
99o
Return of Organization Exempt From Income Tax OMBNO.1545`

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201
Department of the Treasury ► Do not enter social security numbers on this form as it may be made public. st; Open to Put
Internal Revenue service -- - lll^ Information about Form 990 and i ts instructions is at www.lrs. ov/form990. Inspectior
A For the 2015 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number
applicable: -

Ocn^eea CONNECTICUT BAR FOUNDATION, INC.

=change Doing business as
initial

Number and street (or P.O: box if mail is not delivered to street address)
0 Final 31 PRATT STREETa t .

a°City or town, state or province, country, and ZIP or foreign postal code

UO-0U/7/

Room/suite E Telephone number
eon ecn_q 1) 1)_

HARTFORD , CT U6103 H(a) Is this a group return
F Name and address of principal officer:DONALD D. PHILIPS for subordinates? .,..,, =1 Yes ® No

31 PRATT STREET, SUITE 420, HARTFORD, CT 06 H(b)tae all subordlnatesincluded?[::] Yes E::] No

c status: LX] 501(c)(3) L--J 501(c) () ^ (insert no.) L-J 4947(a)(1) or 0 527 If "No," attach a list. (see instructions)

Association I I Other

1 Briefly describe the organization's mission or most significant activities: TO FUND LEGAL SERVICES FOR THE
POOR AND DEVELOP PROGRAMS TO ENHANCE UNDERSTANDING OF THE LAW.

^ 2 Check this box ► 0 if the organization discontinued its operations or disposed of more than 25% of its n et assets.

0 3 Number of voting members of the governing body (Part Vl,line la) . ................:............ ......................... .:... 3 28
0 4 Number of independent voting members of the governing body (Part VI, line 1 b) .. .......... ......... .......... ...... ..... 4 2 8xl
'm̂ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .................. ............ . ........... ..... 5 7.
•^ 6 Total number of volunteers (estimate if necessary) ..... ....................................................

.

......................... ..... 6 400

Q 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ................ .............. ......................... ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ....... ......... ......... ...... ..... 7b 0.

Prior Year Current Year

v 8 Contributions and grants (Part VI I I , line 1h) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 13 018 9 5 5 . 14, 962 , 6 3 4.
a 9

, , , , ,
Program service revenue (Part VIII, line 2g) ................ 2 210 19 4 . 2 2 4 3 9 2 3.

0 10 Investment income (Part V I I I , column (A), lines 3, 4, and 7d) .... ................................... 276 34 7. 79 429 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) ,,,, ........ 0. 0.

12
,

Totalrevenue - addlines 8throu gh 1 1 (must equal Part Vlll,column A;line 12 ......... 15 , 505 496. 17 285 986.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15 , 223 , 826 16 4 6 7 4 9 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5 0 8 315 516 8 7 3

16a Professional fundraising fees (Part IX,column (A), line 11e),,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

.

0 0a
b Total fundraising expenses (Part IX, column (D), line 25) ► 0 .

w.;.,
• "^ '

.
^

.
'

,
"'^^` ^"'^' '

,
''^ ^^^''^ ^

^ 17 Otherexpenses(Part IX,column (A),lines 11a-11d,11f-24e)....... _ _ . ............. ..... ........ 222 , .820 221 776.

18 Total expenses. Add ^lines 13-17 (must equal Part IX, column (A), line 25) ,,,,,,,,,,,,,,,,,,,,, 9 5 4 9 61 . 17 , 206 , 139.
19 Revenue less ex penses. Subtract line 18 from line 12 ............................. ................... 44 9 46 5 7 9 8 47 .

.

ofCurrentYear EndofYear

20 Totalassets(Part X,linel6) 786 988 8 648 508.
21 Totalliabilities(Part X,line26) 55 031 890 939.

22 Netassetsorfundbalances.Subtractline2lfromline20 7 , 757 , 569.
Part II Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true. correct, and comofete. Declaration of oreoarer (other than officer) is based on all information of which oreoarer has any knowledae.

Sign Signature of officer Date

Here DONALD D. PHILIPS, EXECUTIVE DIRECTOR
Type or print name and title

PrinVrype preparer's name Preparer's signature Date Check Q PTIN

Paid ICHOLAS YANOUZAS selNmpioved 01423868
Preparer Firm'sname III, WHITTLESEY & HADLEY, PC :::^Fjirm'sEINII^ 06-0903326
UseOnly Firm'saddressl, 280 TRUMBULL ST 24TH FL

HARTFORD, CT 06103 Phoneno.860.522.3111
May the IRS discuss this return with the preparer shown above? ( see instructions) .......... ............... LXJ Yes U No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Forms9o 2015 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Pa e2
Part JII Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III EE
1 Briefly describe the organization's mission:

SEE SCHEDULE O.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-F2? DYes ® No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Elves ® No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue , if any , for each program service reported.

4a (Code ) (Expenses$ 14,081,437. includinggronteof$ 14,081,437. )(Revenues 0.

4b (Cpde' )(Expenses $ 2,386,428 . including grantsol$ 2,386,053 . ) (Revenue$ 2,433,222.)

40 (Code: )(Expenses $ 60#659 o including grxnte of $ 0. )(Revenue $ 123,286.

SEE SCHEDULE O.

4d Other program services (Describe in Schedule 0.)

4e Total program service expenses ► 16,528,524.
Form 990 (2015)

;z^1°eis SEE SCHEDULE 0 FOR CONTINUATION(S)
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1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A;,,,,,,,,,,,,,,,_,.^. . . . ...................:.................:...................................................................................

2 Is the organization required to complete Schedule B, Schedule of Contributors? ..................................................................

3Did 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........ ....................................................................................................

4Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part ll .,.._,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,. ............................................................
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll ..._,..,,,,,,.,. . . ..........................
6. Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I
7Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll... .......................................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part III ................:......................................................._.,. . . .

. . . ...............................................................................
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?

If "Yes," complete Schedule D, Part IV ........................................... ........ . . ........................................................................

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ...................... . ,. . . ......._ .......................................
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable. - ^ - -

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

^.` ......................
. . . . . . . .

