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OMB No 1545-0047

2010

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

m 990

Department of the Treasury 5 OQen to Pubtic
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Chelck gl C Name of organization D Employer identification number
apPicadle | HE COMMUNITY POUNDATION FOR GREATER NEW
Address
change HAVEN
Name
change Doing Business As 06-6032106
e Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[:]‘a'fe'{,"’"' 70 AUDUBON STREET (203)777-2386
[_Jfmended ! Gity or town, state or country, and ZIP + 4 G _Gross receipts § 104,515,206,
fbpica- | NEW HAVEN  CT 06510 H(a) Is this a group return
d
pending F Name and address of principal officer:ANDREW F, ALDEN for affillates? DYes IZI No
70 AUDUBON STREET, NEW HAVEN & CT 06510 H(b) Are all affiates included? Cves CIno
I Taxexempt status: [x ] 501(c)(3) [ 1501(c) ¢ ) (insertno) []4947(ay1yor [ 1527 If *No,” attach a list. (see Instructions)
J Website: P> WWW.CFGNH,ORG H(c) Group exemption number P

K Form of organization [ ] Corporation [x ] Trust [ | Association | Other |L Year of formation 1928 | M State of legai domicile CT

SCANMED MAY 31 201

{Part {| Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: THE_MISSION OF THE COMMUNITY
g FOUNDATION IS TO CREATE POSITIVE AND SUSTAINABLE CHANGE IN GREATER
§ 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
@ | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 34
§ 6 Total number of volunteers (estimate If necessary) . 6 370
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 28,884 ,099. 12,052 042,
g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
é 10 Investment iIncome (Part VI, column (A), lines 3, 4, and 7d) 7,398,126, 9,565,624,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0. 0.
12 Total revenue - 3| dllne$,‘_8 mrpu v [mushequatiart Vi, column (A), line 12) 36,282 225. 21,617 666.
13 Grants and similar a ,t | mn (A), lines 1-3) . 13,775,162, 17,378,873,
14 Benefits paid to och r members (Part IX, colum 8\ , ine 4) 0. 0,
@ | 15 Salares, other comy mpensHbY, e}nﬁlo@@ﬁene &1Rart 1X, column (A), lines 5-10) 2,397,071, 2,506,724,
g 16a Professional fu CHAI&]Q fees (Part IX, column line 11¢) i 0. 0.
3 b Total fundraisin 25 P 1,036,746,
W1 17 Other expense a-11d} 111-24f) 2,205 408, 2,205,758,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18 377 641, 22,091,355,
19 Revenue less expenses. Subtract line 18 from line 12 17,904 584. <473,689.>
Eg Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 279,378,190, 303,939,993,
<3| 21 Total liabilities (Part X, line 26) 3,983 914, 5 427 559,
%’E 22 Net assets or fund balances. SMQ& from line 20 275,394,276, 298 512 434,
[ Part it | Signature Block
Under penalties of pernury, 1 declaer:frW return, incl accompanying schedules and htsments and to the best of my knowledge and belief, it1s
true, correct, and complete Declar. of pre| thetAhan 1) Is based on all information of which preparer has any knowledge
} /441 2o //
Sign Signature ff icer P/ s%/ Date — 7
Here } ICE PRESIDENT AND CFO
Type or pnnt nagh’and title ’
P% Loa.'m Prepare%‘/{/( Date Gek ]| PN
Paid Budnich 573/’/ seterploed P00046310
Preparer | Firm's fame > BLUM SHAPIRO & CO. . P.C, v ! Firm's EIN
Use Only | Firm’s address . 29 SOUTH MAIN STREET
WEST HARTFORD, CT 06127-2000 Phoneno (860)561-4000
May the IRS discuss this return with the preparer shown above? {see Instructions) IIJ Yes |:| No
aa2001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

A




Form 990 (2Q10) HAVEN 06-6032106

THE COMMUNITY FOUNDATION FOR GREATER NEW

Page 2

[ Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il|

Briefly descnbe the organization’s mission:
THE MISSION OF THE COMMUNITY FOUNDATION IS TO CREATE POSITIVE AND

SUSTAINABLE CHANGE IN GREATER NEW HAVEN BY INCREASING THE AMOUNT AND

ENHANCING THE IMPACT OF COMMUNITY PHILATHROPY.

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

the pnor Form 990 or 980-E2?

If *Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

if "Yes," descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

DYes !_L_—] No
DYes [_T_] No

allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 5,113 065, including grants of $ 4,783,191, )(Revenue $ )

EDUCATION: FOCUSED ON LITERACY PROGRAMS YOUTH DEVELOPMENT AND

EMPLOYMENT PROGRAMS , CULTURAL AWARENESS STUDENT ACHIEVEMENT AND

PREVENTION EDUCATIONAL PROGRAMS,

4b (Code: ) (Expenses $ 5,351,446, Including grants of $ 5,021,572, ) (Revenue $ )

HEALTH: GRANTS WHICH INCREASE ACCESS TO SERVICES INCLUDING MATERNAL

AND CHILD HEALTH HOMELESSNESS,K FOOD AND SHELTER, PEDIATRIC AND ADULT

CARE, MENTAL HEALTH SERVICES AND SERVICES TO PEOPLE LIVING WITH

ADDICTIONS AND INCURABLE DISEASES SUCH AS HIV/AIDS.

