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_ Return of Private Foundation profo Ao
F°rm990 PF or Section 4947(a)(1) Nonexempt Charitable Trust 2009

Treated as a Private Foundation
Department of the Treasury

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
Internal Revenue Service

For calendar year 2009, or tax year beginning 10-01-2009 , and ending 09-30-2010

G Check all that apply I_Inltlal return I_Inltlal return of a former public charity I_Flnal return
I_A mended return I_Address change I_Name change
Name of foundation A Employer identification number
Use the IRS SANDRA & ARNOLD CHASE FAMILY FOUNDATION INC
label. 06-1562152
Otherwise
rint ! Number and street (or P O box number if mall 1s not delivered to street address) |Room/ B Telephone number (see page 10 of the instructions)
p CHASE ENTERPGOODWIN SQ225 ASYLUM ST suite 860) 549-1674
or type. No FL 29 (860)
See Specific
Instructions. [ City or town, state, and ZIP code C If exemption application i1s pending, check here m I_
HARTFORD, CT 061031538 D 1. Foreign organizations, check here - I_
H Check type of organization FSectlon 501 (c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test, [
Section 4947 (a)(1) nonexempt charitable trust Other taxable private foundation check here and attach computation
IF ket val fall ts at end 1 Accounting method I_ Cash |7 Accrual E If pnivate foundation status was terminated
air market value orall assets at en 9 under section 507(b)(1)(A), check here - I_
of year (from Part II, col. (c), I_ Other (specify) E If the found 60 N
- the foundation I1s In a 60-month termination
line 16)®$ 1,314,890 (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here o
IEXYZEd Analysis of Revenue and Expenses (The (a) Revenue and (d) Disbursements
total of amounts m columns (b), (c), and (d) may not expenses per (b) Net investment (c) Adjusted net for chantable
necessanly equal the amounts in column (a) (see page 11 of books Income Income purposes
the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) 5,629
2 Check I* |_ If the foundation i1s not required to attach Sch B
3 Interest on savings and temporary cash investments
a Dividends and interest from securities. . . . . . 76,718 76,718
Ba Gross rents
b Netrental income or (loss)
s 6a Netgainor (loss)fromsale of assets notonline 10 47
% b  Gross sales price for all assets on line 6a 47
E Capital gain net income (from Part IV, line2) . . . 47
= Net short-term capital gain
9 Income modifications
10a Gross sales less returns and allowances
b Less Cost of goods sold
c Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) . 'E 280 280
12 Total. Add lines 1 through11 . . . . . . . . 82,674 77,045
13 Compensation of officers, directors, trustees, etc 0 0 0
” 14 Other employee salaries and wages
E 15 Pension plans, employee benefits
E- 16a Legal fees (attach schedule). 'E 50 45 5
i b Accounting fees (attach schedule) . ] 7,500 6,750 0
g ¢ Other professional fees (attach schedule)
g17Interest............... 5,629 0 0
S
th | 18  Taxes (attach schedule) (see page 14 of the instructions) ] 2,372 0 0
E 19 Depreciation (attach schedule) and depletion
] 20 Occupancy
=
= |21 Travel, conferences, and meetings .
5 22 Printing and publications
g 23 Other expenses (attach schedule) . . . . . . . 'E 753 60 693
E 24 Total operating and administ rative expenses.
E{ Add lines 13 through23 . . . . . . . . . . 16,304 6,855 698
= 25 Contributions, gifts, grants paid. . . . . . . . 173,306 173,306
26 Total expenses and disbursements. Add lines 24 and 25 189,610 6,855 174,004
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements -106,936
b Net investment income (if negative, enter -0-) 70,190
¢ Adjusted net income (if negative, enter-0-)

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Cat No 11289X Form 990-PF (2009)



Form 990-PF (2009) Page 2
m Balance Sheets Attached schedules and amounts In the description column Beginning of year End of year
should be for end-of-year amounts only (See Instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
Cash—non-interest-bearing . 496,311 71,175 71,175
Savings and temporary cash investments
Accounts receivable I
Less allowance for doubtful accounts I*
4 Pledges receivable &
Less allowance for doubtful accounts I*
Grants receivable
Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) .
7 Other notes and loans receivable (attach schedule) ¥
" Less allowance for doubtful accounts I*
:'IE 8 Inventories forsale oruse
":.E 9 Prepaid expenses and deferred charges .
10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule).
11 Investments—Iland, buildings, and equipment basis
Less accumulated depreciation (attach schedule)
12 Investments—mortgage loans
13 Investments—other (attach schedule) 1,062,015@ 1,062,015 1,243,715
14 Land, buildings, and equipment basis
Less accumulated depreciation (attach schedule)
15 Other assets (describe ¥ ) 800 (%% 0% 0
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item 1) 1,559,126 1,133,190 1,314,890
17 Accounts payable and accrued expenses 8,500 7,500
18 Grants payable
$ 19 Deferred revenue
E 20 Loans from officers, directors, trustees, and other disqualified persons 839,490 'E 521,490
-E 21 Mortgages and other notes payable (attach schedule)
- 22 Other liabilities (describe I )
23 Total liabilities (add lines 17 through 22) 847,990 528,990
Foundations that follow SFAS 117, check here W 2
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . 711,136 604,200
% 25 Temporarily restricted
E 26 Permanently restricted
E Foundations that do not follow SFAS 117, check here I [~
u:. and complete lines 27 through 31.
E 27 Capital stock, trust principal, or current funds .
nl28 Paid-in or capital surplus, or land, bldg , and equipment fund
E 29 Retained earnings, accumulated income, endowment, or other funds
<30 Total net assets or fund balances (see page 17 of the
E instructions) . 711,136 604,200
31 Total liabilities and net assets/fund balances (see page 17 of
the instructions) 1,559,126 1,133,190
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), ine 30 (must agree
with end-of-year figure reported on prior year’s return) 1 711,136
2 Enter amount from Part I, ine 27a 2 -106,936
3 Other increases not included in line 2 (itemize) 3 0
4 Add lines 1,2, and 3 4 604,200
5 Decreases not included in line 2 (itemize) * 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line 30 . 6 604,200

