990 Return of Organization Exempt From Income Tax
Form

| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 3

Department of the Treasury

P Do not enter Social Security numbers on this form as it may be made public,
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginnirLg and ending

B cCheckif C Name of organization
applicable:

Agaress | CONNECTICUT BAR FOUNDATION, INC.

D Employer identification number

Samee | Doing Business As 06-6079763
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfemr~ | 31 PRATT STREET 420 860-722-2494
Amended|  Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 16,748,420.

[ Jappica- [ HARTFORD, CT 06103

H(a) Is this a group return

Pend"d I'E Name and address of principal officer: SANDRA  KLEBANOFF
31 PRATT STREET, SUITE 420, HARTFORD,

for subordinates? ... [ Ives No
CT O 6 H(b) Are all subordinates included?DYeS D No

I Tax-exempt status: 501(c)(3) [ ] 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J Website: » WWW.CTBARFDN.ORG

H(c) Group exemption number P

K Form of organization: Corporation [ | Trust || Assaciation [ | Other

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

Summary

1 Briefly describe the organization’s mission or most significant activites: TO DEVELOP AND ADMINISTER

PROGRAMS TO ENHANCE UNDERSTANDING AND IMPROVEMENT OF THE LAW.

Check this box P [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
g 2
2 | 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 27
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 27
% | 5 Total number of individuals employed in calendar year 2013 (Part Voine2a) o 5 7
£ | 6 Total number of volunteers (eStiMate if NECESSAIY) ...............vvrvrrcrererrsssresecrsccrommmanmmmmenereeeereessesseees i 6 400
;5 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... .. i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..............iiiieiiiiiinnn i 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, line Th) ... 10,515,478, 13,526,907.
€| 9 Program service revenue (Part VL, e 2g) ...........oooorvecocoueeemmrsrnrececnnneeoaeesnsssseeee 4,176,824.] 2,455,336.
é 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) .............cc..oooviiiiiiiinnenee 203,016. 146,724.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ...................... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 14,895,318. 16,128,967.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...........cccoccoviimiiinnn. 13,841,6 72. 15,662,008.
14 Benefits paid to or for members (Part IX, column (A), line4) . ..........cooiiieiviiiiiiinns 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 499,219. 518,219.
g 16a Professional fundraising fees (Part X, column (A), line 11€) .................ooiviiiiinieeeen. 0. 0.
g2 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W17 Other expenses (Part X, column (A), lines 11a-11d, 11f24€) .._...._....ccooiiiiiiiiiiiiienn, 273,734. 203,325,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ..................... 14,614,625. 16,383,552,
19 Revenue less expenses. Subtract ine 18 from line 12 ..o, 280,693. -254,585.
ig “Beginning of Current Year End of Year
"é"g 20 Total assets (Part X, IN@ 16) ... oot es e 8,320,451. 8,196,519.
Zo| 21 Totalliabilities (Part X, N8 26)  _...........ccocuvveriereresmerscomresoorss oo 73,044. 41,263.
%"" Net assets or fund balances. Subtract line 21 from lIN€ 20 ..oz, 8,247,407. 8,155,256.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here SANDRA KLEBANOFF, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Chesk ]| PTN
Paid ROBERT W. MCCALL self-employed P00592560

Preparer |Firm'sname p WHITTLESEY & HADLEY, P.C.

Fim'sENp  06-0903326

Use Only | Firm’s address p». 280 TRUMBULL ST 24TH FL.
HARTFORD, CT 06103-3509

Phoneno.860-522-3111

Yes D No

May the IRS discuss this return with the preparer shown above? (see instructions) ...

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Il ...t
1 Briefly describe the organization’s 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. THIS MISSION IS BASED ON THE FUNDAMENTAL PREMISE THAT
THE RULE OF LAW IS ESSENTIAL TO AN ORDERLY AND JUST SOCIETY AND MUST

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

the prior FOrm 990 or 980-EZ? ... ... e e et s [ Ives 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?................ DYes 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 $ 13,058,370. including grants of $ 13,058,370. ) (Revenue$ )
IN AN EFFORT TO REPLACE DRASTICALLY REDUCED IOLTA/IOTA REVENUE, THE
CONNECTICUT STATE LEGISLATURE PASSED CERTAIN COURT FEE INCREASES
EFFECTIVE JULY 1, 2009 AND OTHER INCREASES EFFECTIVE JULY 1, 2012.
UNDER THE COURT FEES GRANTS-IN-AID PROGRAM, THE JUDICIAL BRANCH
TRANSFERS THE REVENUE FROM THE FEE INCREASES TO CBF QUARTERLY. CBF
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 THE POOR.

4b  (code: ) (Expenses $ 2,608, 167. includinggrantsof$ 216031638- ) (Revenue$ 2l2471579' )
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 GRANTS TO NON-PROFIT ORGANIZATIONS
PROVIDING LEGAL SERVICES TO THE POOR AND UNDERPRIVILEGED, AND GRANTS
FOR LAW SCHOOL SCHOLARSHIPS TO THE THREE CONNECTICUT LAW SCHOOLS. THE
FOUNDATION'’S EFFORTS HELP THOUSANDS OF LOW-INCOME AND DISADVANTAGED
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