4c (Code: ) (Expenses $ 7,383,796. Iincluding grants of $ 6,912,548, )(Revenue $ )

COMMUNITY REVITALIZATION: SUPPORT FOR AFFORDABLE HOUSING, REGIONAL

PLANNING AND COORDINATION, WORKFORCE DEVELOPMENT ARTS AND CULTURE,

‘ LEADERSHIP/ADVOCACY SKILL DEVELOPMENT K ENVIRONMENTAL ISSUES, PUBLIC

POLICY SUPPORTING GRASSROOTS LEADERSHIP IN NEIGHBORHOODS, CAPACITY

BUILDING TRAINING AND OPERATIONAL SUPPORT FOR NONPROFITS.

4d Other program services. (Describe In Schedule O.)
(Expenses $ 708,687, including grants of $ 661_562. ) (Revenue $

: 4e Total program service expenses B> 18 556,994,

032002
12-21-10
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THE COMMUNITY FOUNDATION FOR GREATER NEW
Form 930 (2010) HAVEN 06-6032106 Page 3
[Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or Indirect political campatgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part /il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "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, historc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, VIlI, IX, or X
as applicable.
a Did the organtzation report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties In Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 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 I1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that I1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 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
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and XIll . 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 Xi, Xil, and Xill 1s optional 12b | X
13 Is the organization a school descnibed In section 170(b)(1)(A)i)? /f "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,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Dld 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? I/f "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If “Yes,"
complete Schedule G, Part Il X . 19 X
20a Did the organization operate one or more hosprtals? If "Yes," complete Schedule H 20a X
b If “*Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) R . 20b
Form 990 (2010)
032003
12-21-10
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2Q10) HAVEN 06-6032106 Page 4
[T’;t IV | Checklist of Required Schedules (continved)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?2 If “Yes," complete Schedule |, Parts | and I! 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X
24a Did the organization have 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 to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an Individual? If "Yes," complete
Schedule L, Part Il i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 290 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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, Parts Il, lli, IV, and V, Iine 1 4 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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 . |:] Yes l_—X__] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that Isnota related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI _ . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2Q10) HAVEN 06-6032106 Page 5
[ Part V} Statements Regarding Other IRS Filings and Tax Compliance
* Check If Schedule O contains a response to any question in this Part V |:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 50
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 34
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes,"” did the organization Include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment In excess of $75 made partly as a contnibution 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnbution of qualified Intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnibutions included on Part VIl line 12 10a
b Gross recelpts, Included on Form 990, Part Vii, line 12, for public use of club facilittes 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
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 qualtfied health plans In more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X

b If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2010}
032005
12-21-10
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2010) HAVEN 06-6032106 Page 6

I Part Vi ] 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 to any question in this Part VI E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
b Enter the number of voting members included In line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a [ X
b Each committee with authority to act on behalf of the governing body? i 8b [ X
9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailling address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a | X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b |} X
11a Has the organization provided a 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 Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes® to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 Is required to be filed P>CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
E Own website E] Another’s website El Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ANDREW F. ALDEN - 203-777-7061
70 AUDUBON STREET, NEW HAVEN, CT 06510
Form 990 (2010)
032006
12-21-10
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2010) HAVEN 06-6032106 Page 7
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VIl D