Form 990-PF (2009)



Form 990-PF (2009) Page 3
m Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P—Purchase (mo , da r) (mo , da r)
y ? ? D—DOnatIOn ? yly ? yly
1a LITIGATION SETTLEMENT INCOME-UNITED HEALTH GROUP P 2005-09-30 2009-12-11
c
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 47 47
b
c
d
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
. (j) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
() FMV asof12/31/69 as of 12/31/69 over col (3), Ifany Losses (from col (h))
a 47
b
c
e
If gain, also enterin PartI, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 47
? ? 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enterin PartI, line 8, column (c) (see pages 13 and 17 of the instructions)
If (loss), enter-0- inPartl, line 8 3

m Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net Investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [T Yes ¥ No
If “Yes,” the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

a d
Base period (ye)ars Calendar Adjusted quallf(:)lr)m distnbutions Net value of nonc(t::a)rltable—use assets D|str|bLEt|c2n ratio
year (or tax year beginning In) (col (b) divided by col (c))
2008 152,565 1,620,638 0 094139
2007 592,605 1,996,026 0296892
2006 349,222 1,583,590 0 220526
2005 471,086 1,812,298 0 259938
2004 270,600 1,848,407 0 146396
Totalof line 1, column (d). . . . . .+ & & v v « « & & « a4 4w 2 1017891
Average distribution ratio for the 5-year base period—divide the total on line 2 by 5, or by
the number of years the foundation has been in existence if less than 5 years . . . 3 0203578
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5. . . . . 4 1,570,012

5 Multiply line 4 by line 3.

5 319,620
6 Enter 1% of net investment income (1% of PartI, ine27b). . . . . . . . .+« . . 6 702
7 Addlines 5and 6. . . . . .+ & & & 4 4 4 a e e e e e e e e 7 320,322
8 Enter qualifying distributions from Part XII, line4. . . . . . . « .+« +« « « .« . 8 174,004

If ine 8 Is equal to or greater than line 7, check the box inPart VI, line 1b, and complete that part using a 1% tax rate See
the Part VI instructions on page 18

Form 990-PF (2009)



Form 990-PF (2009)
m Excise Tax Based on Invest ment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

l1a

u_md\m-hWNn

a 0

10

da

8a

Page 4

Exempt operating foundations described in section 4940(d)(2), check here I |_ and enter “N/A” on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see
instructions)
Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1 1,404
here I [T and enter 1% of Part I, line 27b
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
Add lines 1 and 2. 3 1,404
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) a 0
Tax based on investment income. Subtract line 4 from line 3 Ifzero orless, enter-0- . 5 1,404
Credits/Payments
2009 estimated tax payments and 2008 overpayment credited to 2009 6a 2,000
Exempt foreign organizations—tax withheld at source . . . . . . . 6b
Tax paid with application for extension of time to file (Form 8868) 6¢C
Backup withholding erroneously withheld. . . . . . . . . . . 6d
Total credits and payments Add lines 6a through 6d. 2,000
Enter any penalty for underpayment of estimated tax Check here [T 1f Form 2220 1s attached
Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed . . . . . . . W 9
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid. . . 10 596
Enter the amount of line 10 to be Credited to 2010 estimated tax 596 Refunded I 11 0
m Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did Yes | No
It participate or intervene In any political campaign? l1a No
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of
the instructions for definition)? 1ib No
If the answer 1s "Yes” to 1a or 1b, attach a detailed description of the activities and coptes of any materials
published or distributed by the foundation in connection with the activities.
Did the foundation file Form 1120-POL for this year?. 1c No
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation I $ 0 (2) Onfoundation managers * ¢ 0
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers W $ 0
Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 No
If "Yes,” attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of Incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes 3 No
Did the foundation have unrelated business gross income of $1,000 or more during the year?. da No
If “Yes,” has it filed a tax return on Form 990-T for this year?. 4b
Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 No
If "Yes,” attach the statement required by General Instruction T.
Are the requirements of section 508 (e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? Yes
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part II, col (c), and Part XV Yes
Enter the states to which the foundation reports or with which 1t I1s registered (see page 19 of the
instructions) CT
If the answer 1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No,” attach explanation . 8b | Yes
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3)(3)
or4942(3)(5) for calendar year 2009 or the taxable year beginning in 2009 (see Instructions for Part XIV on
page 27)? If "Yes,” complete Part XIV 9 No
Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and addresses 10 No

10

Form 990-PF (2009)



Form 990-PF (2009)

11

12

Page 5
m Statements Regarding Activities (continued) ]
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the Instructions). 11 No
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before August 17,2008? | 12 No
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes

13

14

15

3a

da

Website address WN/A

The books are in care of ®WJOHN P REDDING

Telephone no W(860)549-1674

Located at WGOODWIN SQ 225 ASYLUM ST 29TH FL_HARTFORD CT ZIP+4 #06103
Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 —Check here . . [
and enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? [~ Yes ¥ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person?. . . . .+ .+ & 4. & 4 4 4w e e e e e e e e e ¥ Yes [ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [~ Yes ¥ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ¥ Yes [ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?. . . . .+ . .+ .+ « & &« « & & « = [~ Yes ¥ No
(6) Agree to pay money or property to a government official? (Exception. Check “No”
If the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, If terminating within 90 days ). . . . . . . . . [~ Yes ¥ No
If any answer s “Yes”to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see page 20 of the instructions)?. 1ib No
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . W[
Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 200972, 1c No
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942 (3)(3) or 4942(3)(5))
At the end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20092. . . . . . .+ .« .+ .+« .+ « .« .« . [~ Yes ¥ No
If“Yes,” list the years® 20___ , 20___, 20___, 20___
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942 (a)(2)
(relating to Incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No” and attach statement—see page 20 of the instructions ). 2b
If the provisions of section 4942 (a)(2) are being applied to any of the years listed in 2a, list the years here
20 , 20_ , 20__ , 20__
Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year?. . . . . . . .+ & & 4 4 4 a4 a e e . [ Yes [ No
If “Yes,” did it have excess business holdings 1In 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943 (c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse ofthe 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings 1n 2009.). . .« « « « « « « x « s x 5 x = = = 5 x 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? da No
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 4b No