4c  (Code: ) (Expenses$ 6 0 [4 1 57. including grants of $ O * ) (Revenue $ 2 o 7 4 75 7 o)
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, AND TO ADDRESS MATTERS CONCERNING THE LEGAL
PROFESSION AND THE ADMINISTRATION OF JUSTICE IN CONNECTICUT. 1IN 2013,
THE FELLOWS PROGRAM SPONSORED: AN ESSAY CONTEST FOR HIGH SCHOOL
STUDENTS: THE ORAL HISTORY PROJECT OF CONNECTICUT WOMEN IN THE LEGAL
PROFESSION; A TRUANCY INTERVENTION PROJECT; AND A MENTORING PROJECT FOR
NEW ATTORNEYS IN NEW HAVEN, CONNECTICUT. THE FELLOWS PROGRAM SPONSORED
ONE SYMPOSIUM IN 2013, "THE IMPAIRED LAWYER SYMPOSIUM - IDENTIFYING,
INTERVENING, AND LOOKING INTO THE FUTURE OF IMPAIRMENT IN LAWYERS AND
JUDGES". THE FELLOWS CONTINUED THE CONNECTICUT INNOCENCE FUND PROJECT
TO ASSIST NEWLY RELEASED EXONEREES WHO HAVE BEEN RECENTLY FREED FROM

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue$ )

4e__ Total program service expenses B> 15,726,694.

Form 990 (2013)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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CONNECTICUT BAR FOUNDATION, INC. 06-6079763  Page3

Yes | No
| 1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIBE SCREAUIE A .............ooooooeeeooeeeeeeee e ee oo oo e eees e 1| X
! 2 |s the organization required to complete Schedule B, Schedule of Contributors? . .............c..cccccoicieiceeeicieeieeeeeeeee e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," cOMPlete SCREAUIE C, PAI I ................coooov. oo ooooooeeeoeee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ................cccccoiiiiiiieiieei et 4 | X
1 5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
J ' similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll ................c..c.cocccoieenennn. 5 X
i 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, ot historic structures? /f "Yes," complete Schedule D, Part Il ..................ccovvveeeeiciiian, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAt Il ... oo\ooooooeooeoeeeeeee e e e e oo e e e e s oo ee et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
f If "Yes," complete SCREAUIE D, PArt IV .................ccooviriiiireeiruimneeseeessseseeseeeeesss e esessss s 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
’ endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ..................ccccccceiiniiiniiniii e
‘ 11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vil IX, or X
| " as applicable.
; a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIE VI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl ....................ccooiieiieiee e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ... ..o oottt 11d X
| e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
i the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............. 11t | X
} 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, Parts X1 @NG XI  ...........ooooo oo oo e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl! is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @and IV ................cccoooiiiieoeeee e 14b X
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 1 and IV ... ..........ccoooviiiririiicccnn e 15 X
, 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
% or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV __._.............cccoooceimviniincincnicreens e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] __.................cccccoevciiiniinnniiincnen e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SCheole G, Partll .....................ccoo.oooooooooooeeoeeeee oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
. COMPIEE SCREAUIE Gy PRI Il ...\ .....ooooeeeeeeeeeeeeeee oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  .................c..ccooieiiiieiiene 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? _............................ 20b
Form 990 (2013)
332003
10-29-13
3
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(2013) CONNECTICUT BAR FOUNDATION, INC. 06-6079763  Ppage4

4 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts 1and Il . ...................cocooiiiiii et 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
SCREAUIE U ..o ettt et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SChedule K. If "NO", GO 10 lIN€ 258  .............ocovoeeoeeeoeeoee oo eeeeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
F- )V Vo ot oo o Lo = A U SO PO P O SO PP SOPRRON 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... . ...........cccccommiiiimiiiniiiineicccee 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 980-EZ? If "Yes," complete
SCAEOUIB Ly PAIE I ..ot 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIELE SCNEAUIE L, PNt Il ... ettt 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 Il ... ...........ccccooiviiiiiiiii s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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 1V ... 28b X
¢ 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 ... ...........cccccoveeeeieevieeiieeeieeeeee e 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
CONtHbULIONS? If "Yes," COMPIBE SCREOUIE M ...............o.ooo oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIETE SCREUIE Ny PAIt ] ._...........o.ooeeeee oo eeesseee e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCAEAUIE Ny PBIE Il ........o... oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part ] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PV, lIN8 T oo\ eee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line@ 2 . ...................ccccvveeceinmninniericecenes 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCeaUle Ry Part Vy M@ 2 ...............cc..coov..oooooeooeeoeeoe oottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .............c.oooo e 38 | X
Form 990 (2013)
332004
10-29-13
4
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990 (2013) CONNECTICUT BAR FOUNDATION, INC. 06-6079763 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

fa

6a

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable .............................. 1a

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

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...
If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..........................
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. . e
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? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOL taX AEAUCTIDIET . oottt et ettt b ettt ettt ene st e reeeneea

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RS e (01 B2 7o A SR PSP PP PPN
d If "Yes," indicate the number of Forms 8282 filed duringthevyear ..., l 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? ... | 79
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 and section 509(a)(3) supparting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ................c.c.oooiiiiiiiniicceccc e
b Did the organization make a distribution to a donor, donor advisor, or related Person? ...................cccooooiiieiieieieeeenne
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _...................c.cccooriiiiinininei e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theml) .. ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plansin morethanonestate? ... ...
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 13b
¢ Enterthe amount ofreservesonhand ........................ccceeeiiii, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
5
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2013) CONNECTICUT BAR FOUNDATION, INC. 06-6079763  Ppageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthisPart VI__...........ooooonnniseceneicnciiiiiecneininniinnn
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... .. 1a
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 1a, above, who are independent .................. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY 8MPIOYEE? ... ...t s