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

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

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

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

® | st 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.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) B) © © ) )
Name and Title Average Posttion Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week 5 from from related other
(describe f—-f - the organizations compensation
hoursfor | & 5 organization (W-2/1099-MISC) from the
related g g 8 g.’ (W-2/1099-MISC) organization
organizations| g g g |8g| _ and related
In Schedule | £ | 2 g s g g & organizations
O) = £ X |To) uw
CHARLES LONG
DIRECTOR 1,00 X 0. 0 0.
BISHOP THEODORE BROOKS
CHAIR/DIRECTOR 1.00 | X X 0. 0. 0.
JAMES E, COHEN
DIRECTOR 1.00 |Xx 0. 101 ,180. 22,530,
ANNIE GARCIA KAPLAN
DIRECTOR 1,00 |X 0. 0. 0.
DAVID NEWTON
DIRECTOR 1.00|X 0. 0. 0.
JIM PERILLO
DIRECTOR 1.00 | X 0. 0. 0.
SHELLY SACZYNSKI
DIRECTOR 1,00 (X 0. 0. 0.
STEPHEN J, HUDD
TRUSTEE COMMITTEE 1,00 |x 0. 0. 0.
KIMBERLY HEALEY
TRUSTEE COMMITTEE 1.00 | X 0. 0. 0.
ALAN J. TYMA, ESQ
DIRECTOR 1.00|x 0. 0. 0.
ROLAN JONI YOUNG
DIRECTOR 1,00 |Xx 0. 0, 0.
HOWARD HILL
DIRECTOR 1,00 |X 0. 0. 0.
DAVID R, SCHAEFER, ESQ.
VICE CHAIR/DIRECTOR 1,00 |Xx X 0. 0. 0.
PATRICIA L, MCDERMOTT
TRUSTEE COMMITTEE 1,00 X% 0. 0. 0.
WILLIAM W. GINSBERG
PRESIDENT & CEO 37.50 X 238,000, 0. 38,170,
ANDREW F. ALDEN
SR.VP & CFO 37.50 X 174 452, 0. 26,896,
ANGELA POWERS
SR, VP FOR DEVELOPMENT 37.50 X 152,503, 0. 26 ,254.
032007 12-21-10 . Form 990 (2010)
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2010) HAVEN 06-6032106 Page 8
Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (A) B8) © (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descrbe | g the organizations compensation
hoursfor | 2 2 organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations E o g g and related
In Schedule | € g 5| E ?g‘ B organizations
0) 2|25 |s |28 s
LEON BAILEY
HUMAN RESOURCES VP 37.50 X 125,728, 0. 15,267.
PRISCILLA CANNY
SR. VP FOR GRANTMAKING AND 37.50 X 123,600, 0. 15,616,
DOROTHY WESTON-MURPHY
VP DONOR/PROFESSIONAL SVCS 37.50 X 115,600, 0. 10,050,
CATHY GRAVES
VP FINANCE, INVEST. & ADMI 37.50 X 110,188, 0. 13,992,
1b Sub-total | 4 1,040,071, 101,180, 168 775.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0,
d Total (add lines 1b and 1¢) > 1,040 071, 101 ,180. 168,775,
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

(A) {8 ©)
Name and business address Description of services Compensation
WELLS FARGO/WACHOVIA BANK, 10 STATE HOUSE
SQUARE 2ND FLOOR, HARTFORD, CT 06103 INVESTMENT MANAGER/TRUSTEE 258 842,
BANK OF AMERICA, 200 GLASTONBURY BLVD 2ND
FLOOR, GLASTONBURY K CT 06033 TINVESTMENT MANAGER/TRUSTEE 222,572,
ADAGE CAPITAL PARTNERS, L.P,, 200
CLARENDON STREET 52ND FLOOR, BOSTON MA INVESTMENT MANAGER 138,024.
VARDE, 8500 NORMANDALE LARE BLVD STE.
1500, MINNEAPOLIS MN 55437 [INVESTMENT MANAGER 105,000,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization 4