Part VI- ^ . ......................................................................................................................................................
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 16? If "Yes," complete Schedule D, Part VII :..........................................................................
cDid 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 16? If "Yes, " complete Schedule D, Part Vlll ............................................................:..............
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? if "Yes, complete Schedule D, Part IX ,,,,.,,,,,, „„ .. .. ... .. ....... . ... .. ... .. .. . .. ... ... .. .. . ....
e -. Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X,,,,,,,,,,,,,,,,,,

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X.......,.,..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII ........................... ................................................................................:.................................

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

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ...............

13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E..........................................
14a Did the organization maintain an office, employees, or agents outside of the United States? ,..,,.,,... ,,,,,.,,.

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, " complete Schedule F, Parts / and IV ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,;,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV ....................................................................................

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals'? If "Yes, " complete Schedule F, Parts lll and 1V ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ..... .. . . ...

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 I ....................................... .............................................._

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

1 c and 8a? If "Yes, " complete Schedule G, Part /I ...... _ ..................... .„_,,..,..,..,..,..,..,........,,,,, ,.,,. ........................................
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

532003
12-16-15

Form yyU (2015)
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Yes No

- 20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,;.,,,..,.,,;,,,.., 20a X

bIf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ......... .......... ........ . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

.. domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and 11 .,..,._...,........._ ................... 21 X.

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

-^ Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1 and III .......... ............................................ ........................ 22 X.

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J
.

................. 23 X...............
24a Did the organization have atax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a ......................:. ..................................................................... .. . .. .. . ... .. . 24a X.............. . .. . .. . . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................................. 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ............................................... ....................................................................................................... 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 ................................................ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-FS? If "Yes," complete

Schedule L, Part I . ^..:...................................................................... ................................................ ...................... 25b X......... . ..
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part 11 : ........:. ............................................................................................................. . ..:.. 26
X

......... ... .. .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
........................................................................of any of these persons? If "Yes, " complete Schedule L, Part I/l ........ 27 X.

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ,,,,,,,,,,,,,,,;,,,,,,,,,,,,,,,,, 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ,,. 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ............................................................... 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M........ .......... ........ . 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M ....................................................................._ .............................................. 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part 1 .................................................................................................................... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete

Schedule N, Part /l. .
............................................................................................................... .......... 32 X.

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations . ^.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,sections 301.7701-2 and301:7701-37If "Yes," complete Schedule R, Part I 33 X,,,,,, ,

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

Part V, line -7 .:.........:. .......:....:....:...................................................................._................................................................. 34 X.
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,;,,,,,,, 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)7If "Yes," complete Schedule R, Part V, line 2,,,,,,,,,,,,,,,,,,,,,,,,,,,,;,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35b

36- Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes,,, complete Schedule R, Part V, line 2 ....................... .......................................................................... . . .................... - 36 X.
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ,,,,,,,..,,.,..,... 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Note. All Form 990 filers are required to complete Schedule 0 .........................................................................:................... 38 X

-. . ^ Form 990 (2015)

532004 . '
. 12-16-15 . ^ ' . '
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Form990 2015 CONNECTICUT BAR FOUNDATION INC. 06-6079763 Pa e5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 1b (
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ,, , . , _

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., ,,..

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

b If "Yes," enter the name of the foreign country: 10,

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?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? .

to If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ., .

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?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

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 personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ..,

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 , I 1

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities C1

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _ . . ^ 1
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of F

b If "Yes," enter the arnuunt of tax-exenrpt inferest ieceived or accrued during the year

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

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

organization is licensed to issue qualified health plans .

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

Form 990 (2015)

532005
12-19-15
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Form 990 (2015) CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Page6
PartVI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if ScheduleOcontainsaresponse or note to any line in this Part VI ®

Section A. Governing Body and Management
Yes No

7a Enter the number of voting members of the governing body at the end of the tax year , ,„ .. la 28
If there are material differences in voting rights among members of the governing body, or if the governing

.

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line la, above, who are independent lb 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ., . ., „ 2 X

3

,
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . , 3 X

4

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Did the organization have members or stockholders? 6 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 subject to approval by) members, stockholders, or

persons other than the governing body? . . . , . it X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . .. , , , . . . .. Its X

b Each committee with authority to act on behalf of the governing body? ., , . 8b X

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

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

to if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 ,

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule 0 how this was done , ., .

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? , . .. 14 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 CEO, 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 process in Schedule O(see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? , 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '-'

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exemp t status with res pect to such arran gements? ............ ....... .. . ............... ..... ....... ..... .. .................. .. . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ►CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

® Own website ® Another's website ® Upon request 0 Other (explain in Schedule 0)

19 Describe in Schedule 0 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 ►

ANNE GOICO - 860-722-2494
31 PRATT STREET , SUITE 420, HARTFORD, CT 06103

532009 12-1e-15
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Form990 2015 CONNECTICUT BAR FOUNDATION INC. 06-6079763 Pa e7
Part VIP Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII ....................... Q.. .............................. .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid. . . .

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I^I Check this box if neither the nrnani7atinn nor anv related nrnani7atinn emmnnncafnd am, ci rrrant officer director nr tn istoa__...._.-.._....__-

(A)

Name and Title

(B)
Average
hours per

week

(C)
Position

(do not check more than one
box, unless person is both an
officer and adirectormuetee)

(D)
Reportable

compensation
from

(E)
Reportable

compensation
from related

(F)
Estimated
amount of

other

- - - ,
. . . . .

(list any
hours for
related -

organizations
below
line)

yr

<

c

-
-
=
S `

r
E

^
e
ve
- E

the
organization

(W-2/1099-MISC)
.

organizations
(W-2/1099-MISC)

compensation
from the

organization
.and related

organizations

(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

PRESIDENT X X 0. 0. 0.

(4) DOUGLAS S, 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 Q. 0. 0 .

(7) CHARLSA D. BROADUS 1.00

DIRECTOR ' - X 0. ' 0. A.

( 8 ) MARGARET I. CASTINADO 1. 00

DIRECTOR X 0. 0. 0 .

(9) JOSEPH D. D'ALESIO 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 Q. 0. 0.