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? __..............cccccceeeieeiveerenienn. 3

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

5
6

N

{4,

Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Did the organization have members or StockhOIders? ... ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GQOVEMING DOGY? .. ... ...ttt 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOTY? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The OVEINING DOGYT . oottt e s es st b e sbe e e et ea e eat et et e e bt et e e a e
b Each committee with authority to act on behalf of the governing body? e rrer e
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _..........ococoevvviviiieziininniize: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

LT P b b b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...................ocoeinnniin e 10a X
b 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? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O 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 toline 13 _............occveeiins e 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 120 | X

3 ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
3 N SChEUIE O NOW tRIS WAS OME ... ..o ii oo ettt e et as et esb ettt et s b et e e a e nnea 12¢ | X
13 Did the organization have a written whistleblower POlICY? ...t X
14 Did the organization have a written document retention and destruction policy? ..o 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 ... ..o 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 QUIANG ThE YEAIT . ittt s e e e oottt
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
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CT
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 Ancther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
3 statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
ANNE GOICO - 860-722-2494
31 PRATT STREET, SUITE 420, HARTFORD, CT 06103
332006 10-29-13 ¢ Form 990 (2013)
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90 (2013) CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Page?
Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthis Part VII oo [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.
® | jst 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 pald
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist 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; offlcers, key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) () © (D) (E) {F)
Name and Title Average | . cfe‘c’f":\’gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘ifﬁ"e' and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | © B organization (W-2/1099-MISC) from the
related | g g 3 (W-2/1099-MISC) organization
organizations| £ | = g and related
bf-:low 1;3 g 5 g B ig;: E organizations
line) 2 2|5 |g |95l
(1) PETER ARARAS 1.00
PRESIDENT X X 0. 0. 0.
(2) JAMES T, SHEARIN 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) LIVIA D, BARNDOLLAR 1.00
DIRECTOR X 0. 0. 0.
(4) ANDREA BARTON REEVES 1.00
DIRECTOR X 0. 0. 0.
(5) HON, WILLIAM H, BRIGHT, JR, 1.00
DIRECTOR X 0. 0. 0.
(6) JOSEPH D, D'ALESIO 1.00
DIRECTOR X 0. 0. 0.
(7) LAWRENCE J. FOX 1.00
DIRECTOR X 0. 0. 0.
(8) DOREEN FUNDILLER-ZWEIG 1.00
TREASURER X X 0. 0. 0.
(9) HON. JANET C, HALL 1.00
DIRECTOR X 0. 0. 0.
(10) NORMAN K, JANES 1.00
DIRECTOR X 0. 0. 0.
(11) ROBERT M. LANGER 1.00
DIRECTOR ' X 0. 0. 0.
(12) JOHN R, LOGAN 1.00
DIRECTOR X 0. 0. 0.
(13) INGRID L. MOLL 1.00
DIRECTOR X 0. 0. 0.
(14) RALPH J, MONACO 1.00
DIRECTOR X 0. 0. 0.
(15) BRUCE R, PEABODY 1.00
DIRECTOR X 0. 0. 0.
(16) JOSEPH A, SANTOS 1.00
DIRECTOR X 0. 0. 0.
(17) JAMES SICILIAN 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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i

Form 990 (2013) CONNECTICUT BAR FOUNDATION, INC. 06-6079763  Page8
t Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (E) (F)
Name and title Average (do not cfegf';"gg than one Reportab[e ReportabI.e Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | =5 3 organization (W-2/1099-MISC) from the
related | 5 | § g (W-2/1099-MISC) organization
organizations| £ | g g g and related
ﬁ::‘;;” é ;; g § }g_g § organizations
= = ¥ | Xo| L
(18) FREDERIC S, URY 1.00
DIRECTOR X 0. 0. 0.
(19) DENISE V. ZAMORE 1.00
DIRECTOR X 0. 0. 0.
(20) SANDY F, KLEBANOFF 31.50
EXECUTIVE DIRECTOR X X 135,538. 0., 19,399.
(21) ELIZABETH DRUMMOND 35.00
ASSISTANT DIRECTOR X X 104,567. 0., 29,753.
(22) ANNE GOICO 35.00
FINANCE DIRECTOR X X 74,062. 0., 27,235.
(23) MARK A, DUBOIS 1.00
EX-OFFICIO 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) DEAN ROBERT C, POST 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
b SUD-EOtAE . e > 314,167. 0.l 76,387.
¢ Total from continuation sheets to Part VII, Section A ... ... ... > 0. 0. 0.
d Total (addlines Thand 1€) ..o » 314,167. 0. 76,387.

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

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

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

©
Compensation

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

$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS

332008
10-29-13
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06-6079763

Form 990 CONNECTICUT BAR FOUNDATION, INC.
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) C) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(istany | g organization (W-2/1099-MISC) from the
hoursfor |2 B (W-2/1099-MISC) organization
related g % g and related
organizations Tf-’; g g g organizations
below 81818 o
e |E|2|E|5|5|E
(27) HON. CHASE T, ROGERS 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(28) MOY OGILVIE 1.00
DIRECTOR X 0. 0. 0.
(29) ASKER A. SAEED 1.00
DIRECTOR X 0. 0. 0.
(30) BRAD SAXTON 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(31) QUINTIN JOHNSONE 1.00
DIRECTOR EMERITUS X 0. 0. 0.
(32) PHILLIP I, BLUMBERG 1.00
DIRECTOR EMERITUS X 0. 0. 0.
(33) ALEX LLOYD 1.00
DIRECTOR EMERITUS X 0. 0. 0.
(34) GEORGE SCHATZKI 1.00
DIRECTOR EMERITUS X 0. 0. 0.
Totalto Part VII, Section A, i@ 1€ .ooooviinnii s
881 1a
9
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CONNECTICUT BAR FQUNDATION,

INC.