Form 990-PF (2009)



Form 990-PF (2009) Page 6
GCIRAIC) -l Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Yes [ No
(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registrationdrive®. . . + + + + + + + « +« « « | Yes [¥ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [ Yes [ No
(4) Provide a grant to an organization other than a charitable, etc , organization described

In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions). . . [¥ Yes [ No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to childrenoranimals?. . . . . . . .[ Yes [¥ No

b Ifany answeris “Yes”to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53 4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? 5b No

Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . W I
c Ifthe answeris “Yes” to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?. . . .« « v v v v v v M Yes [ No
If "Yes,” attach the statement required by Regulations section 53.4945-5(d). 'E
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay

premiums on a personal benefitcontract?. . . + . + + + + + + + 2+ 2 v 2+ + « [ Yes [v No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?>. . . . 6b No
If "Yes ” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [~ Yes ¥ No
b Ifyes, did the foundation receive any proceeds or have any net income attributable to the transaction?. . . 7b

Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average (€) Compensation (d) Contributions to (e) Expense account

(a) Name and address hours per week (If not paid, enter employee benefit plans othepr allowances '
devoted to position -0-) and deferred compensation

ARNOLD L CHASE PRESIDENT/CHAIRMAN 0 0 0

C/O CHASE ENT 225 ASYLUM 500

ST29TH FL

HARTFORD,CT 06103

SANDRA M CHASE EXECUTIVE 0 0 0

C/O CHASE ENT 225 ASYLUM VP/DIRECTOR

ST29TH FL 100

HARTFORD,CT 06103

JOHN P REDDING VP/SECRETARY /Director 0 0 0

C/O CHASE ENT 225 ASYLUM 100

ST29TH FL

HARTFORD,CT 06103

DAVID T CHASE DIRECTOR 0 0 0

C/O CHASE ENT 225 ASYLUM 100

ST29TH FL

HARTFORD,CT 06103

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter “"NONE.”

(d) Contributions to

(b) Title, and average

(a) Name and address of each employee employee benefit (e) Expense account,

hours per week (c) Compensation
paid more than $50,000 plans and deferred other allowances
devoted to position
compensation
NONE
Total number of other employees paid over $50,000. . . . . .+ +« v & « & & & = 2 & & & . [ 0

Form 990-PF (2009)



Form 990-PF (2009)

Page 7
 Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for prof essional services (see page 23 of the instructions). If none, enter "NONE".
(a) Name and address of each person paid more than $50,000

(b) Type of service

(c) Compensation
NONE
Total number of others receiving over $50,000 for professional services. > 0
LEEREEEY Summary of Direct Charitable Activities
List the foundation’s four largest direct charntable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficianes served, conferences convened, research papers produced, etc Xpenses
1
2
3
4
Cladd G-l Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation durnng the tax year on lines 1 and 2 A mount
1
2
All other program-related investments See page 24 of the instructions
3
Total. Add lines 1 through 3. > 0

Form 990-PF (2009)



Form 990-PF (2009)

Page 8

IEXEEd Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes
a Average monthly fair market value of securities.
b Average of monthly cash balances.
¢ Fair market value of all other assets (see page 24 of the instructions).
d Total (add lines 1a, b, and c).

Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation). | le |

Acquisition indebtedness applicable to line 1 assets.

Subtract line 2 from line 1d.

Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see page 25
of the Instructions).

Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4

Minimum invest ment return. Enter 5% of line 5.

1a 401,034
ib 1,192,887
1c 0
id 1,593,921
0

1,593,921

- 23,909
5 1,570,012
6 78,501

Distributable Amount (see page 25 of the instructions) (Section 4942(3)(3) and (3)(5) pri
foundations and certain foreign organizations check here I and do not complete this part.)

vate operating

1 Minimum investment return from Part X, line 6. 1 78,501
2a Tax oninvestment income for 2009 from Part VI, line 5. 2a 1,404
b Income tax for 2009 (This does not include the tax from Part VI ). 2b
¢ Addlines 2a and 2b. 2c 1,404
3 Distributable amount before adjustments Subtract line 2¢ from line 1. 3 77,097
4 Recoveries of amounts treated as qualifying distributions. 4 0
5 Add lines 3 and 4. 5 77,097
6 Deduction from distributable amount (see page 25 of the instructions). 6 0
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,
line 1. 7 77,097
[ETEE¢8l Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26. 1a 174,004
Program-related investments—total from Part IX-B. 1ib 0
2 Amounts pald to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes. 2
3 Amounts set aside for specific charitable projects that satisfy the
Suitability test (prior IRS approval required). 3a
Cash distribution test (attach the required schedule). 3b
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 174,004
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net iInvestment
income Enter 1% of PartI, line 27b (see page 26 of the instructions). 0
6 Adjust ed qualifying distributions. Subtract line 5 from line 4. 174,004

Note: The amount on line 6 will be used in Part V, column (b), iIn subsequent years when calculating whether the foundation qualifies for

the section 4940(e) reduction of tax In those years

Form 990-PF (2009)



Form 990-PF (2009)

m Undistributed Income (see page 26 of the instructions)

P apongo Weg o N#H

10

[1 20 = P o B - Y -]

Page 9

Distributable amount for 2009 from Part XI, line 7
Undistributed income, If any, as of the end of 2008
Enter amount for 2008 only.