(12) DOREEN FUNDILLER-ZWEIG 1.00

DIRECTOR X 0. 0. 0.

(13) HON. JANET C. 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.

532007 12-1e-15 - Form 990 (2015)
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Form 990 CONNECTICUT BAR FOUNDATION INC. 06-6079763 Page 8Part V1 0015)
Section A. Officers Dtrectors Trustees Key Em lo ees and Hl hest Com ensated Em ollill is (continued)

(A)
Name and title

(B)
Average

hours perp
week

(C)

Position
(do not cheoh more than one
box, onless person is both an
offcerand adirectorttiustee)

(D)
Reportable

compensation
from

(E)
Reportable

compensation
from related

(F)
Estimated
amount of

other
(list any

hours for
related

organizations
below
line)

y
e

-Na
=
S

-
_ ^

T
E

e
151
Z
e
9;.

e E

the
organization

(W-2/1099-MISC)

organizations
(W-2/1099-MISC)

compensation
from the

organization
and related

organizations

(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 S. 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 X 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.

c Total from continuation sheets to Part VII, Section A, ► 292 440 . 0. 72,119.
of Total (add lines lbandlc 292 440. 0. 72,119.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1 a? If "Yes, " complete Schedule J for such individual _

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes," complete Schedule J forsuch individual .

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

No

Section B. Independent Contractors

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

me organization Fte on compensation Tor me caienaar year enam wan or wnnm me organizations tax year.

(A)
Name and business address NONE

(B)
Description of services

(C)
Compensation

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

$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
12-18-15
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Form 990 CONNECTICUT BAR FOUNDATION INC. 06-6079763
Part VII Section A. Officers Directors Trustees Key Employees, and Hi hest com ensated Emoll as (continued)

(A)

Name and title

(B)
Average

hours

(C)
Position

(check all that apply)

(D)
Reportable

compensation

(E)
Reportable

compensation

(F)

Estimated
amount of

per
week

(list any
hours for
related

organizations
below
line)

y

_̂ A
=°

E

E

from
the

organization
(W-2/1099-MISO)

from related
organizations

(W-2/1099-MISC)

other
compensation

from the
organization
and related

organizations

(27) DEAN ROBERT C. POST 1. 00

EX-OFFICIO DIRECTOR . X 0. 0. 0.

(28) HON, CHASE T. ROGERS 1.00

EX-OFFICIO DIRECTOR X 0. Q. 0.

(29) PHILIP I. BLUMBERG 1.00

DIRECTOR ENURITUS X 0. 0. 0.

(30) ALEX LLOYD 1.00

DIRECTOR EMURITUS X 0. 0. 0.

(31) GEORGE SCHATZRI 1.00

DIRECTOR EMURITUS X 0. 0. 0.

(32) DONALD PHILIPS 35.00

EXECUTIVE DIRECTOR X 85 , 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.

TotaltoPart Vll Section A line lc ........ ...... ............... _ 292 440. 72 , 119.

532201
04-01-15
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ME 2015 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Pa e9

M^III Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII

F_-^ , .... . , „ . . . . ,
=- e . (A) B ) (C) OO,. .

Total revenue Related or Unrelated Revenue excluded
from tax underexempt function business sections^- - revenue revenue 512-514

c 1 a Federated campaigns 18 + - -
E to Membership dues 1b

.

0
c Fundraising events ic

^ m. d Related organizations td
O F E e Government grants (contributions) le 14 821 075 , ^ ...
oy f All other contributions, gifts, grants, and
Z

O
similar amounts not included above if 141 559 ,

CCV J Noncash contributions included in lines 1a-tf; $

U^
h Total.Add lines la-if .... ........__._.. .............. No. 14 962 634

Business Code

2 a INTEREST ON LAWYERS' TRUST ACCOUN 900099 2 . 092 137 , 2 . 092 137

f' y to FELLOWS PROGRAM 541100 111 854 , 111 854 ,y

N d o ANNUAL RECEPTION 541100 39 932 , 39 932 ,

m m d
rn¢
o e
Q. f All other program service revenue

Total. Add lines 2a-21 .... ............. ..__ ............ 2 243 923 .

3 Investment income (including dividends, interest, and

other similar amounts) 134 270 , 134 270 ,

4 Income from investment of tax-exempt bond proceeds

5 Royalties . ... _ ►
i Real ii Personal

6 a Gross rents

to Less: rental expenses

c Rental income or ( loss)

d Net rental income or (loss)

7 a Gross amount from sales of ( i) Securities ( Il l Other

assets other than inventory 1 664. 160 ,

to Less cost or other basis

andsalesexpenses 1 719 001 ,

c Gain or (loss) - 54 841 , ^,.

d Net gain or (loss) 1111^ -54 841 , - 54 . 841 .

d 8 a Gross income from fundraising events (not
C including $ of

contributions reported on line 1 c) See
cc

Part IV, line 18 . a

to Less: direct expenses to

c Net income or (loss) from fundraising events . ►
9 a Gross income from gaming activities. See

Part IV, line 19 . a
to Less: direct expenses to
c Net income or (loss) from gaming activities .^

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold . to
c Net income or ( loss) from sales of invento ry _._............ DIN,

Miscellaneous Revenue Business Code

11 a

to
0
d All other revenue
e Total. Add lines 11a-11d ^

12 Total revenue. Seeinstructions. ......... ......__..___._. 17 , 285 , 986 . 2 243 923 0 79 429

532009 12-16-15 Form 990 (2015)
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Section 501(c)(3) an

d if 8

)(4) organizations must complete all columns. All other organizations must complete column (A

Check Schedule O contains a res onse or note to an y line in this Part IX

Do not Include amounts reported on lines 6b,
76, 8b, 9b, and f06 01 Part Vlll.

A
Total expenses

B
Program service

expenses

C
Management and
general eenses

tD
Fundreising
expenses

1 Grants and other assistance to domestic organizations
and domesticgovernments See Partly line 21 16 467 490. 16 , 467 , 490.

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

individuals. See Part IV, lines 15 and 16

^^ .