06-6079763

Page 9

Statement of Revenue

if

Contributions, Gifts, Grants
and Other Similar Amounts
-0 00 o o

5 @

Federated campaigns

ine in this Part VIl

(A)
Total revenue

Related or
exempt function
revenue

C) (D)
s | s e

' er
business sections
revenue 512-514

Membership dues

Fundraisingevents _._.....................

Related organizations _.................

Government grants (contributions) ie

13,425,225

All other contributions, gifts, grants, and
similar amounts not included above 1f

101,682

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

13 526,907

am Service
evenue

Pro%r
la 0o a0 oo

Business Cod

INTEREST ON LAWYERS' TRUST ACCOUN

900099

2,247,579,

2,247,579,

FELLOWS PROGRAM

541100

194 722,

194,722,

ANNUAL RECEPTION

541100

13 035,

13,035,

All other program service revenue _..............

Total. Add lines 2a-2f

2,455 336,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P>

Royalties

145,827,

145,827,

(i) Real

(i) Personal

Grossrents ...

Less: rental expenses ...

Rental income or (loss) ......

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 620,350,

Less: cost or other basis

and sales expenses 619 453.

Gainor (1oss) ...l 897.

Net gain or (loss)

897.

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses ............................ b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses ...........c.cccccoeeen..

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances ..................ccooceeeieneenn

Less: cost of goods sold b

Net income or (loss) from sales of inventory ...

897.

Miscellaneous Revenue

Business Cod

[ 20 T + B - 2 -]

16,128 967,

2 455 336,

0]

146,724,

12
332009
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CONNECTICUT BAR FOUNDATION, INC.

06-6079763 page10

X Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, Total expenses Progragr?)service Managécr%)ent and Funcg?a?ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part Iv, fine21| 15,662,008.] 15,662,008.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ...
4 Benefits paid to or formembers .....................
5 Compensation of current officers, directors,
trustees, and key employees ........................ 390 /55 4. 390 [4 554.
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 Othersalariesandwages ....................c...... 82,431. 82,431.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 4,589. 4,589.
9 Other employee benefits ............................. 8,283. 8,283.
10 Payrolltaxes ..................cccooiiiceieiin, 32,362. 32,362.
11 Fees for services (non-employees):
a Management ...
b Legal ...
€ ACCOUNING ..o 18,500. 18,500.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ........................
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXPeNSes...............cccoovoovveeveveeereenen.. 21,621. 21,621.
14 Information technology ...............oooocciiil. 29,968. 29,968.
15 Rovyalties ...
16 OCCUPANGY ..o 35,151. 35,151.
17 Travel o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .. ... 34,847. 20,949, 13,898.
20 Interest ...
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization ... 929. 929.
23 INSUMANCe ..ot 11,464. 11,464.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a PROGRAMS 43,737. 43,737.
b OUTSIDE SERVICES 5,758. 5,758.
¢ BAD DEBT 1,350. 1,350.
d
e All other expenses
25 Total functional expenses. Add lines 1through 24e | 16,383,552.| 15,726,694. 656,858. 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.
Check here I !:I if following SOP 98-2 (ASC 958-720)
332010 10-29-13 11 Form 990 (2013)
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Form 990 (2013) CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Page 11
Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X ..o D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ................ccccoovirininiinei e 1
2 Savings and temporary cash INVEStMENtS ... ..cccoomrromrrrireernnenens 1,937,627.| 2 995,780.
3 Pledges and grants receivable, Net ... o— 290,061. 3 371,402.
4  Accounts receivable, net 263,873.] 4 216,403.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... .. ...
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
% employees’ beneficiary organizations (see instr). Complete Part llof Sch L ..., 6
@ | 7 Notes and loans receivable, Net ..o 7
< 8 Inventoriesforsaleoruse ... ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation ... 10b 929. 0.{10¢c 12,854.
11 Investments - publicly traded SeCUFItieS ._....._................cccccoorrermrrrrerrnr. 5,828,890.| 11 6,600,080.
12  Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets ... ... 14
15 Otherassets.SeePartV,line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,320, 451.] 16 8,196,519.
17 Accounts payable and acCrued eXPENSES ......................co....ccoovvvrrrrverereeennns. 73,044. 17 41,263.
18 Grants Payable ...
19 Deferred reVENUE ...
20 Tax-exempt bond liabilities ..............ccccocooieiiiiiii
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
k] Complete Part Il of Schedule L ___................oooorvooooecrceresseeseeeeeeeneenns
- 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .......................
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. Add lines 17 through 25 ...oooooooooiviiiniiiiinii s 73,044.) 26 41,263
Organizations that follow SFAS 117 (ASC 958), check here > and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets ... 1,195,584.| 27 1,376,732.
g 28 Temporarily restricted net assets 7,051,823, 28 6,778,524.
T 29 Permanently restricted net assets
i Organizations that do not follow SFAS 117 (ASC 958), check here > E}
G and complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrent funds ...
;w" 31 Paid-in or capital surplus, or land, building, or equipment fund .......................
% |32 Retained earnings, endowment, accumulated income, or other funds ...........
Z |33 Total net assets Of uNd DAIANCES ................ccoooveemreerorroreoseerseoeereseeeeeeesen 8,247,407.| 33 8,155,256.
___ 184 Totalliabilities and net assets/fund balances ... 8,320,451.] 34 8,196,519.
Form 990 (2013)
$5%8%s
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15240514 756208 14004.001

CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Ppage12

Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl .. ...ccooiiiiiiiiiiii e

1 Total revenue (must equal Part VI, column (A), INe 12) e een 1 16,128,967.
2 Total expenses (must equal Part [X, column (A), N€ 25) ..o 2 16,383,552.
3 Revenue less expenses. Subtract ine 2 from lINe 1 e 3 -254,585.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..........cocoovvviien. 4 8,247,407.
5 Net unrealized gains (losses) on investments 5 162,434.
6 Donated services and use of facilities 6
7 Investment expenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B) oot 10 8,155,256.

tll Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl _ ....cccoerreiiiiiiiiini e,

1 Accounting method used to prepare the Form 990: [l cash Accrual L__] 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?
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:
{:I Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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 |:] Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE N OMB GIFGUIAF ATTB3? ...\ttt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service P Information about Schedule A (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990,

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2013

Name of the organization

CONNECTICUT BAR FOUNDATION,

INC.

Employer

identification number

06-6079763

Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:| A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 l:] A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1){A}iii).
4 D 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:

(4]

00 B0 O

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 |l.)
A federal, state, or local government or governmental unit described in section 170(b){(1}{A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{(1){A){vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)}{vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete
10
11

0

Part Ili.)

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

more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a|:|Type| b|____]TypeII

e[| Type |1l - Functionally integrated

d l:] Type Il - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type [I, or Type llI

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below,
the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ji) above?

.......................................................................................... 11g(i)
.......................................................................................... 11g(ii)

h Provide the following information about the supported organization(s).

]
Yes [ No
11gfiii)

(i) Name of supported (ii) EIN
organization

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
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A (Form 990 or 990-£7) 2013 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Page2
| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6,879,049, 14,265,071, 9,674,816, 10,515,478, 13,526,907, 54,6861, 6321,

Sch

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. Add lines 1 through 3 ......... 6,879,049, 14,265,071, 9 674,816, 10,515,478, 13 526,907. 54,861 321,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from fine 4. 54 861,321,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amountsfromlined ... 6,879,049, 14 265,071, 9,674,816, 10 515 478,/ 13 526,907, 54,861,321,

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources . 195,605. 313,233. 156,785. 203,016. 145,827- 1,014 466,

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 (Explainin Part V) ...

11 Total support. Add lines 7 through 10 (55 5 it il i % 55 875 787.

12 Gross receipts from related activities, etc. (see mstructlons) ....................................................................

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

organization, check thisboxandstophere ... .. ..;..;;..;;...;;.;;;‘;.;;@;oeeececeeesesiseeiiiiii » D
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2013 (line 8, column (f) divided by line 11, column {f)) ... 14 98.18 %
15 Public support percentage from 2012 Schedule A, Part 11, ine 14 ..o, 15 97.01 ¢
16a 33 1/3% support test - 2013. 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 ... ... ..ot earea e >

b 33 1/3% support test - 2012. 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 .................cc.oceuvierririinirrcenene e oo »[ ]

17a 10% -facts-and-circumstances test - 2013. 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 [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............................ccccocveen. > [:)
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ._................ | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... »[ ]

Schedule A (Form 990 or 990-EZ) 2013
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{Form 990 or 990-EZ) 2013 Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and

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

Sch

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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .........

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

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

cAddlines7aand7b ...
8 Public support (Subtractline 7c fromling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 ...
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

¢ Addlines10aand10b ..................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) -----oeeee
13 Total suppont. (add lines 8, 10c, 11, and 12))

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

check this box and STOP METe ...........oooooiri i > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)} 15 %
16__Public support percentage from 2012 Schedule A, Part Il fine 15 __..........ooooveeenneenennnennnninniis: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 ... 18 %
19a 33 1/3% support tests - 2013. 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 _.......................... » D

b 33 1/3% support tests - 2012. 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 _... l:,
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .....................
332023 09-25-18 16 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Page4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part lil, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors OME No. 1645.0047
3 f,'?g'&'fg% 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
o oot o Trscs P Information about Schedule B {Form 990, 890-EZ, or 990-PF) and 2 01 3
*‘ Internal Revenue Service i its instructions is at www.irs.gov/form990 y
‘ Name of the organization Employer identification number
CONNECTICUT BAR FOUNDATION, INC. 06-6079763

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501(c) 3 } {enter number) organization

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

Form 890-PF

501(c)(3) exempt private foundation

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

U oodnH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on () Form 990, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and |l

(] For a section 501 {c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year ..................ccccccocvvevieirereerennnn. > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
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 890-PF, Part |, line 2, to
ceftify 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) (2013)

323461
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CONNECTICUT BAR FOUNDATION, INC.

Employer identification number

06-6079763

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

(@) (b) {©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | STATE OF CONNECTICUT JUDICIAL BRANCH

Person
Payroll I:]

95 WASHINGTON STREET ¢ 13,425,225. Noncash [ |

HARTFORD, CT 06106

(Complete Part i for
noncash contributions.)

(a) b) {c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [::l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll D

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) {c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part [I for
noncash contributions.)

(@ (b) {c)

(d)

No. - Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll [___—}
Noncash [ |

(Compilete Part Il for
noncash contributions.)