Form 990 (2010)
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2010) HAVEN 06-6032106 Page 9
[Part VIll | Statement of Revenue
’ A ®) ©) R
Total revenue Related or Unrelated exclt?égg";?om
exempt function business tax under
revenue revenue Sggg?gf 551142»
.‘é-’.g 1 a Federated campaigns 1a
$3| b Membership dues 1b
u;g ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘E e Government grants (contributions) 1e 1,627,840,
-.g g f  All other contributions, gifts, grants, and
.-g% simifar amounts not included above 1f 10,424,202,
S'g g Noncash contnbutions included in lines 1a-1f $
oe h_Total. Add lines 1a-1f » 12,052 042,
Business Code
g | 2e
€5
o f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, Interest, and
other similar amounts) | 4 8,012 759, 8,012,759,
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 84,450,405,
b Less: cost or other basis
and sales expenses 82 897 540,
¢ Gain or (loss) 1,552,865,
d Net gain or (loss) > 1,552,865, 1,552,865.
g 8 a Gross Income from fundraising events (not
g including $ of
E: contributions reported on line 1¢). See
= Part IV, line 18 a
g‘ b Less: direct expenses b
¢ Net Income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Tolal revenue See Instructions > 21 617 ,666. 1,552,865, 0. 8,012,759,
%Mo o Form 980 (2010)
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2010) HAVEN 06-6032106 Page 10
| Part IX | Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete columnn (A) but are not required to complete columns (B), (C), and (D)
5:, ggt '9';:'::: :3:’0:: :’sa:tec:)lll'ted on lines 6b, Total e(f(\|:)>enses Prograngr? )serwce Managég\)ent and Funcslraa)lsmg
» 90, . expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 17 368 301, 17,368 301,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 10,572, 10,572,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 477,519, 119 380. 253,085, 105,054,
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  Other salaries and wages 1,551 295, 387 ,824. 822,186, 341 285,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 130,820, 32 ,705. 69 335, 28 780.
9 Other employee benefits 212,991, 53,247, 112,886, 46,858,
10 Payroll taxes 134 089, 33,526, 71,071, 29 502,
11 Fees for services (non-employees):
a Management
b Legal 33,996. 8,499, 18,018, 7,479,
¢ Accounting 40 800, 10,200, 21 ,624. 8,976,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 1,333 270. 333,318, 706,633, 293,319,
g Other 59 823, 14,956. 31,706, 13,161,
12 Advertising and promotion
13 Office expenses 39 281, 9,820, 20,819, 8 642,
14 Information technology
15 Royalties
16 Occupancy 150,236, 37,559. 79 625, 33,052,
17  Travel 2,391, 598, 1,267, 526.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 114,136, 28,534, 60,492, 25 110,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 75,974, 18 994, 40 266, 16,714,
23 Insurance 18 408, 4,602, 9, 756. 4,050,
24 COther expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If ine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0)
a MIS SYSTEMS 157,840, 39,460, 83,655, 34,725,
b PRINTING AND PUBLICATIO 71,727, 17 932, 38,015, 15 780,
¢ MARKETING & ADVERTISING 47 614, 11 _904. 25,235, 10 475.
d TELEPHONE & INTERNET 23 385, 5,846, 12 394, 5,145,
e DUES AND FEES 20,005, 5,001, 10,603, 4,401,
f All other expenses 16 872. 4,216, 8,944, 3,712,
25 Total functional expenses. Add lines 1 through 24f 22 091 355, 18 556 994, 2,497,615, 1,036,746,
26 Joint costs. Check here > [__] if following SOP
98-2 (ASC 958-720) Complete this ling only if the
organization reported in column (8) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2010) HAVEN 06-6032106 Page 11
| Part X | Balance Sheet
' (A) e)
Beginning of year End of year
1 Cash - non-Interest-bearing 1
2 Savings and temporary cash Investments 249 686.] 2 4,909,236,
3 Pledges and grants receivable, net 3,213,267, 3 4,586,830,
4  Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4358(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
'qw'a 7 Notes and loans recelvable, net 330,000, 7 330,000,
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1 249,195,
b Less: accumulated depreciation 10b 929,741, 314 ,781.| 10c 319,454,
11 Investments - publicly traded securities 218,694 ,800.| 11 229,897 766.
12  Investments - other securities. See Part IV, line 11 54,896 924.[ 12 61 421 982.
13 Investments - program-related. See Part [V, line 11 1,645,000.[ 13 2,470,000,
14 Intangible assets 14
15 Other assets. See Part IV, line 11 33,732.] 15 4,725,
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 279,378 ,190.i 16 303,939,993,
17 Accounts payable and accrued expenses 594 140.} 17 1,283,026,
18  Grants payable 3,006,968.] 18 3,669,794,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 382 806.| 25 474,739,
26 Total liabilities. Add lines 17 through 25 3,983 914.| 26 5,427 559.
Organizations that follow SFAS 117, check here E and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 273,384,185, 27 296,349,235,
g 28 Temporarlly restricted net assets 2,010,091, 28 2,163 199,
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P [ and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 275,394,276.] 33 298 512 434,
34  Total habilities and net assets/fund balances 279,378 ,190.| 34 303,939 993,
Form 990 (2010)
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2010) HAVEN 06-6032106 Page 12
| Part Xt| Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part X! [_TJ
1 Total revenue (must equal Part VilI, column (A), line 12) 1 21,617,666,
2 Total expenses (must equal Part IX, column (A), line 25) 2 22 091,355,
3 Revenue less expenses. Subtract line 2 from line 1 3 <473 689.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 275,394,276,
5 Other changes In net assets or fund balances (explain In Schedule O) 5 23,591 847,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 298 512 434.
| Part XHl| Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash E] Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b [ X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:] Separate basis IZI Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 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 descnbe any steps taken to undergo such audits. 3b{ X
Form 990 (2010)
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28,';@'3;’ ;L,EQQI;_EZ) Public Charity Status and Public Support o?ﬁfi&a"

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. inspection

Name of the organization TyE COMMUNITY FOUNDATION FOR GREATER NEW Employer identification number
HAVEN 06-6032106

['lsart I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because It 1s: (For lines 1 through 11, check only one box.)

]
]
]

o wWwN =

9 00 0

10
11

0]

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(ANiii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part |1.)

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 I1.)