4 Benefits paid to or for members

5 Compensation of current officers, directors,
tnjstees, and key employees 394 889. 394 889.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Qthersalariesandwages 75,656. 75,656..
8 Pension plan accruals and contributions (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-employees),

a Management . , .
b Legal

. .

.. ..
c Accounting 19 , 900.

. .
19 , 900.

.d Lobbying . ,

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11 g expenses on Sch 0.)

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 Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)

list line 24e expenses on Schedule 0.)amount ,

a PROGRAMS 39,045. 39,045.

b OUTSIDE SERVICES 14,587. 14,587.
c BAD DEBT 12,550. 12,550.
d

e All other expenses

25 Total functional expenses. Addlineslthrouthro 17 206 139. 16 528 524. 677 615. 0.
26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Checkhere O iffollowin SOPB9-2 ASCB59-720

532010 12-1e-15
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Check If Schedule O contains a response or note to any line in this Part X U

(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 , 405 , 098. 3 402 251.
4 Accounts receivable, net .. 215 826. 4 205 294.
5 Loans andother receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary

42 employees' beneficiary organizations (see instr) Complete Part II of Sch L , 6
7 Notes and loans receivable, net 7
8 Inventories for sale or use

9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other

basis. Complete Part VI of Schedule D 10a 178 3.

3

.. ,.

b Less: accumulated depreciation tOb 6 : 443. 10 , 097. too 7 . 340.
11 Investments - publiclytradedsecurities 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

15 Other assets. See Part IV, line 11 , 15
16 Total assets. Addlines lthroug h 15 (must eq ual line34 ................ 7 , 786 , 988. 16 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 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21

d 22 Loans and other payables to current and former officers, directors, trustees,
... .. . <_._..

..
. . . .. . .... ........

" .
= key employees, highest compensated employees, and disqualified persons.

A Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D . , . , . 25

26 Total liabilities. Addlinesl7throu gh 25........ .._._.__._ 55 , 031. 26 890 , 939.
Organizations that follow SFAS 117 (ABC 958), check here 111^® and

s,. s

complete lines 27 through 29, and lines 33 and 34.
c 27 Unrestrictednetassets 1 , 458 , 418. 27 1 , 425 , 692.
m 28 Temporarily restricted net assets , 6 , 273 , 539. 28 6 331 , 877.
M 29 Permanently restricted net assets 29
LL Organizations that do not follow SFAS 117 (ASC 958), check here ►0
o and complete lines 30 through 34.
d 30 Capital stock or trust principal, or current funds , . 30
Q 31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, orotherfunds 32

Z 33 Total net assets or fund balances 7 , 731 , 957. 33 7 , 757 , 569.
34 Totalliabilitiesandnetassets/fundbalances ............

.
7 , 786 , 988. 34 8 , 648 , 508.

Form 990 (2015)
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Form990 2015 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Pae12
PartXl Reconciliation of Net Assets

1 Total revenue (must equal Part NI II, column (A), line 12) , ,. ,,.,. .

2 Total expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments . . . . . . . . ..
6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990'. = Cash ® Accrual Q Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

0 Separate basis 0 Consolidated basis ^ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? , . , 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

® Separate basis 0 Consolidated basis 0 Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .. ,. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Form 990 (2015)

532012
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SCHEDULE A rN o .

(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.

Department of the Treasury ^ Attach to Form 990 or Form 9 90-EZ.
Internal Revenue Servioe ^ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.hs.gov/form99o.

Name of the organization Employer identification number

CONNECTICUT BAR FOUNDATION, INC. 06-6079763
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organ ization is not a private foundation because it is (For lines 1 through 11, check only one box.)

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 0 A hospital or a cooperative hospital service organization described in section 970(b)(1)(A)(iii).

4 Q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 Q 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 II.)

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

7 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 II )

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 0 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 III.)

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11 a through 11 d that describes the type of supporting organization and complete lines 11e, 11 f, and 11 g

a 0 Type I. 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 trustees of the supporting

organization You must complete Part IV, Sections A and B.

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c 0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d 0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e ^ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, orType III non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ^

Provide the fnllnwinn information ahnut the suooorted oraanization(s)
(i) Name of supported

organization

(ii) EIN (iii) Type of organization
(described on lines 1.9

above (see instructions) )

(iv) Is the organization
listed in your

governing document7

Yes No

(v) Amount of monetary
support (see

instructions)

(vi) Amount of

other support (see
instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 0e-23-15
14
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Schedule A(Form 990or 990-F1) 2015 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Paae2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the organization
fails to qualify under the tests listed below, please complete Part III )

Section A. Public Support
Calendaryear (orfiscal year beginning in) (a ) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 Total

1 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 61 698 790 ,

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

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

4 Total. Addlines lthrough 3 6 10 515 478 , 13 526 907 13 018 955 14 962 634 , 61 698 790 ,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

r

supported organization) included
on line 1 that exceeds 2% of the - - "
amount shown on line 11,
column (f)

6 Public Su rt. Subtract nne 5 from line 4 . 1 61 698 790 ,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 -1
12 Gross receipts from related activities, etc. (see instructions)

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

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 9 8. 7 0
15 Public support percentage from 2014 Schedule A, Part II, line 14 , . 15 9840 °i
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

stop here. The organization qualifies as a publicly supported organization ►
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 . , ,. .. 0.
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ►
b10°/a -facts-and-circumstances test - 2014. If the organization did not check a box on 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 meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization , 10.

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15

(a) 2011 (b) 2012 (c ) 2013 (d) 2014 (e) 2015 Total

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.

. ..: .:;:.
... . . , , ,;... .. . . .... ..::. . .. .. . . . .

62 512.946
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Schedule A Form 990 or 990-EZ) 2015 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendaryear(ortiscalyearbeginning in) (a)201l b 2012 c 2013 d 2014 e 2015 Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under 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 on nnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount an line 13 for the year

c Add lines 7a and 7b

8 Public support. subtract line 7cfrom line 6. )

Section B. Total Support

Calendar year (or fiscal year beginning in) Nor
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support. (Add lines 0, 10°, 11, and 12 >

(a) 2011 (b) 2012 c 2013 2014 (e) 2015 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,

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ,. , ,..,.