Total for prior years 20, 20___, 20___
Excess distributions carryover, if any, to 2009
From2004. . . . . . . 183,359

(a)

Corpus

(b)

Years prior to 2008

(c)
2008

(d)
2009

77,097

From2005. . . . . . . 382,117

From2006. . . . . . . 272,239

From2007. . . . . . . 494,670

From2008. . . . . . . 73,182

Total of ines 3a throughe. . . . . .
Qualifying distributions for 2009 from Part
XII,line4 I ¢ 174,004

Applied to 2008, but not more than line 2a

Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)

Treated as distributions out of corpus (Election
required—see page 26 of the instructions).
Applied to 2009 distributable amount.
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009
(If an amount appears in column (d), the

same amount must be shown in column (a).)
Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years’ undistributed income Subtract

line 4b from line 2b . e e e .
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942 (a)
tax has been previously assessed.

Subtract line 6c from line 6b Taxable
amount—see page 27 of the instructions .
Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount—see page 27
of the Instructions . e e e e e
Undistributed income for 2009 Subtract

lines 4d and 5 from line 1 This amount must
be distributed in 2010 . .

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or4942(g)(3) (see page 27
of the Instructions) .

Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . P e .

Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a .

Analysis of line 9

1,405,567

77,097

96,907

1,502,474

183,359

1,319,115

Excess from 2005. . . . 382,117
Excess from 2006. . . . 272,239
Excess from 2007. . . . 494,670
Excess from 2008. . . . 73,182
Excess from 2009. . . . 96,907

Form 990-PF (2009)



Form 990-PF (2009) Page 10

l1a

2a

3 Complete 3a, b, or c for the

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date oftheruling. . . . . . W*»

Check box to indicate whether the organization I1s a private operating foundation described in section I_ 4942(3)(3) or I_ 4942 (3)(5)
Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part I or the minimum (e) Total

iInvestment return from Part X for each (a) 2003 (b) 2008 (c) 2007 (d) 2006
year listed .

85% of line 2a . e e e .
Qualifying distributions from Part XII,
line 4 for each year listed .

Amounts included n line 2c not used directly
for active conduct of exempt activities .
Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c .

alternative test relied upon
“Assets” alternative test—enter
(1) Value of all assets .

(2) Value of assets qualifying
under section 4942(3)(3)(B)(1)
“Endowment” alternative test— enter 2/3
of minimum investment return shown In
Part X, ine 6 for each year listed.
“Support” alternative test—enter
(1) Total support other than gross
Investment iIncome (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), orroyalties) .
(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942 (3)(3)(B)(in).
(3) Largest amount of support
from an exempt organization

(4) Gross investment income

m Supplementary Information (Complete this part only if the organization had $5,000 or more in

assets at any time during the year—see page 27 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section507(d)(2))
See Additional Data Table

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here FI_ If the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed
JOHN P REDDING CO CHASE ENTERPRISES
GOODWIN SQ 225 ASYLUM ST 29TH FL
HARTFORD,CT 06103
(860)549-1674

b The form in which applications should be submitted and information and materials they should include
NO SPECIFIC FORM

¢ Any submission deadlines
NONE

d

Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

NONE

Form 990-PF (2009)



Form 990-PF (2009)

Page 11
X221 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciplent If recipient 1s an individual, Foundation
show any relationship to Purpose of grant or
status of A mount
any foundation manager contribution
Name and address (home or business) recipient
or substantial contributor
a Paid during the year
See Additional Data Table
Total . e e . ;- 3a 173,306
b Approved for future payment
Total . * 3b 0

Form 990-PF (2009)



Form 990-PF (2009) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (<) (d) function income
1 Program service revenue Business code A mount Exclusion code A mount (See page 28 of
the instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments.
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities. 14 76,718
5 Net rental iIncome or (loss) from real estate
a Debt-financed property.
b Not debt-financed property.
6 Net rental income or (loss) from personal property
7 Otherinvestment income. 14 280
8 Gain or (loss) from sales of assets other than inventory 14 47
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory.
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e). 0 77,045 0
13 Total. Add line 12, columns (b), (d),and (e). . . . . T ) 77,045

(See worksheet in line 13 Instructions on page 28 to verlfy caIcuIatlons )
Relationship of Activities to the Accomplishment of Exempt Purposes
Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the organization’s exempt purposes (other than by providing funds for such purposes) (See
page 28 of the Iinstructions )

Line No.

Form 990-PF (2009)



Form 990-PF (2009)

Page 13

m Information Regarding Transfers To and Transactions and Relationships With

Noncharitable Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash.
(2) Otherassets.
b Other transactions
(1) Sales of assets to a noncharitable exempt organization.
(2) Purchases of assets from a noncharitable exempt organization.
(3) Rental of facilities, equipment, or other assets.
(4) Reimbursement arrangements.
(5) Loans orloan guarantees.
(6) Performance of services or membership or fundraising solicitations.

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees.

Yes | No
1a(1) No
1a(2) No
1b(1) No

.|1b(2) No
1b(3) No
1b(4) No
1b(5) No
1b(6) No

1c No

d Ifthe answer to any of the above I1s “Yes,” complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting foundation Ifthe foundation received less than fair market value
In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line No (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharning arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 52772.

b If “Yes,” complete the following schedule
(a) Name of organization (b) Type of organization

.I_Yes |7No

(c) Description of relationship

based on all information of which preparer has any knowledge

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is

* ok kK ¥ Xk 2011-05-13 * ok kK ¥ Xk

’ Signature of officer or trustee Date ’ Title
E Date Preparer's
% Check If self- identifying

, employed & number (see

= Preparer's ’ ploy I_ Signature on page
s E - Signature 30 of the instructions)
Lfa) —FE

EEo

& Eﬁ Firm's name (or yours EIN

& = | if self-employed),
address, and ZIP code
Phone no

Form 990-PF (2009)



|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491133014871]

Schedule B Schedule of Contributors OMB No_1845-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 20 09
Internal Revenue Service

Name of organization Employer identification number
SANDRA & ARNOLD CHASE FAMILY FOUNDATION INC

06-1562152

Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ r 501(c)( ) (enter number) organization
r 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I~ s27 political organization