323452 10-24-13 Schedule B (Form 990, 890-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 920-EZ, or 990-PF) (20183)

Page 3

Name of organization

Employer identification number

CONNECTICUT BAR FQUNDATION, INC. 06-6079763
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No. - (b) . FMV (or estimate) () )
from Description of noncash property given . . Date received
Part| (see instructions)

(@)
(c)

No. . (o) . FMYV (or estimate) ) )
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
(c)

No. . ®) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part1 {see instructions)

(a)
{c)

No. - (0) . FMV (or estimate) @
from Description of noncash property given A . Date received
Part | (see instructions)

(a)
(c)

No- - (©) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)

No. . ) . FMV (or estimate) (d )
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

15240514 756208 14004.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

CONNECTICUT BAR FOUNDATION, INC.

Employer identification number

06-6079763

i

Exclusively religious, charitabie, etc., individual contribufions to section 501(c){7), (8], or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.) >

Use duplicate copies of Part lIl if additional space is needed.

(a) No.
‘f)l';)';nl (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.
'f,l:?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.
If":’rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
g;’rﬂ (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

323454 10-24-13

15240514 756208 14004.001

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OME No, 1545-0047

Form 990 or 990-E

( 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 3
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Ffpa";“;"t of ‘“esTref"su’y P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its

ntemaj Revenue Service instructions is at www.irs.gov/form990.

If the organization answered "Yes," to 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 |-C.

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to 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 Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |il.
Name of organization Employer identification number

CONNECTICUT BAR FOQUNDATION, INC. - 06-6079763
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
POlICAl @XPENAIUIES o ettt et | &
B VOIUNEEEI MOUIS o i oo ettt ettt e e e e e e st e e e e e e e e e e e s et ee e e e e e e

1 _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 . ... »$
2 Enter the amount of any excise tax incurred by organization managers under section 4855 ... »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E___] Yes E:] No
4a Was a correCtion Made? ... e Clves [INo

b If "Yes," describe in Part IV.
.| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... .. »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPE FUNCHON CHVIEIES ...t »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T3 4 < T OO OO T U DU U PO O PP OPPROT | &
4 Did the filing organization file FOrm 1120-POL fOr thiS YEBI? _.___._.........cccccccccocrmrrrreeerrrrrrsessecssseresssesesneeeesessesices [ Jves [Ino

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 (e) Amount of political
filing organization’s | contributions received and

funds. If none, enter -0-. promptly and directly
: delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA '
332041
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le C (Form 990 or 990-E2) 2013 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Page2

Complete if the organization is exempt under section 501({c){(3) and filed Form 5768

(election under section 501(h)).

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P [:] if the filing organization checked box A and "limited control" provisions apply.

sch

Limits on Lobbying Expenditures org(zziig{;gn’s ) Aﬁl{ftt:g group

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

Total lobbying expenditures to influence public opinion (grass roots lobbying) .............................
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1aand 10) ...
Other exempt purpose eXPenditUreSs . ................c.cccooiriiriienere et seeee et e e sncere e
Total exempt purpose expenditures (add lines 1cand 1d) ...,
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

- 0 0 0 & o

Grassroots nontaxable amount {enter 25% of line 10) ... e
Subtract line 1g from line 1a. if zero orless, enter -0- e,
Subtract line 1f from line 1c. If zero orless, enter-0- ... e,
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 49711 taX for this YEar T .o i ittt e e l:] Yes D 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 instructions for lines 2a through 2f on page 4.)

- - @

Lobbying Expenditures During 4-Year Averaging Period

o fascgf;‘zr;??ore);s;ing " (@) 2010 (b) 2011 () 2012 (d) 2013 (e) Total

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

¢ 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) 2013
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Schedule C (Form 990 or 990-E2) 2013 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Ppage3
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 to lines 1a through 1i below, provide in Part |V 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:

VOIINIEEIST o oottt
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ..
Media advertiSemMENTST . e e
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements? ... . s
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body? .. ... X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
Other aCtIVIEIES? ... . oottt ettt e e
Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)3)? ............
b If "Yes," enter the amount of any tax incurred under section 4912 . ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ..................
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

450.

T IR E P ba Tt e

_e.— T@ =~ 0 OO0 T

N
o

[+

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? ... 1
2 Dld the organization make only in-house lobbying expenditures of $2,000 o 18857 .............cccoveviiiiiinerene e 2
organization agree to carry over lobbying and political expenditures from the prioryear? ... 3
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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MEMBEIS ... ... oo eeeeeen 1 ‘
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).
@ CUITENT YOAF oottt ea et e ettt e et oot ane s
b Carryover fromM [aSt YEAr ... ... .. i e et
€ TOhal ettt e n e h et a ekt e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE NEXE YEBIT ... ... o oottt eae e ettt ettt e e s s b b st ene e nensan s een e
5 Taxable amount of lobbying and political expenditures (see instructions) ... 5
| __Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part [I-A (affiliated group list); Part II-A, line 2; and Part I-B, line 1.
Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: DURING 2013, MEMBERS OF THE BOARD OF DIRECTORS MET WITH

REPRESENTATIVES OF THE JUDICIAL BRANCH AND THE GOVERNOR'S OFFICE TO

EXPLORE WAYS IN WHICH THE STATE COULD INCREASE PUBLIC FUNDING TO

NONPROFIT CORPORATIONS WHOSE PRINCIPAL PURPOSE IS PROVIDING LEGAL

SERVICES TO THE POOR. IF THE PROPOSED LEGISLATION IS SUCCESSFUL, THE
Schedule C (Form 990 or 990-EZ) 2013

332043
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Schedule C (Form 990 or 990-E7) 2013 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Ppages
& Supplemental Information (continued)

ADDITIONAL DOLLARS WILL THEN BE ADMINISTERED BY THE BAR FOUNDATION,

ESSENTIALLY ON A PASS THROUGH BASIS, PURSUANT TO CONNECTICUT GENERAL

STATUTE 51-81C.