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

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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type Il c D Type Ill - Functionally integrated d ':] Type lli - Other

By checking this box, | certify that the organization 1s 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 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type il
supporting organization, check this box D
g Stince August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons described in (1) and (li) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of  ¥iv) Is the organization| (v) Did you notdy the | (vi) Is the (vii) Amount of
organization organization n col (i) listed 1n your| organization n col | §f9amzation in col support
(described on lines 1-9 106 11ng document?| (1) of your support? M oredyes the P
above or IRC section
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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THE COMMUNITY FOUNDATION FOR GREATER NEW
Schedule A (Form 990 or 990-EZ) 2010 HAVEN 06-6032106 Page 2

] Partli| 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 falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 10,829 870, 9,393,919, 22,686,727, 28,884 ,099.] 12 052 045.| 83 846,660.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 10,829 870, 9,393,919.] 22 686,727.| 28,884,099, 12 052 045.] 83,846,660,
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) 883,131,
6 _Public support. Subtract ine 5 from Iine 4 82,963 529.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 ({f) Total
7 Amounts from line 4 10,829,870, 9,393,919, 22,686 727. 28,884,099.] 12,052 045.] 83,846 660.

8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 12 261 950, 14 603,692, 12 024,762, 8 686 222, 8 012 759.| 55 589 385.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 139 436,045,
12 Gross recelpts from related activities, etc. (see instructions) 12 |
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 this box and stop here | |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 59.50 %
15 Public support percentage from 2009 Schedule A, Part |, line 14 . 15 45.28 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 E

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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, 17a, or 17b, check this box and see Instructions > |:]

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

| Part B { 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 falled to qualify under Part (1. If the organization fails to

qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beglnning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities 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 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on 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

¢ Add lines 7aand 7b
8 Public support (subtrctline 7c fromline 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (acd iines 9, 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 here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[ ]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organjzation did not check a box on line 14, 19a, or 19b, check this box and see Instructions > |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements °§“ﬁ1jish°‘”

(Form 990) P Complete if the organization answered "Yes," to Form 990,
) PartlV,line 6,7,8,9, 10,11, or 12. Qpen to Public
£ . .
Department of the Treasury P> Attach to Form 990. P> See separate instructions. nspaction
Name of the organization THE COMMUNITY FOUNDATION FOR GREATER NEW Employer identification number
HAVEN 06-6032106

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

organization answered "Yes® to Form 990, Part IV, line 6.

A h ON =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 207 790
Aggregate contributions to (during year) 2,653 072, 10,154 257,
Aggregate grants from (dunng year) 3,685,804, 15,140 575,
Aggregate value at end of year 29 060 321, 269 452 111,
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? E Yes |__—| No

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 benefit? E Yes |:| No

|Part lf | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of an histonically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure Included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

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

year P>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes E] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monttoring, Inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Clves [ INo
In Part XIV, 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.

I Part ll j 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
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 VIil, line 1 > 3
(ii) Assets Included in Form 990, Part X > 3
2 [f the organization recelved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included In Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
820
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THE COMMUNITY FOUNDATION FOR GREATER NEW
Schedule D (Form 990) 2010 HAVEN 06-6032106 Page 2
[Part iif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ‘Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E] Public exhibition d D Loan or exchange programs
b E] Scholarly research e I:] Other
c E] Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or recelve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L1 ves L Ino

l Part Wj 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 Form 990, Part X? . E] Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year 1id
e Distnibutions during the year i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b _if “Yes," explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.

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

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0 0 T o

-

by: Yes [ No

(i) unrelated organizations da(i)

(ii) related organizations 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 1,249,195, 929 ,741. 319,454,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 319 454.

Schedule D (Form 990) 2010

8280
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Schedule D (Form 980) 2010 HAVEN

06-6032106 Page 3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b} Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

(A) ALTERNATIVE INVESTMENTS

61,421,982,

END-OF-YEAR MARKET VALUE

(B)

©

D)

(E)

()

@)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12} P>

61 421 982,

| Part VIil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

@

()]

)]

5

(6)

@

@)

)]

(10

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13 ) P>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(1)

2

3)

(4

(5)

()

@)

8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

| Part X { Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabllity {b) Amount
(1) Federal income taxes
(2) SPLIT INTEREST AGREEMENTS 474 739,
@)
@)
5)
6)
)
8
©)
(19
(11)
Total. (Column Sbg must equal Form 990, Part X, col (B) line 25 ) > 474,739,
ootnote Tn Pal . provide the text of the footnote {o the organization's financia

2. FIN 48 (ASC 740)

['stalements that reports the organi

zation's iabifity for uncertain tax positions under

032053
12-20-10

15210429 755449 9251
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Schedule D (Form 990) 2010 HAVEN

06-6032106

| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O oo N AEWOWN

10

Total revenue (Form 990, Part ViII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facllities

Investment expenses

Prior period adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

O [N (D[ |||

10

{Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenue, gains, and other support per audited financial statements

1

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], ine 12) 5
I Part XM Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facllities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part [X, line 25, but not on line 1.