Form 990-PF ~ 501(c)(3) exempt private foundation
r 4947(a)(1) nonexempt charitable trust treated as a private foundation

r 501(c)(3) taxable private foundation

Check If your organization 1s 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 fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or
property) fromany one contributor Complete Parts land II

Special Rules

[~ For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), 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 (1) Form 990, Part VI, ine 1h, or (1) Form990-EZ, ine 1 Complete Parts | and |l

[~ Fora section 501(c)(7), (8), or (10) organization filng Form 990, or 990-EZ, that received from any one contributor,
during the year, aggregate contributions of more than $1,000 for use excl/usively for religious, charitable,
sclentific, Iterary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and
[l

[~ Fora section 501(c)(7), (8), or (10) organization filng Form 990, or 990-EZ, that received from any one contributor,
during the year, contributions for use exclusively for religious, charttable, etc , purposes, but these contributions did
not aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that w ere received during
the year for an exclustvely religious, charttable, 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
durngtheyear . . . . . . . . . . . . . . . . 00 0 e e s, F S

Caution. An Organization that 1s 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 ts Form 990, or check the box In the heading of its
Form990-EZ, or on line 2 of ts Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partl

Name of organization
SANDRA & ARNOLD CHASE FAMILY FOUNDATION INC

Employer identification number

06-1562152

m Contributors (see Instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1
_— Person [v
ARNOLD L CHASE Payroll I—
C/O CHASE ENTERPRISES GOODWIN SQ 22 $ 5,620 Noncash I—
HARTFORD.CT 06103 (Complete Part Il if there I1s
' a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_— Person [
Payroll [
$ Noncash [~
(Complete Part Il if there I1s
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_— Person [
Payroll [
$ Noncash [~
(Complete Part Il if there I1s
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_— Person [
Payroll [
$ Noncash [~
(Complete Part Il if there I1s
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_— Person [
Payroll [
$ Noncash [~
(Complete Part Il if there I1s
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person [
Payroll [
Noncash [~

(Complete Part Il if there I1s
a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partll

Name of organization
SANDRA & ARNOLD CHASE FAMILY FOUNDATION INC

Employer identification number

06-1562152

m Noncash Property (see Instructions)

(a) No. (c)

p (b) . (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

a) No. c
(f ) (b) ) (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

a) No. c
(f ) (b) ) (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

a) No. c
(f ) (b) ) (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

a) No. c
(f ) (b) ) (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

a) No. c
(f ) (b) ) (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partlll

Name of organization
SANDRA & ARNOLD CHASE FAMILY FOUNDATION INC

Employer identification number

06-1562152

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the follow Ing line entry )
For organizations completing Part Il enter the total of exc/usively religious, charttable, etc ,
contributions of $1,000 or less for the year (Enter this information once See Iinstructions ) ke $

e R © @
Part | Purpose of gift Use of gift Description of how gift is held

Transferee's name, address, and ZIP 4

(e)
Transfer of gift
Relationship of transferor to transferee

e R © @
Part | Purpose of gift Use of gift Description of how gift is held

Transferee's name, address, and ZIP 4

(e)
Transfer of gift
Relationship of transferor to transferee

e © © @
Part | Purpose of gift Use of gift Description of how gift is held

Transferee's name, address, and ZIP 4

(e)
Transfer of gift
Relationship of transferor to transferee

e R © @
Part | Purpose of gift Use of gift Description of how gift is held

Transferee's name, address, and ZIP 4

(e)
Transfer of gift
Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Additional Data

Software ID: 09000028
Software Version: 2009.05070
EIN: 06-1562152
Name: SANDRA & ARNOLD CHASE FAMILY FOUNDATION INC

Form 990PF Part XV Line 1a - List any managers of the foundation who have contributed more than 2% of
the total contributions received by the foundation before the close of any tax year (but only if they have

contributed more than $5,000).

ARNOLD L CHASE

SANDRA M CHASE

DAVID T CHASE




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or any foundation manager reciplent
business) or substantial contributor
a Paid during the year
AID TO ARTISANS1030 NEW NONE PUBLIC UNRESTRICTED PURPOSE 200
BRITAIN AVE SUITE 102 CHARITY
WEST HARTFORD,CT 061102215
ALEXANDER FRANKLIN NONE PUBLIC UNRESTRICTED PURPOSE 3,000
CHARITABLE FOUNDATION THE37 CHARITY
CROSSWOOD ROAD
FARMINGTON,CT 060321067
ALYSSA'S ANGEL FUNDPO BOX NONE PUBLIC UNRESTRICTED PURPOSE 500
100386 CHARITY
GAINESVILLE,FL 326100386
AMERICAN RED CROSS2025 E NONE PUBLIC SURVIVORS IN HAITI 500
STREET NW CHARITY
WASHINGTON,DC 200065009
ANTI DEFAMATION LEAGUE1952 NONE PUBLIC UNRESTRICTED PURPOSE 8,334
WHITNEY AVE 3RD FL CHARITY
HAMDEN,CT 065171206
ARTHRITIS FOUNDATION35 COLD [NONE PUBLIC MAKE A FAMILY SMILE 1,000
SPRING ROAD SUITE 411 CHARITY
ROCKY HILL,CT 060673166
AUTISM SPEAKS1060 STATE RD NONE PUBLIC UNRESTRICTED PURPOSE 500
PRINCETON,NJ] 085401446 CHARITY
BRIDGE FAMILY CENTER1022 NONE PUBLIC CHILDREN'S CHARITY BALL 1,000
FARMINGTON AVE CHARITY
WEST HARTFORD,CT 061072105
CHABAD OF THE VALLEY141 NONE PUBLIC "YIDDISHKITE" 1,000
HOPMEADOWST CHARITY
SIMSBURY,CT 060899761
CHERYL CHASE & STUART BEAR EXPENDITURE PRIVATE UNIVERSITY OF 833
FAMILY FONDATION INC225 RESPONSIBILITY FOUNDATION |CONNECTICUT -
ASYLUM ST SECONDARY GRANTEE
HARTFORD,CT 061031538
CHILDFUND INTERNATIONAL2821 |NONE PUBLIC UNRESTRICTED PURPOSE 2,415
EMERYWOOD PARKWAY CHARITY
RICHMOND,VA 232616484
CLINIC143 CHURCH ST NONE PUBLIC UNRESTRICTED PURPOSE 500
PHOENIXVILLE,PA 194603438 CHARITY
COPS LOCAL #106P0O BOX 675 NONE PUBLIC UNRESTRICTED PURPOSE 2,500
OLD SAYBROOK,CT 064750675 CHARITY
CONGREGATION BETH ISRAEL701 |NONE PUBLIC GOLF CLASSIC 2,500
FARMINGTON AVE CHARITY
WEST HARTFORD,CT 061191799
CONGREGATION BETH ISRAEL701 |NONE PUBLIC SHABBAT KIDDISH 3,000
FARMINGTON AVE CHARITY LUNCHEON
WEST HARTFORD,CT 061191799
Total . - 3a 173,306