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , ,, 17 %

18- Investment income percentage from 2014 Schedule A, Part III, line 17 , .. 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The 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 supported organization ►0
20 Private foundation- If the organization did not check a box on line 14, 19a, or 19b check this box and see instructions ....................... ►

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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ScheduieA (Form 990 or 9902015 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Pa e4
Part IV Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A

and B. If you checked 11 b of Part I, complete Sections A and C If you checked 11 c of Part 1, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation If historic and continuing relationship, explain.

2 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
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes, 'answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination

c 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked 11 Is or 11 b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Pert VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable), Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (Y) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (v) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (it) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part Vt.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vt.

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)? If 'Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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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 (c)

below, the governing body of a supported organization?

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

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If "Yes, " explain in

Pert VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

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, (q a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either O appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

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

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealSee Instructions):

a E ::]The organization satisfied the Activities Test. Complete line 2 below.

b E --]The organization is the parent of each of its supported organizations. Complete line 3 below.

c 0 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 ---

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Pert VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part Vf. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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1 L-I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other TvDe II I non-functionallv lntecrated suooortino oroanizations must comolete Sections A throuah E,

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term cap ital gain 1

2 Recoveries of p rior -year distributions 2

3 Other g ross income (see instructions ) 3

4 Add lines 1 throu gh 3 4

5 Dep reciation and dep letion 5

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of p roperty p roduction of income (see instructions) 6

7 Other expenses (see instructions 7

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

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)
ur,•. .

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exem p t-use assets to

d Total (add lines ia, 1b, and 1c 1d

e Discount claimed for blockage or other

factors (exp lain in detail in Part VI )
2 Acq uisition indebtedness alicabletonon-exemnon-exempt- 2

3 Subtract line 2 from line 1 d 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions . 4

5 Net value of non-exem pt-use assets (subtract line 4 from line 3 ) 5

6 Multip ly line 5 by .035 6

7 Recoveries of p rior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6 ) 8

Section C - Distributable Amount Current Year

1 Ad iusted net income for prior year (from Section A, line 8 Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4
5 Income tax im posed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency tem pora ry reduction (see instructions ) 6

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

Schedule A (Form 990 or 990-EZ) 2015

532026
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ScheduleA (Form 990or990-EZ 2015 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Pa e7
Part

V
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D- Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

or anizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported org anizations

4 Amounts paid to acuire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions describe in Part VI See instructions.

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions,

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2015

(iii)
Distributable

Amount for 2015

1 Distributable amount for 2015 from Section C line 6

2 Underdistributions, if any, for years prior to 2015

reasonable cause required-see instructions

3 Excess distributions carryover, if any, to 2015:.... . __. ... _.. .
-

...... . . ...-- -_ ... „ _ .....

.. ... . , _ . >b . . ... „ n ,,,, . ^ . .

... . . . , . . ... , .
c

.. . . . . , . ... . i... , .. ....

; -

: ,. . . . ....

_
of From 2013 . . r _. . . , _ . . . . .. , _ " ._..

e From 2014

f Total of lines 3a through e
A lied to underdistributions of prior years

In Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions

Remainder Subtract lines 3, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $

^ ,. .

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount
c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if

any Subtract lines 3g and 4a from line 2 (if amount

greater than zero see instructions)

6 Remaining underdistributions for 2015 Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2016. Add lines 3j

and 4c

8 Breakdownofline7:
a

^ ._ _... . . . ....
, - ".,:,. .

. .. . .. ._ . ..... . .. .. .. . .
... . ... : -b

..
. , .

,
. "^ .

. . ..
.

^c Excess from 2013 - ^

d Excess from 2014 . . . . ... .. .', , ^ . .... . ._ ... . . . . . ..

e Excess from 2015 ` '-

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Paoe8
Part VI. Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part 111, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

53202e 06-23-15 Schedule A (Form 990 or990-EZ)2015
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or 990-13F)
Department of the Treasury

Name of the organization

COIQh

Schedule B
(Form 990,990-EZ,

InlernalRevenue Servico

Organization type(check one)

Filers of.,

Form 990 or 990-EZ

Form 990-PF

Section:

Schedule of Contributors
► Attach to Form 990, Form 990-EZ, or Form 990-PF.

► Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

® 501(c)( 3 ) (enter number) organization

04947(a)(1) nonexempt charitable trust not treated as a private foundation

501 (c)(3) taxable private foundation

0MB No. 1545-0047

527 political organization

501(c)(3) exempt private foundation

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

2015
Employer identification number

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$pecial 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 I and II. See instructions for determining a contributor's total contributions.

Special Rules

® 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 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 1 h,

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

E] For an organization 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 contributions of more than $1,000 exclusivelyfor religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and III.

0 For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
j° . 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, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ............................................. ► $

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

certify that it does not meet the filing 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 990, 990-EZ, or

Name of organization

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

Employer identification number

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 STATE OF CONNECTICUT JUDICIAL BRANCH Person ®

95 WASHINGTON STREET $ 14,479,990.
Payroll Q
Noncash El

HARTFORD, CT 06106
(Complete Part II for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP +4

(c)
Total contributions

(d)
Type of contribution

2 BANK OF AMERICA Person ®

100 NORTH TRYON STREET $ 341,085.
Payroll Q
Noncash 0

CHARLOTTE, NC 28255
(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

$

Payroll

Noncash

(Complete Part II for
noncash contributions

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person F-1

$
Payroll Q
Noncash Q

(Complete Part II for
noncash contributions.)

(a)

No.

. . . .
(b).

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

Person

$
Payroll 0
Noncash 0

(Complete Part II for
noncash contributions)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ^

$

Payroll

Noncash 0

(Complete Part II for
noncash contributions.)

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or
Name of organization Employer identification number

Part ll NOtlcaSh Property (see instructions). Use duplicate copies of Part II if additional space is needed.
(a) .

from
Part I

. .

Description of noncash property given

(c) .

FMV (or estimate)
(see instructions)

. .

Date received

$

(a)

No.
from
Part I

. . .

(b)
Description of noncash property given

. (c) ..

FMV (or estimate)
(see instructions)

.