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5

| Part XI¥ Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8, Part XIl, lines 2d and 4b; and Part Xilll, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10

15210429 755449 9251
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SCHEDULE F Statement of Activities Outside the United States OUB P Tors R
(Form 990) P Complete if the organization answered “Yes" to Form 990, 2 01 0

* Part IV, line 14b, 15, or 16.
E:;:T;:: ;:ut:es Z\e”a;ury P> Attach to Form 990. P> See separate instructions. gg:"e;%::m

Name of the organization

THE COMMUNITY FOUNDATION FOR GREATER NEW

HAVEN

Employer identification number

06-6032106

[ Part | i General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

E Yes D No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
In the region | |ndependent services, Investments, grants to describe specific type
contractors recipients located In the region) of service(s) In region investments
In region In region
IRELAND 0 0 GRANT TO ORGANIZATION, 10 572.
3 a Sub-total 0 0 10,572,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 10 572.

LHA

032071
12-20-10

15210429 755449 9251

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Schedule F (Form 990) 2010 HAVEN

06-6032106

Page 4

[Part W] Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an Interest In a forelgn trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest In a foreign corporation dunng the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

Did the organization have an ownership Interest In a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

|:] Yes

I:] Yes

|:| Yes

l:] Yes

I:I Yes

|:| Yes

IZ'NO

ENO

E]No

'I]No

ENO

E]No

032074 12-20-10

15210429 755449 9251
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THE COMMUNITY FOUNDATION FOR GREATER NEW
Schedule F (Form 990) 2010  HAVEN 06-6032106
[PartV | Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column () (accounting method);

Part Il, ine 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

Page 5

SCHEDULE P, PART I, LINE 2: FUNDS ARE DONOR DESIGNATED AND THERE IS USE

OF A GRANT REMITTANCE FORM.

SCHEDULE F_ PART I, LINE 3: FMV

032075 12-20-10 Schedule F (Form 990) 2010
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Department of the Treasury A
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2010

Open to Public

Inspection

Name of the organization THE COMMUNITY FOUNDATION FOR GREATER NEW

HAVEN 06-6032106

Employer identification number

{Part | | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VIl, Section A, line 1a. Complete Part Il| to provide any relevant information regarding these items.

E] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or Initiation fees

I:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If "No,” complete Part |l to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee E Wnitten employment contract
EI Independent compensation consultant Compensation survey or study
IZ] Form 990 of other organizations E] Approval by the board or compensation committee

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:

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate In, or receive payment from, a supplemental nonqualifted retirement plan?

Participate In, or recelve 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 lIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe in Part lll.

For persons listed In Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If “Yes" to line 6a or 6b, describe In Part lll.

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 67 If *Yes," descnbe In Part il .

Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
Inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part (Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

»

4c

ba

5b

6a

6b

9

X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2010

032111
12-21-10

32
15210429 755449 9251

2010.03050 THE COMMUNITY FOUNDATION FO 9251 1



m m OL-1g-¢t 2iicen

0102 (066 wu04) 1 8|npayosg .
m 91
0]
() “S1
)
() v
®
()] e
0]
(D] ]}
0]
) Y
0]
()] ot
0]
n 6
D)
) 8
0]
(D] L
®
(D] 9
0]
()] S
(0]
() v
0]

‘0 ‘0 0 0 0 ‘0 0 () S¥9EMOd VIIONY €

‘0 “LSLTBLT ‘yS0 VI ‘o0z’ eT ‘0 ‘0 ‘€05 esT ]

‘0 ‘0 0 0 0 0 ‘0 n NEQTY "d MHAUANY @

0 "gve 10T “0¥6 2T ‘956 €T ‘0 0 TeSY VLT 0]

"0 ‘0 ‘0 0 ‘0 ‘0 ‘0 (M) OYAASNID "M WNITIIM b

0 ‘oLT 9LE *0ET 6T “0v0 6T 0 ‘0 ‘000 8€2 0]

23-066 wiog uoljesuadwon uoljesuadwos
10 066 w0 uonesuadod s|gepodas 8AIUBDUI uoljesuadwod owep
Joud vl papodal (@)-0)(g) sjypuaq palsjep iayjo BYIO (M) % snuog (1) aseq () N (v)
co_«mmchEOO SUWwN|od JO |ejo| ajgexelucnN pue jusulalilay
)] E)) (Q (D) uolesuadwod OSIN-660 L J0/PUE Z-M JO umopxesa.g (g)

"B 8ul| ‘||A Hed ‘066 Wio4 uo sjunowe (3) uwn|od Jo (@) uwn|od sjqesijdde ay} fenba ysnw (n)-()}(g) suwunjod jo wns ay] "aloN

‘1A Hed ‘066 Wio4 Uo paisi| 10U aJe Jey) S[enpiAIpul Aue 1si| Jou og
*(If) MOJ UO ‘SUOIJONIISUI BY} UI pAaqUISaP ‘Suoiieziueblo paje|al Woly pue () moJ uo uoljeziueblo ay) woiy uoljesuadwod podal ‘ 8jnpaydag Ul papodal 8q isnw uoljesuadwod 8soym [ENPIAIPUI YoEs 104