Schedule C (Form 990 or 990-EZ) 2013
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury . P> Attach to Fo_rm_990. . . i
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
CONNECTICUT BAR FOUNDATION, INC. 06-6079763

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

(@) Donor advised funds {b) Funds and other accounts

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate value atendofyear ...,
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? ..o, I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMpermissible Private DeNefit? ...ttt e eee i e e iiiiiiiiiiiiiiiiiiiiiisiiiiiiiiieiieeiiiiiaeee [:j Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) |__—| Preservation of an historically important land area
[__1 Protection of natural habitat [_1 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

G &N -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asements ... ... 2a
b Total acreage restricted by conservation easements .. .. 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .................................. 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register ... ..............c.cooriiiii ettt 2d

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

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... e [:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
@ND SEOHON 170MNAIBIINT ....oreeooee oo oo seeoees oo oeee oo reeeee oo [ Jves [ Ino

9 In Part X, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f 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 financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIlI, line 1
(i) Assets included in Form 990, Part X .

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

a Revenues included in Form 990, Part VI, line 1 ... e > $

b Assets includedin FOrm 990, Part X . .. .o > s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
s
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(Form 990) 2013 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Ppage?2
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 I:] Public exhibition d [_lLoanor exchange programs
b I:] Scholarly research e [:] Other
c |::] 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold o raise funds rather than to be maintained as part of the organization’s collection? ............................ L JYes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 980, Part X7 oottt ettt se e et e et c bt n ettt ene [ Yes CIno
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

BeGINNING DAIANCE ...ttt bbbt a ettt bttt
Additions during the year ..........

Distributions during the year
Ending balance ... e
2a Did the organization include an amount on Form 890, Part X, IN@ 217 .. ... ..o
b_If "Yes," explain the arrangement in Part X||I. Check here if the explanation has been provided in Part XIi|
1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, fine 10.

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

-0 Q O

1a Beginning of year balance
b Contributions ..o
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...........................
e Other expenditures for facilities
and programs  __..............ieeeeeennn
f Administrative expenses .......................
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) UNrelated OFGANIZALIONS .. ... .....co oottt et e ettt e ettt en e e e bs b s 3afi)
(i) related OFGANIZAtIONS ... .........oci oo oot ee oot e ettt eh et st e ettt en ettt ea ke n e e a et 3afii)

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

4 Describe in Part X|Il the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes"® to Form 990, Part IV, line 11a. 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
Ta Land e
b Buildings ..o
¢ leaseholdimprovements ... ...
d Equipment ...,
€ ONGE .o ieiiseiiesesicreaeaneniaes 13,783, 929. 12,854.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) ....ooooceveenveeneeeeeieiicisenss > 12,854.
Schedule D (Form 990) 2013
$8%5%s
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chedule D (Form 990) 2013 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Ppage3
| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..................cocoenininiiie

(2) Closely-held equity interests  _._...........................

(3) Other
A
(B)
©
B
(3]
(]
(©)]
(H)

) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢} Method of valuation: Cost or end-of-year market value

0
@
8)

)
)
7)
)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B>
Other Assets.

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

)
@
@)
()
)
6)
@
()]
©

lumn (b) must equal Form 990, Part X, col. (B)line 15.) ......ocovvoviiiiiiiiiiiii e >
| Other Liabilities.

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

(1) Federal income taxes
@
)
4
(6)
(©)
@)
1)
©
Total. (Column (b) must equal Form 990, Part X, col. (B} line25,) ............... > : S
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2013
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hedule D (Form 990) 2013 CONNECTICUT BAR FOUNDATION, INC. 06-6079763 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ..., 16,291,40 1.

Amounts included on line 1 but not on Form 990, Part Vli, line 12:
a Net unrealized gains on investments ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior Year Qrants . e 2¢
d Other (Describein Part XL} ... 2d
e Add lines 2a through 2d 162,434.

16,128,967.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ...................... 4a
b Other (Describe in Part XIIL) ... 4b
C AQGTINES 48 ANAAD .. . .\ oo e eesese e 4c 0.

evenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) _...............c.ccooooonieiiinieniinenecs: 5 116,128,967.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 920, Part IX, line 25:
Donated services and use of facllities ..o 2a
Prior year adjUstments ... s 2b
OtherlOSSES . et 2c
Other (Describe in Part XHL) e
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ....................... 4a

b Other (Describe in Part XIL) e 4b

© AJGIINGS 48 ANA AD ...\ oooooo oo oo 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.)  .............cooovoiviiiivrniinniinienn.n 5 16 7 383 /55 2.