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager reciplent

Name and address (home or business)
or substantial contributor

a Paid during the year

CONNECTICUT COMMUNITY CARE |NONE PUBLIC ANNUAL APPEAL 1,000
INC43 ENTERPRISE DRIVE CHARITY

BRISTOL,CT 060107472

CONNECTICUT CHILDREN'S NONE PUBLIC CLINICAL CARE CTR FOR 500
FOUNDATION282 WASHINGTON ST CHARITY CANCER

HARTFORD,CT 061063322

CONNECTICUT FORUM750 MAIN NONE PUBLIC 2010 FRIENDS OF THE 1,000
STREET CHARITY FORUM ANNUAL CAMPAIGN

HARTFORD,CT 061032703

CONNECTICUT HISTORICAL NONE PUBLIC ANNUAL FUND 500
SOCIETYONE ELIZABETH STREET CHARITY

HARTFORD,CT 061052292

CONNECTICUT NATIONAL GUARD NONE PUBLIC UNRESTRICTED PURPOSE 350
FOUNDATION INC360 BROAD ST CHARITY

HARTFORD,CT 061053795

CONNECTICUT PUBLIC NONE PUBLIC PETER KELLY TRIBUTE 3,333
BROADCASTING1049 ASYLUM AVE CHARITY

HARTFORD,CT 061052432

CONNECTICUT PUBLIC NONE PUBLIC UNRESTRICTED PURPOSE 10,000
BROADCASTING1049 ASYLUM AVE CHARITY

HARTFORD,CT 061052432

CONNECTICUT WOMEN'S HALL OF NONE PUBLIC UNRESTRICTED PURPOSE 500
FAME INC320 FITCH STREET CHARITY

NEWHAVEN,CT 065151306

ESTUARY COUNCIL OF SENIORS NONE PUBLIC UNRESTRICTED PURPOSE 250
220 MAIN ST CHARITY

OLD SAYBROOK,CT 064752303

FAMILIES IN CRISIS60 NONE PUBLIC UNRESTRICTED PURPOSE 500
POPIELUSZKO COURT 2ND FL CHARITY

HARTFORD,CT 061065112

FENWICK IMPROVEMENT FUND219 [NONE PUBLIC uNRESTRICTED PURPOSE 500
CHESTNUT HILL RD CHARITY

LITCHFIELD,CT 067594104

FIDELCO GUIDE DOG FOUNDATION [NONE PUBLIC UNRESTRICTED PURPOSE 500
103 OLD IRON ORE RD CHARITY

BLOOMFIELD,CT 060021424

FOODSHARE450 WOODLAND AVE NONE PUBLIC UNRESTRICTED PURPOSE 500
BLOOMFIELD,CT 060021342 CHARITY

FRIENDSHIP SERVICE CENTER OF NONE PUBLIC UNRESTRICTED PURPOSE 500
NEW BRITAINPO BOX 1896 CHARITY

NEWBRITAIN,CT 060501896

GILDA'S CLUB WORLDWIDE48 WALL [ NONE PUBLIC UNRESTRICTED PURPOSE 200
ST CHARITY

NEWYORK,NY 100052907

Total. . . . . . . + & v s i e e e e e e e e e e e e e e e e w . K 3a 173,306




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager reciplent

Name and address (home or business)
or substantial contributor

a Paid during the year

GOODSPEED OPERA HOUSE NONE PUBLIC UNRESTRICTED PURPOSE 1,000
FOUNDATIONBOX A CHARITY

EAST HADDAM,CT 064230281

GREATER HARTFORD JEWISH NONE PUBLIC UNRESTRICTED PURPOSE 5,000
COMMUNITY CTR335 BLOOMFIELD CHARITY

AVE

WEST HARTFORD,CT 061171543

HADASSAH740 NORTH MAIN ST NONE PUBLIC UNRESTRICTED PURPOSE 750
WEST HARTFORD,CT 061172480 CHARITY

HARTFORD ART SCHOOL200 NONE PUBLIC DEAN'S DISCRETIONARY 5,000
BLOOMFIELD AVE CHARITY FUND

WEST HARTFORD,CT 061171545

HARTFORD HOSPITAL80 SEYMOUR |NONE PUBLIC PINK FLAMINGOS EVENT 1,200
ST CHARITY

HARTFORD,CT 061025037

HARTFORD STAGE50 CHURCH ST | NONE PUBLIC UNRESTRICTED PURPOSE 1,200
HARTFORD,CT 061031201 CHARITY

HARTFORD PUBLIC LIBARYPO BOX |NONE PUBLIC CT EXPLORED 100
271561 CHARITY SUBSCRIPTIONS

WEST HARTFORD,CT 061271561

HARTFORD SYMPHONY NONE PUBLIC UNRESTRICTED PURPOSE 500
ORCHESTRA99 PRATT STREET CHARITY

SUITE 500

HARTFORD,CT 061031629

HARTFORD CAMP COURANT285 NONE PUBLIC CAMP COURANT'S BUDDY 500
BROAD ST CHARITY BASH

HARTFORD,CT 061153785

HEALING THE CHILDREN NONE PUBLIC UNRESTRICTED PURPOSE 250
NORTHEAST INCPO BOX 129 CHARITY

NEW MILFORD,CT 067760129

HEBREW HEALTH CARE1 ABRAHMS |NONE PUBLIC UNRESTRICTED PURPOSE 500
BLVD CHARITY

WEST HARTFORD,CT 061171508

HOPE WORKS90 NORTH MAIN ST  |NONE PUBLIC UNRESTRICTED PURPOSE 5,000
WEST HARTFORD,CT 061071924 CHARITY

HOUSE OF BREAD1453 MAIN ST NONE PUBLIC EXPANSION PROJECT FOR 16,667
HARTFORD,CT 061202726 CHARITY THE KITCHEN

JEWISH FAMILY SERVICES333 NONE PUBLIC UNRESTRICTED PURPOSE 1,500
BLOOMFIELD AVESUITE A CHARITY

WEST HARTFORD,CT 061171500

JEWISH FEDERATION OF GREATER [NONE PUBLIC UNRESTRICTED PURPOSE 14,500
