIT ORGANIZATIONS. OTHER DOCUMENTS AND
POLICIES ARE AVATLABLE UPON REQUEST.
FORM 990, PART XII, LINE 2C:
THIS PROCESS HAS NOT CHANGED FROM PRIQOR YEAR.

532212 09-02-15 V Schedule O (Form 920 or 990-EZ) (2015)
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