16,383,552,

0.
16,383,552,

[ 20 « B » JE - -

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

PART X, LINE 2:

EXPLANATION: THE FOUNDATION IMPLEMENTED THE ACCOUNTING GUIDANCE FOR

UNCERTAINTY IN INCOME TAXES USING CERTAIN PROVISIONS OF ASC 740, INCOME

TAXES. USING THIS GUIDANCE, TAX POSITIONS INITIALLY NEED TO BE RECOGNIZED

IN THE FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THAT THE

POSITION WILL BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES. AS OF

DECEMBER 31, 2013 AND 2012, THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS

THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS AND BELIEVES THAT IT HAS APPROPRIATED SUPPORT FOR INCOME TAX

POSITIONS TAKEN IN ITS TAX RETURNS. CURRENTLY, THE FOUNDATION'S

INFORMATION RETURNS FOR FISCAL YEARS 2010-2012 REMAIN OPEN TO INSPECTION

BY THE IRS, WITH 2013 TO BE FILED IN 2014.

05543 Schedule D (Form 990) 2013
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Schedule | (Form 990) CONNECTICUT BAR FOUNDATION, INC. 06-6079763 page2

Supplemental Information

CERTIFIED FINANCIAL STATEMENTS FOR ALL PRECEDING 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 PREVIOQUS 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.
Schedule | (Form 990)
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Supplemental Information

Schedule | (Form 990) CONNECTICUT BAR FQUNDATION, INC. : 06-6079763 page2

AGREED UPON PROCEDURES ARE ALSO PERFORMED BY OUR AUDITORS AS WELL AS

GRANTEES PROVIDING SIGNED ASSURANCES.

332291
05-01-13
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SCHEDULE J Compensation Information || owB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

| Department of the Treasury P> Attach to Form 990. P See separate instructions.

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

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

Questions Regarding Compensation

Yes | No

‘ 1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
| Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
1 D First-class or charter travel L_:] Housing allowance or residence for personal use

[ Travel for companions ] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain .._.............ccoccvvie.
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked inline1a? ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1ll.

‘ I:] Compensation committee |:| Written employment contract
E D Independent compensation consultant (] Compensation survey or study
i |:] Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... . e
i ¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
| If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {Il.
1

Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
" 5 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
THE OFGANIZATIONT ittt e et e ettt ettt e ety ek s et s R Rt n et ettt ene ettt
b ANY related OrGanization? ... ........cccccciiieiiiiieieeceie ittt bea e e e e ee et
if "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZALONT | ittt ea ettt e e s et
b ANy related OFGANIZAtIONT ... ............oiioiicieiieecee ettt sttt
If "Yes" to line 6a of 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describein Part Il | ...
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il ...l
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.40 8- 0(0) .. i it et iiieiiiiiiiiiiiiiiiiieiiieiiiieieiiieiiiiiiieiii:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
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: OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ -

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ.

Intemal Revenue Service P> Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
CONNECTICUT BAR FOUNDATION, INC. 06-6079763

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

BE AVAILABLE TO ALL, REGARDLESS OF POWER OR RESOURCES. THE FOUNDATION

SERVES THIS MISSION IN PART BY WORKING TO SECURE AND ADMINISTER A

RELIABLE AND 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 THAT ADDRESS MATTERS

CONCERNING THE LEGAL PROFESSION, THE ADMINISTRATION OF JUSTICE AND THE

ROLE OF LAW IN SOCIETY.

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

HOUSING AND FIGHT UNLAWFUL EVICTIONS, WOMEN AND CHILDREN VICTIMIZED BY

DOMESTIC VIOLENCE, AND NONPROFIT COMMUNITY ORGANIZATIONS.

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

PRISON BASED ON PROOF OF ACTUAL INNOCENCE OF THE CRIMES FOR WHICH THEY

WERE IMPRISONED. A RECEPTION TO BENEFIT THE FUND ORGANIZED BY THE

FOUNDATION AND THE CONNECTICUT BAR ASSOCIATION’'S PARALEGALS COMMITTEE

WAS HELD ON OCTOBER 9, 2013. BY DECEMBER 2013, THREE EXONEREES

RECEIVED ASSISTANCE FROM THE FUND. THE HISTORY OF LEGAL AID COMMITTEE

HAS CONDUCTED ORAL HISTORY INTERVIEWS OF PEOPLE INVOLVED IN THE

DEVELOPMENT AND EXPANSION OF LEGAL AID IN CONNECTICUT. ADDITIONAL

INTERVIEWS AND A SYMPOSIUM ARE PLANNED FOR 2014. 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 AND BY THE EFFORTS OF THE JAMES W. COOPER

FELLOWS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

CONNECTICUT BAR FOUNDATION, INC. 06-6079763

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: IN JANUARY, MEMBERS OF THE BOARD OF DIRECTORS (GOVERNING

BOARD) ARE RECOMMENDED TO THE CBA AND ELECTED BY THE CBA BOARD OF GOVERNORS

ACTING AS THE CORPORATORS OF THE FOUNDATION. THE FOUNDATION ELECTS NEW

DIRECTORS IN THE INTERIM.

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

EXPLANATION: 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:

EXPLANATION: THE POLICY IS VERBALLY DISCUSSED WITH BOARD MEMBERS AND

INCLUDES A REQUIRED ANNUAL WRITTEN DISCLOSURE.

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

EXPLANATION: 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:

EXPLANATION: THE FINANCIAL STATEMENTS ARE MADE AVAILABLE THROUGH THE

0433 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

CONNECTICUT BAR FOUNDATION, INC. 06-6079763

FOUNDATION'S ANNUAL REPORT WHICH IS POSTED ON THE FOUNDATION'S WEBSITE.

NOTICES OF THE POSTING ARE MAILED TO OVER 6,000 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 WEBSITE AND DATABASE FOR NON-PROFIT

ORGANIZATIONS. OTHER DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

Sotada Schedule O (Form 990 or 990-E2) (2013)
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