HARTFORD333 BLOOMFIELD AVE CHARITY

SUITE C

WEST HARTFORD,CT 061171500

Total. . . . . . . + & v s i e e e e e e e e e e e e e e e e w . K 3a 173,306




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager reciplent

Name and address (home or business)
or substantial contributor

a Paid during the year

JFACT FUND INC40 WOODLAND ST |NONE PUBLIC "FAITH&DESTINY" 1,200
HARTFORD,CT 060322327 CHARITY

JIMMY FUND10 BROOKLINE PLACE |NONE PUBLIC 2010 WTIC RED SO X- 5,000
WEST CHARITY YANKEES

BROOKLINE,MA 024457226

KATHARINE HEPBURN CULTURAL |[NONE PUBLIC SPONSOR OF GRAND 5,000
ARTS CENTER & THEATRE302 MAIN CHARITY OPENING

ST

OLD SAYBROOK,CT 064752395

SUSAN KOMEN FOR THE CURE350 |NONE PUBLIC 2010 KOMEN CT RACE FOR 5,000
CHURCH ST CHARITY THE CURE

HARTFORD,CT 061031136

LITERACY VOLUNTEERS OF none PUBLIC UNRESTRICTED PURPOSE 500
GRHTFD30 ARBOR ST CHARITY

HARTFORD,CT 061061200

MAYOR'S CHARITY BALLPO BOX NONE PUBLIC UNRESTRICTED PURPOSE 2,500
272788 CHARITY

WEST HARTFORD,CT 061070788

MY SISTER'S PLACE30 ARBOR ST NONE PUBLIC UNRESTRICTED PURPOSE 10,000
HARTFORD,CT 061061215 CHARITY

NATIONAL CONFERENCE FOR NONE PUBLIC ANNUAL HUMAN RELATIONS 1,667
COMMUNITY &JUSTICE1095 DAY CHARITY AWARD BANQUET

HILL RD

WINDSOR,CT 060951782

NATIONAL KIDNEY FOUNDATION |[NONE PUBLIC UNRESTRICTED PURPOSE 1,500
2139 SILAS DEANE HIGHWAY CHARITY

ROCKY HILL,CT 060672336

NATIONAL MULTIPLE SCLEROSIS |NONE PUBLIC UNRESTRICTED PURPOSE 1,500
SOCIETY659 TOWER AVE CHARITY

HARTFORD,CT 061121259

NEW BRITAIN MUSEUM OF NONE PUBLIC ART PARTY OF THE YEAR 1,667
AMERICAN ART56 LEXINGTON ST CHARITY

NEW BRITAIN,CT 060521412

NEW BRITAIN MUSEUM OF NONE PUBLIC UNRESTRICTED PURPOSE 2,500
AMERICAN ART56 LEXINGTON ST CHARITY

NEW BRITAIN,CT 060521412

OLD SAYBROOK HISTORICAL NONE PUBLIC "A STEP BACK IN TIME" 1,000
SOCIETY350 MAIN ST CHARITY

OLD SAYBROOK,CT 064752319

OPERATION FUELONE REGENCY NONE PUBLIC UNRESTRICTED PURPOSE 1,000
DRIVE CHARITY

BLOOMFIELD,CT 060022310

PAN MASSACHUSETTS CHALLENGE |NONE PUBLIC DANA-FARBER CANCER 6,800
77 4TH AVE CHARITY INSTITUTE

NEEDHAM,MA 024942704

Total. . . . . . . + & v s i e e e e e e e e e e e e e e e e w . K 3a 173,306




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager reciplent

Name and address (home or business)
or substantial contributor

a Paid during the year

PROJECT CUDDLE2973 HARBOR NONE PUBLIC UNRESTRICTED PURPOSE 500
BLVD 326 CHARITY

COSTA MESA,CA 926263989

RABBI EMERITUS DISCRETIONARY |NONE PUBLIC UNRESTRICTED PURPOSE 1,000
FUND15 LEWIS ST CHARITY

HARTFORD,CT 061032502

RIVERFRONT RECAPTURESO0 NONE PUBLIC FRIENDS OF THE RIVER 1,000
COLUMBUS BLVYD CHARITY CAMPAIGN

HARTFORD,CT 061061984

RON FOLEY PANCREATIC CANCER NONE PUBLIC 2ND ANNUAL RON'S RUN FOR 1,000
FOUNDATION125 STONER DR CHARITY THE ROSES

WEST HARTFORD,CT 061071307

SHELTER FOR WOMENZ20-28 NONE PUBLIC UNRESTRICTED PURPOSE 1,000
SARGEANT ST CHARITY

HARTFORD,CT 061051400

SMILE TRAIN41 MADISON AVE NONE PUBLIC UNRESTRICTED PURPOSE 250
NEWYORK,NY 100102202 CHARITY

TBCC PLAY FORA CURE376 NONE PUBLIC 13TH ANNUAL PLAY FORA 2,500
SIMSBURY RD CHARITY CURE

BLOOMFIELD,CT 060022216

WEST HARTFORD FOOD PANTRY50 |NONE PUBLIC THE TOWN THAT CARES 1,000
SOUTH MAIN ST CHARITY

WEST HARTFORD,CT 061072431

UNITED WAY30 LAUREL STREET NONE PUBLIC UNRESTRICTED PURPOSE 10,000
HARTFORD,CT 061061374 CHARITY

UNIVERSITY OF CT2390 ALUMNI NONE PUBLIC LAWRENCE G RAISZ FUND 1,500
DRIVE CHARITY FOR MUSCULOSKELETAL

STORRS,CT 062693206 RESEARCH AND EDUCATION

URBAN OAKS HRA180 CLINTON ST |NONE PUBLIC UNRESTRICTED PURPOSE 1,000
NEWBRITAIN,CT 060533512 CHARITY

WEST HARTFORD ART LEAGUE INC |NONE PUBLIC UNRESTRICTED PURPOSE 500
37 BUENA VISTA ROAD CHARITY

WEST HARTFORD,CT 061073203

WEST HARTFORD LITTLE LEAGUE NONE PUBLIC LET'S PLAY BALL-FOR ALL 1,000
PO BOX 271377 CHARITY