(d)
Date received

$

(a)

No.

from

Part I

(b)
Description of noncash property given

(C)

FMV (or estimate)
(see instructions)

(d)
Date received

$

(a)

No.
from
Part I

(b)
Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)
Date received

$

(a)
No.

from

Part l

. . . .

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a)

from
Part I

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

Date received

$

523453 10-28-15
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Name of organization Employer identification number

CONNECTICUT BAR FOUNDATION, INC. 06-6079763
Part III, 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 (a) and the following line entry. For organizations
completing Part 111, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year (Enter this Into, once.) 0, $
Use duolicate conies of Part III if additional soace is needed.

(a) No.
from
Part l

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part l

(b) Purpose of gift (¢) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP +4 Relationship of transferor to transferee

(a) No.
from
Part 1

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(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

523454 10-26-15 Schedule B (Form 990,990-EZ,or 990-PF)(2015)
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sCHeDULEC Political Campaign and Lobbying Activities °MaN°.1545-°°4,
(Form 990 or 990-EZ)

2015For . Organizations Exempt From Income Tax Under section 501(c) and section 527

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. --, :, e1
Department of the Treasury
internal Reen.esemoe ► Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990.

' . -Open to Public
„Inspection

' If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. ,

-. At Section 527 organizations: Complete Part I-A only. . - '

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-13.

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part H -A.

If the organization answered "Yes,". on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

11Part1-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 00. $
2 Enter the amount of any excise tax incurred by organization managersunder section 4955 .... . ,,,,,,. 11111 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,;,,,,,,,,,,,, 0 Yes No

4a Was a correction made? . . ........ . .. ...... . ....... . .. .. ... . ......... . .. .. .... . ......... ........ 0 Yes No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ,,,,......., 0^ $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities ................................................................ ............................................................. IN, $.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b .
.

........................... 0-$. ..............................................................................................................................
4 Did the filing organization file Form 1120-POL forthis year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0 Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing 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 (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's

funds. If none, enter -0-.

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

LHA . . . . . . .
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2 Political expenditures ........................:...:....................................................................................................... ► $
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ScheduleC Form990or990- 2015 CONNECTICUT BAR FOUNDATION INC. 06-6079763 Pa e2
Part 11-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

section 501(h)).
A Check ► U if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check ► n if the filing orcanization checked box A and "limited control" orovisions aoolv.

Limits on Lobbying Expenditures
(a) Filing (b) Affiliated group

he term "expenditures" means amounts aid or incurred.
organization's totals

(T P ) totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

c Total lobbying expenditures (add lines 1 a and 1 b)

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1 c and 1 d)

f Lobbying nontaxable amount Enter the amount from the following table in bot

g Grassroots nontaxable amount (enter 25% of line 1f) , . ..

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

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

If there is an amount other than zero on either line 1 h or line 11, did the organization file Form 4720

reporting section 4911taxforthis year? OYes E::] No

4-Year Averaging Period Under section 501(h)
(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

Calendar year
(or fiscal year beginning. in)

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

<-

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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ScheduieC Form990or990-E 2015 CONNECTICUT BAR FOUNDATION INC. 06-6079763 Pa e3
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, " response on lines la 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:

a Volunteers? .. .... X +
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1i)? X • ._...,3

c Media advertisements? X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? , .. . . X

f Grants to other organizations for lobbying purposes? , X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

I Other activities? X

j Total. Add lines 1 c through 1 i 0.

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? X

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

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
__.._..of if the filinorganization incurred a section 4912 tax , did it file Form 4720 for this year? i€

IPartill-A Complete it the organization is exempt under section 507(c)(4), section 5u1(c)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes I No

IPartill-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . ,, . ,

2 Section 162(e) nondeductible lobbying and political expenditures ( do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

b Carryover from last year , , . , . . ,

c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? , . .

Provide the descriptions required for Part I-A, line 1, Part 6B, line 4; Part 4C, line 5, Part IhA (affiliated group list), Part IbA, lines 1 and 2 (see

instructions); and Part II-B, line 1 Also, complete this part for any additional information.

532043
10-05-15
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SCHEDULE D Supplemental Financial Statements
(Form 990) ► Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department ormaTreas^,y ► Attach toForm 990.

Name of the organization Employer identification number
CONNECTICUT BAR FOUNDATION, INC. 06-6079763

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year ,,,,,,,,,,,,,,,,,,,,,_,.....,,.,,.,,,,,,.,,

2 Aggregate value of contributions to (during year) ,,.,,.,,,_„

3Aggregate value of grants from (during year) ..................

4 Aggregate value at end of year .......................................

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ...................................................... Yes 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

IPaFt II1 1 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) Q Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
a Total number of conservation easements . ........................................................................:................_.,

b Total acreage restricted by conservation easements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ,,.,,. .........................................................................................................
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

I Part Ilf" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

violations, and enforcement of the conservation easements it holds? ....................................... .._,..........,.,,.,,,,,, 0 Yes 0 No

^'. 6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the yeari,.. , ► . . . . .

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

00. $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ri)7 ......... . .. .. ......... . . . ...... . .. .. ... . .................... .. . . ................ 0 Yes 0 No

9 In PartXIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. --

j . 1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financlal statements that describes these items.

bIf the organization elected, as permitted under SFAS 116(ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenue included on Form 990, Part VIII, line 1 ........, ,C). . . . .. .. . .... .......... ....... ► $
(ii) Assets included in Form 990, Part X ► $............................................................._....................

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

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

b Assets included in Form 990, Part X ............................... ► $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051 . - '
11-02-15.
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Schedule D(Form 990)20i5 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Paqe2
^ Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition d Q Loan or exchange programs

b ^ Scholarly research e ^ Other

c 0 Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part All.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ................................... = Yes ^ No
;PartIV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

. . reported an amount on Form 990, Part X, line 21.

la Is the organization an agent trustee custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? , ,, ,,, ,, , ... ..... .. .,, , . , . . ..... ., ,, ,. . ,, , , , , . .. . ......... D Yes O No
b If "Yes," explain the arrangement in Part All and complete the following table:

c Beginning balance ............................................................................................................................:.... 1c

d. Additions during the year ._ ,......... ............... .... ............ . .. . .. .. . . ...... . .. . .... . ...... . .. . .. . .. .. . .. ........... ........

e Distributions during the year ,,,,,,;- .;,.... 1e..... ... .. . .. ... .. .. . . .. . .. .. ... . . ,.
f Ending balance ......:.......... ^................... if...................................................................................................