‘papasu s| aoeds [euolyippe § saidod ejedldnp asp) saakojdwg pajesuadwo) 1saybiy pue ‘saakojdwz A3y ‘saa)sna] ‘s10)034Q ‘SI22IB0

i veg ]

¢ obed

90T2€£09-90

NIAVYH

MIN JAIVAYD YOd NOILVANNOS AILINNWWOD HHIL

010¢ (066 Wiod) " ¢

ENE



SCHEDULE M Noncash Contributions OMB No 13450047

(Form 990) 2 01 0
’ P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemnal Revenue Service ’ Attach to Form 990. inspectinn
Name of the organization THE COMMUNITY FOUNDATION FOR GREATER NEW Employer identification number
HAVEN 06-6032106
[Part I | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 6 3,121,535, FFMV
Secunties - Closely held stock

Securities - Partnership, LLC, or

| trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food Inventory

20 Drugs and medical supplies

21  Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

© W0 NGO A WN =

--
o

-h
-h

-
N

-
(]

3 25 Other P )
| 26 Other P )
| 27 Other P )
28 Other P> { )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If “Yes," describe the arrangement In Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . 32a ] X
b If *Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2010)
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THE COMMUNITY FOUNDATION FOR GREATER NEW
Schedule M (Form 990) (2010) HAVEN 06-6032106 Page 2

l Part It l Supplemental Information. Complete this part to provide the Information required by Part |, ines 30b, 32b, and 33.
. Also complete this part for any additional information.

SCHEDULE M, LINE 32B: UTILIZE OUTSIDE INSTITUTIONAL BROKERAGE FIRMS TO

ORDERLY LIQUIDATE ANY SECURITIES THAT ARE GIFTED TO THE FOUNDATION.

082142 12-23-10 Schedule M (Form 990) (2010)
35
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fif’ﬁ‘”

Complete to provide information for responses to specific questions on

* Form 990 or 990-EZ or to provide any additional information. Dpen to Public
3?2;:{";2::::";%”" P Attach to Form 990 or 990-EZ. faspection
Name of the organization THE COMMUNITY FOUNDATION FOR GREATER NEW Employer identification number
HAVEN 06-6032106

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

NEW HAVEN BY INCREASING THE AMOUNT AND ENHANCING THE IMPACT OF

COMMUNITY PHILATHROPY.

FORM 990, PART III LINE 4D, OTHER PROGRAM SERVICES:

BASIC HUMAN NEEDS: SUPPORT FOR FOOD, HOUSING, AND EMPLOYMENT

OPPORTUNITIES FOR INDIVIDUALS TO ENTER THE ECONOMIC MAINSTREAM.

EXPENSES § 708 687, INCLUDING GRANTS OF § 661 562. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS SHALL

CONSIST OF ELEVEN CITIZENS OF THE UNITED STATES AND RESIDENTS OF THE CITY

OF NEW HAVEN CONNECTICUT, OR VICINITY, SELECTED FOR THEIR KNOWLEDGE OF THE

CHARITABLE OR EDUCATIONAL NEEDS OF THE COMMUNITY, IT IS A CARDINAL

PRINCIPLE OF THE FOUNDATION THAT IT SHALL BE CONDUCTED IN THE INTERESTS OF

THE WHOLE COMMUNITY WITHOUT REGARD TO RACE  COLOR, RELIGION SEX OR CREED,

AND THAT TO THE GREATEST POSSIBLE EXTENT ALL INTERESTS, CLASSES AND CREEDS

SHALL BE REPRESENTED ON THE BOARD OF DIRECTORS. NO PERSON HOLDING A

SALARIED PUBLIC OFFICE SHALL BE A MEMBER OF SAID BOARD OF DIRECTORS; AND IF

ANY MEMBER OF THE BOARD OF DIRECTORS SHALL BE APPOINTED OR ELECTED TO ANY

SALARIED PUBLIC OFFICE, SUCH MEMBER SHALL THEREUPON AND WITHOUT ANY ACTION

OR PROCEEDINGS WHATSOEVER CEASE TO BE A MEMBER OF THE BOARD OF DIRECTORS.

NO EXECUTIVE OFFICER OF A TRUSTEE SHALL BE A MEMBER OF THE BOARD OF

DIRECTORS.

THE BOARD OF DIRECTORS SHALL BE SELECTED, APPOINTED AND CLASSIFIED AS

FOLLOWS :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)
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Schedule O (Form 990 or 990-£7) (2010) Page 2
Name of the organization THE COMMUNITY FOUNDATION FOR GREATER NEW Employer identification number

’ HAVEN

06-6032106

CLASS 1 - ONE MEMBER BY THE

CHIEF EXECUTIVE OF THE CITY OF NEW HAVEN,

CONNECTICUT.