WEST HARTFORD,CT 061271377

WEST HARTFORD SYMPHONY NONE PUBLIC UNRESTRICTED PURPOSE 640
ORCHESTRAPO BOX 370036 CHARITY

WEST HARTFORD,CT 061370036

WEST HARTFORD COMMUNITY NONE PUBLIC UNRESTRICTED PURPOSE 1,000
TELEVISION50 SOUTH MAIN ST CHARITY

WEST HARTFORD,CT 061072485

Total. . . . . . . + & v s i e e e e e e e e e e e e e e e e w . K 3a 173,306




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager reciplent

Name and address (home or business)
or substantial contributor

a Paid during the year

WXEL GARNET SOCIETYPO BOX NONE PUBLIC UNRESTRICTED PURPOSE 1,000
6607 CHARITY
WEST PALM BEACH,FL 334050607

Total. . . . . . . + & v s i e e e e e e e e e e e e e e e e w . K 3a 173,306
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TY 2009 Accounting Fees Schedule

Name: SANDRA & ARNOLD CHASE FAMILY FOUNDATION INC
EIN: 06-1562152

Category Amount Net Investment Adjusted Net Disbursements for
Income Income Charitable
Purposes

TAX PREPARATION FEE 7,500 6,750 0
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

TY 2009 Expenditure Responsibility Statement

Name: SANDRA & ARNOLD CHASE FAMILY FOUNDATION INC
EIN: 06-1562152

Grantee's Name Grantee's Grant Date Grant Grant Purpose Amount Expended | Any Diversion By | Dates of Reports Date of Results of Verification
Address Amount By Grantee Grantee? By Grantee Verification
CHERYL CHASE & STUART BEAR | 225 ASYLUM ST 2010-04-06 833 | UNIVERSITY OF CONNECTICUT- 833 4/06/2010 COMPLIANCE WITH TERMS
FAMILY FOUNDATION INC 29TH FL SECONDARY GRANTEE OF GRANT VERIFIED

HARTFORD, CT
061031538
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TY 2009 Investments - Other Schedule

Name: SANDRA & ARNOLD CHASE FAMILY FOUNDATION INC
EIN: 06-1562152

Category/ Item Listed at Cost or Book Value End of Year Fair
FMV Market Value

UNITED ILLUMINATING CO AT COST 1,062,015 1,243,715
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TY 2009 Legal Fees Schedule

Name: SANDRA & ARNOLD CHASE FAMILY FOUNDATION INC
EIN: 06-1562152

Category

Amount

Net Investment
Income

Adjusted Net
Income

Disbursements for
Charitable
Purposes

PROFESSIONAL FEES

50

45
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TY 2009 Loans from Officers Schedule

Name: SANDRA & ARNOLD CHASE FAMILY FOUNDATION INC
EIN: 06-1562152

Item No.

Lender's Name

ARNOLD L CHASE

Lender's Title

OFFICER

Original Amount of Loan

521490

Balance Due

521490

Date of Note

Maturity Date

Repayment Terms

DEMAND

Interest Rate

0.000000000000

Security Provided by Borrower

NONE

Purpose of Loan

TO FUND CHARITABLE EXPENDITURES

Description of Lender Consideration

CASH

Consideration FMV
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TY 2009 Other Assets Schedule

Name: SANDRA & ARNOLD CHASE FAMILY FOUNDATION INC
EIN: 06-1562152

Description Beginning of Year - End of Year - Book End of Year - Fair
Book Value Value Market Value

REFUND RECEIVABLE 800 0 0
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TY 2009 Other Expenses Schedule

EIN: 06-1562152

Name: SANDRA & ARNOLD CHASE FAMILY FOUNDATION INC

Description Revenue and Expenses Net Invest ment Adjusted Net Income Disbursements for

per Books Income Charitable Purposes
INVESTMENT RELATED FEES 60 60 0
LITERARY 693 0 693
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TY 2009 Other Income Schedule

Name: SANDRA & ARNOLD CHASE FAMILY FOUNDATION INC
EIN: 06-1562152

Description Revenue And Net Invest ment Adjusted Net Income
Expenses Per Books Income

FOREIGN TAX REFUND 6 6 6

SERVICE FEE REFUND 274 274 274
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TY 2009 Taxes Schedule

Name: SANDRA & ARNOLD CHASE FAMILY FOUNDATION INC
EIN: 06-1562152

Category Amount Net Investment Adjusted Net Disbursements for
Income Income Charitable
Purposes
FEDERAL TAX 2,372 0