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ,.,,.,

(a) Current year (b) Prior year c Two years back (d) Three years back e Four years back

PPart V' I Endowment Funds. Comolate if the oroanization answered "Yes" on Form 990. Part IV. line 10.

1a Beginning of year balance ,,,,,,,,,,,,,,,,,,,,,

b Contributions .............................. .. .....
c Net investment earnings gains, and losses

d Grants or scholarships ,,,,,,,,,,;,,,;,

e Other expenditures for facilities
and programs .. .....................................

f Administrative expenses ........................
g End of year balance .......... ... ....... .. . . ......

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment ji % -

.- - b Permanent endowment ► %

,.. c Temporarily restricted endowment 0- %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes No

(i) unrelated organizations .... ............................................................................................................................................ 3a i
(ii) related organizations ................................................................................................................................................... 3a ii

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ................:........................................... 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.
=Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

-la Land
777 777777

b Buildings .....................................................

c Leasehold improvements ..............................
d Equipment ................................................... 4,643. 2787. 1,856.
e Other ..... ....................................................._ 9,140. 3,656. 5,484.

Total. Add lines 1 a through 1 e. Co/umn d must e ual Form 990 , Part X, column (B), line 10c.) ............... . ..................... .. 11 7,340.

532052
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ScheduleD (Form 992015 CONNECTICUT BAR FOUNDATION INC. 06-6079763 Pa e3
Part VII Investments - Other Securities.

^ Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12
(a) Description of security or category enciudin9 nme of s^urny) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives , , . . ,

(2) Closely-held equity interests .

(3) Other

(A)
(B)

(C)
(D)

(G)
(H)

Total. Col. ( b ) must equal Form 990Part X col. B line 12.) 10,
Pal Part Vil) I Investments - Program Related.

Cmminlctc if the nrnanivaTinn answered "Voa" no Form 990_ Part IV_ line 11r. . See Form 990. Part X. line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

( 1 )
2

(3)
(4)
(5)
(6)7

(8)
(9)

Total Col. (b) must eualForm990 Part X, col. 8 line 13.
Part^ Other Assets.

Complete if the orcanization answered "Yes" on Form 990. Part IV. line 11 d See Form 990, Part X. line 15.
(a) Description (b) Book value

( 1 )
(2)
(3)
(4)
(5)
(6)
(7)
8

(9)
Total. Column (b) must e ualForm990 Part X. col (B) line 15. )
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1 ) Federal income taxes

(2)

(3)
(4)
5

. . . ..._ • ..(6) . . . . . . . . .
. . ..(7) . . . . . . . , ...

(8) . . . . . . ., ,.
(9)

Total. (Column must equal Form 990, Part X col. (B) line 25.) .. ► °'1-

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liabilitv for uncertain tax oositions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2015
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^ ran JSl_ ^ lieconcmatfon of Revenue per Auaaea rmanciat statements YnID lievenue per neturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . 1 17 , 232 , 5 0 7.

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

a Net unrealized gains (losses) on investments 2a -53,479.
b Donated services and use of facilities

?
_b

c Recoveries of prior year grants ... . ., , . 2c

d Other (Describe in Part XIII ) , . . , . , 2d

e Add lines 2a through 2d , . . . . . . ... . . 2e -53 , 479.

3 Subtractline2efromline1 „ . . . .. . .. . . . . .... . 3 17 285 , 986.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

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

b Other (Describe in Part XIII.) .. , „. 4b

c Add lines 4a and 4b . . 4c 0.

Part Reconciliation of Expenses per Audited Financial Statements with Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 17 , 206 , 139.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ,, . 2a

b Prior year adjustments 21b

c Other)osses . . , „ . 2c

d Other (Describe in Part XIII ) ,. . 2d

e Add lines 2a through 2d . .. .. ... . . 2e 0.

3 Subtract line 2e from line 1 , .. . ... .. 3 17 , 206 , 139.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII ) .. 4b

c Add lines 4a and 4b . .. , 4c 0.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1 a and 4, Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

532254
139-2 t -15 Schedule D (Form 990) 2015
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SCHEDULE I I Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

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

Department of the Treasury ► Attach to Form 990.
Intemal Revenue Service ► Information about Schedule I (Form 990) and its instructions is at www.irs.AOV/lorm.
Name of the organization

General Information on

0MB No. 1545-0067

2015
Open to Public
^Inspectiorr

Employer identification number

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? Yes No. .. . . . . . .. . . .. .. . . . . . . . . . . . . .. . . . . . . . . .

2 Describe in Part IV the organization's procedures for monitorin the use of grant funds in theUnited States.

^Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
ThaTrucuivurl mnrc than GF nnn Part Iran ha rh oorle^

.__.__..__.__.___.-____.__.-__
1(a) Name and address of organization

_•
(b) EIN (c) IRC section

_ ___._..___
(d) Amount of

__.
(e) Amount of (f) Method of (g) Description of (h) Purpose of grant

valuation (book,or government if applicable cash grant non-cash l non-cash assistance or assistanceFMV, appraisa ,
assistance other)

CENTER FOR CHILDREN'S ADVOCACY O PROVIDE LEGAL SERVICES

65 ELIZABETH STREET OR THE POOR IN

HARTFORD CT 06105 06-1489575 501 C(3 447.241. 0, CONNECTICUT.

THE CHILDREN'S LAW CENTER OF O PROVIDE LEGAL SERVICES

CONNECTICUT - 30 ARBOR STREET - OR THE POOR IN

HARTFORD CT 06106 06-1381700 1501(C)(3) 220 087. 0. CONNECTICUT.

CONNECTICUT FAIR HOUSING CENTER O PROVIDE LEGAL SERVICES

221 MAIN STREET OR THE POOR IN

HARTFORD CT 06106 06-1453727 01(C)(3) 329 789. 0. CONNECTICUT.