CLASS 2 - ONE MEMBER BY THE

PRESIDENT OR OTHER CHIEF EXECUTIVE OFFICER OF

THE NEW HAVEN CHAMBER OF COMMERCE.

CLASS 3 - ONE MEMBER BY THE

JUDGE OF THE PROBATE COURT FOR THE DISTRICT OF

NEW HAVEN CONNECTICUT.

CLASS 4 - ONE MEMBER BY THE

TRUSTEES' COMMITTEE.

CLASS 5 - ONE MEMBER BY THE

PRESIDENT OR OTHER CHIEF EXECUTIVE OFFICER OF

YALE UNIVERSITY,

CLASS 6 - ONE MEMBER BY THE

PRESIDENT OF THE NEW HAVEN COUNTY BAR

ASSOCIATION,

CLASS 7 - ONE MEMBER BY THE

TRUSTEES' COMMITTEE.

CLASS 8 - ONE MEMBER BY THE

BOARD OF DIRECTORS BY MAJORITY VOTE OF ALL THE

MEMBERS SERVING AT THE TIME

OF SUCH APPOINTMENT,

CLASS 9 - ONE MEMBER BY THE

BOARD OF DIRECTORS BY MAJORITY VOTE OF ALL THE

MEMBERS SERVING AT THE TIME

OF SUCH APPOINTMENT,.

CLASS 10 - ONE MEMBER BY THE BOARD OF DIRECTORS BY MAJORITY VOTE OF ALL THE

MEMBERS SERVING AT THE TIME

OF SUCH APPOINTMENT.

032212
01-24-11

15210429 755449 9251
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Schedule O {Form 990 or 990-EZ) (2010) Page 2
Name of the organization THE COMMUNITY FOUNDATION FOR GREATER NEW Employer identification number
* HAVEN 06-6032106

CLASS 11 - ONE MEMBER BY THE BOARD OF DIRECTORS BY MAJORITY VOTE OF ALL THE

MEMBERS SERVING AT THE TIME OF SUCH APPOINTMENT.

ALL APPOINTMENTS OF MEMBERS OF THE BOARD OF DIRECTORS SHALL BE MADE AT

LEAST THIRTY DAYS BEFORE AND NOT MORE THAN NINETY DAYS BEFORE THE

EXPIRATION OF THE TERM OF OFFICE OF THE PARTICULAR MEMBER OF THE COMMITTEE

WHOSE POSITION SUCH APPOINTMENT IS DESIGNED TO FILL.

FORM 990 PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE BOARD OF

DIRECTORS VIA REVIEW OF THE FINANCIAL STATEMENTS AT THE BOARD OF DIRECTORS

MONTHLY MEETING. THE AUDIT COMMITTEE IS ALSO RESPONSIBLE TO REVIEW THE 990

BEFORE SUBMISSION.

FORM 990, PART VI SECTION B, LINE 12C: ALL STAFF AND BOARD MEMBERS MUST

SIGN THE CONFLICT OF INTEREST POLICY ANNUALLY TO UPDATE ANY EXISTING

AFFILIATIONS.

FORM 990, PART VI, SECTION B, LINE 15: A COMPENSATION ANALYSIS WAS

PERFORMED IN 2005 BY AN OUTSIDE CONSULTING FIRM, THE ANALYSIS WAS ADOPTED

BY THE FINANCE COMMITTEE OF THE BOARD AT THE END OF 2005. THE DUET

PERFORMANCE SYSTEM IS A PERFORMANCE-BASED SYSTEM CREATED BY AN OUTSIDE

CONSULTING COMPANY THAT PROVIDES INDIVIDUAL AND ORGANIZATIONAL PERFORMANCE

INDICATORS FOR ALL STAFF, THE CEO PERFORMANCE IS REVIEWED BY THE BOARD OF

DIRECTORS. IN APRIL 2011 COMPENSATION WILL BE UPDATED BY AN EXTERNAL

INDIVIDUAL AUTHORITY,

FORM 990, PART VI  SECTION C, LINE 19: FINANCIAL STATEMENTS ARE AVAILABLE

§%434 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Iform 990 or 990-EZ) (2010) Page 2
Name of the organization THE COMMUNITY FOUNDATION FOR GREATER NEW Employer identification number
* HAVEN 06-6032106

ON THE WEBSITE OR UPON REQUEST. GOVERNING DOCUMENTS AND THE CONFLICT OF

INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI £ LINE 5 CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 23 606,666,
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -14 819,
TOTAL TO FORM 990, PART XI, LINE 5 23,591 847,
|
|
|
|
032212
01-24-11 Schedute O (Form 990 or 990-EZ) (2010)
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THE COMMUNITY FOUNDATION FOR GREATER NEW
Schedule R (Form 990) 2010 HAVEN 06-6032106 Page 5
Part Vil | Supplemental Information
B Compilete this part to provide additional Information for responses to questions on Schedule R (see instructions).
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