CONNECTICUT LEGAL RIGHTS PROJECT TO PROVIDE LEGAL SERVICES

P.O. BOX 351 SILVER STREET OR THE POOR IN

MIDDLETOWN CT 06457 22-3069277 501(C)(3) 610.917. 0, 1ONNECTICUT

CONNECTICUT VETERANS LEGAL CENTER O PROVIDE LEGAL SERVICES

114 BOSTON POST RD OR THE POOR IN

WEST HAVEN CT 06516 27-0963659 01(C)(3) 55 501. 0, ONNECTICUT.

CONNECTICUT LEGAL SERVICES O PROVIDE LEGAL SERVICES

62 WASHINGTON STREET OR THE POOR IN

MIDDLETOWN CT 06457 06-0955461 501(C)(3) 8 343 105 0 ONNECTICUT

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2015)
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Schedulel (Form 99o CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Page 1
Part ilContinuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.)

(a) Name and address of
organization or government

(b) EIN (c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash

Method of(f)
valuation

Description of(g)
non-cash assistance

(h) Purpose of grant
or assistance

assistance (book, FMV,
appraisal, other)

GREATER HARTFORD LEGAL AID O PROVIDE LEGAL SERVICES

999 ASYLUM AVENUE OR THE POOR IN
HARTFORD CT 06105 06-0730611 5 01 ( C )( 3 ) 3 . 370 405, 0. 0NNECTICUT,

LAWYERS FOR CHILDREN AMERICA O PROVIDE LEGAL SERVICES

151 FARMINGTON AVENUE OR THE POOR IN

HARTFORD CT 06105 06-1412355 01 ( C )( 3 ) 79 , 683. 0. ONNECTICUT

NEW HAVEN LEGAL ASSISTANCE O PROVIDE LEGAL SERVICES

ASSOCIATION - 426 STATE STREET - OR THE POOR IN

NEW HAVEN CT 06510 06-0793269 01(C (3) 2.714 821. 0 . ONNECTICUT

O PROVIDE BRIEF LEGAL
STATEWIDE LEGAL SERVICES ELP TO THE POOR; INTAKE

1290 SILAS DEANE HIGHWAY, SUITE 3A ^ND REFERRALS TO OTHER
WETHERSFIELD CT 06109 06-1445097 501(c)(3) 265 941 0. EGAL ORGANIZATIONS.

CHOLARSHIPS FOR LAW

QUINNIPIAC UNIVERSITY SCHOOL OF CHOOL STUDENTS

LAW - 275 MOUNT CARAMEL - HAMDEN, EMONSTRATING FINANCIAL
CT 06518 06-0646701 10 000 , 00 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,

SCHOLARSHIPS FOR LAW
YALE LAW SCHOOL CHOOL STUDENTS

P.O. BOX 208215 DEMONSTRATING FINANCIAL

NEW HAVEN CT 06511 06-0646973 10 000 , 0. ED,

Schedule I (Form 990)
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Schedulel (Form 99(2015) CONNECTICUT BAR FOUNDATION INC. 06-6079763 Pape 2
Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form.990, Part IV, line 22.

Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

jd) Amount ofnon-
cash assistance

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

(f) Description of non-cash assistance

IParfIV I Supplemental Information. Provide the information reguired in Part I line 2Part III column (b) and any other additional information

PART

THE CONNECTICUT BAR FOUNDATION (CBF) ADMINISTERS THE INTEREST ON

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

COURT FEES GRANTS-IN-AID (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 FINANCIAL STATEMENTS FOR ALL PRECEDING
532102 10-2e-15 35 Schedule I (Form 990) (2015)
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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

ORGANIZATIONAL 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 CBF CONSIDERS THE

QUALITY, EFFECTIVENESS AND IMPORTANCE OF THE PROPOSED LEGAL SERVICES TO

ITS TARGETED POPULATION, AND THE CONTRIBUTION THE PROPOSED SERVICES

WOULD MAKE TOWARDS ACHIEVING AN EFFICIENT 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/IOTA 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 I (Form 990)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °°°a"° 1545-004'
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015

Form 990 or 990-EZ or to provide any additional information.
Depatlment of the Treasury IN- Attach to Form 990 or 990-EZ. Open to Public
Internet Revenue Service Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at wwwJB. ov/form990. 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 TO

JUSTICE FOR PERSONS OF LIMITED MEANS. THE FOUNDATION ALSO SERVES ITS

MISSION BY SPONSORING PROGRAMS TO ENHANCE UNDERSTANDING AND IMPROVEMENT

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

IN AN EFFORT TO REPLACE DRASTICALLY REDUCED IOLTA/IOTA 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-AID 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 III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

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

SERVICES TO THE POOR AND LAW SCHOOL 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 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

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

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

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 PEOPLE, ELDERLY VICTIMS OF CONSUMER FRAUD AND

OTHER ABUSE, IMMIGRANTS, MANY OF THEM CHILDREN, LOW-INCOME FAMILIES

TRYING TO PROTECT THEIR RIGHT TO SAFE HOUSING 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 SPONSORED: AN

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

THREE ROUNDTABLE DISCUSSIONS 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 INNOCENCE FUND PROJECT

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 OF HUNDREDS OF VOLUNTEERS AND SUPPORTERS.

FORM 990, PART VI, SECTION A, LINE 7B:
532212 06-02-15 Schedule 0 (Form 990 or 990-EZ) (2015)

39
12590512 756208 14004.001 2015.03040 CONNECTICUT BAR FOUNDATION, 1400401



Name of the organization Employer identification number

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

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 OF DIRECTORS.

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

THE FINANCIAL STATEMENTS ARE MADE AVAILABLE THROUGH THE FOUNDATION'S ANNUAL

REPORT WHICH IS POSTED ON THE FOUNDATION'S WEBSITE. NOTICES OF THE POSTING

ARE MAILED 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
632212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

WEBSITE AND DATABASE FOR NON-PROFIT ORGANIZATIONS. OTHER DOCUMENTS AND

POLICIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

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