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SCANNED ArR 2 5 012

7 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Department of the Treasury benefit trust or private foundation) Gpento Pubiic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
sppicable | THE COMMUNITY FOUNDATION FOR GREATER NEW
Ao | maven
E’r?aﬂée Doing Business As 06-6032106
ity Number and street (or P O box if malil i1s not delivered to street address) Room/suite } E Telephone number
[_Jleme- | 70 AUDUBON STREET (203)777-2386
R ed]  City or town, state or country, and ZIP + 4 G _Gross recerpts § 108,755,352
[]feetca | NEw HAVEN, CT 06510 H(a) Is this a group return
pending
F Name and address of principal officer:ANDREW F, ALDEN for affiliates? DYes IZ No
70 AUDUBON STREET, NEW HAVEN, CT 06510 H(b) Are all affilates included? ] ves [__INo
| Tax-exempt status: [x | 501(c)(3) [_] 501(c) y < (nsertno) [_14947(a)(1) or [_1 507 If *No," attach a list. (see mstructions)
J Website: P> WWW_CFGNH.ORG H{c) Group exemption number P>

K _Form

of organization || Corporation [x | Trust [ ] Association [ ] Other P

| L Year of formation 1928 l M State of legal domicile CT

| Part | Summary

o | 1 Bnefly descrbe the organization’s mission or most significant activities: THE MISSION OF THE COMMUNITY
§ FOUNDATION IS TO CREATE POSITIVE AND SUSTAINABLE CHANGE IN GREATER
g 2 Checkthisbox P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming 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 2011 (Part V, line 2a) 5 38
%’ 6 Total number of volunteers (estimate If necessary) 6 436
E 7 a Total unrelated business revenue fWQ 7a 0.
b Net unrelated business taxable incgme fro 34 7b 0.
t I VE D Prior Year Current Year
o | 8 Contrbutions and grants (Part VIlI ImeJ;h)\ 12 052 042, 36 496 984,
g 9 Program service revenue (Part VI lm 2g)A P R c(/)') 0. 0.
2 | 10 Investment income (Part VIlI, colu ) lines 3, 4, and27ad;2 Q 9,565,624 19,136,173
2 ! . , . . , .
11 Other revenue (Part Vill, colurmnn (&), nnﬁi-s?reﬁ 1 0. 0.
12  Total revenue - add lines 8 throud G a !u N VlI celumn (A), line 12) 21,617,666, 55,633,157,
13 Grants and similar amounts paid (Part IX, column (A), lines™1- 17,378,873, 17,099 862,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,506,724, 2,661 037,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) i 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 1,330,981,
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 2,205,758, 2,458 122,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 22,091,355, 22,219,021,
19 Revenue less expenses. Subtract line 18 from line 12 <473 689.p 33,414,136,
Eg Beginning of Current Year End of Year
®2120 Total assets (Part X, line 16) 303,939,993, 328,153,067,
;%E 21 Total liabilities (Part X, line 26) 5 427 559, 4,572 251,
25|22 Net assets or fund balances. Subtract ine 21 from line 20 298 512 434, 323,580 816,

I-_art i { Signature Block

.

Under penalties of perjury, | declare that | h isAeturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratiop0f preffarerOthe Mian officer) 1s based on allinformatienof which preparer has any knowledgg

g 77 [ 3 Ayl 2o]p
Sign Slgnatureaﬁfﬁce[/ / < Date
Here ANDREW F. ALDEN, SR. VICE DPRESIDENT AND CFO
Type or print name and title «
Print/Type preparer’s name Pt s signature \ N Date ﬁ“‘”“ L I[ PmN
Paid  MARY KAY CURTISS W NN ‘\ ") 'L‘{\\’l/ sefemplogd  [P01551484
A} Al 7
Preparer |Fir'sname . BLUM SHAPIRO & CO., P.C. ' \° FIrm's N 06-1009205
Use Only | Firm's address . 29 SOUTH MAIN STREET
WEST HARTFORD, CT 06127-2000 Phone no. (860)561-4000

May the IRS discuss this retum with the preparer shown above? (see Instructions)

IZI Yes D No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2011) HAVEN 06-6032106 Page 2
[ Part il ] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part |1l E]

1 Bnefly 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,

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

the prior Form 990 or 990-EZ? . . . |:]Yes E No
If *Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No

If "Yes," descnbe these changes on Schedule O.
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectton 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 6,127 208, including grants of $ 5,771,064, ) (Revenue$ )
EDUCATION: FOCUSED ON LITERACY PROGRAMS YOUTH DEVELOPMENT AND
EMPLOYMENT PROGRAMS, CULTURAL AWARENESS & STUDENT ACHIEVEMENT & AND
PREVENTION EDUCATIONAL PROGRAMS.

4b (code } (Expenses $ 4,978,357, including grants of § 4,768 ,480. ) (Revenue$ )
HEALTH: GRANTS WHICH INCREASE ACCESS TO SERVICES INCLUDING MATERNAL
AND CHILD HEALTH, HOMELESSNESS FOOD AND SHELTER, PEDIATRIC AND ADULT
CARE  MENTAL HEALTH SERVICES,6K AND SERVICES TO PEOPLE LIVING WITH
ADDICTIONS AND INCURABLE DISEASES SUCH AS HIV/AIDS,

4c  (Code ) (Expenses $ 7,276 060. including grants of $ 6,8 44, 568, ) (Revenue$ )
COMMUNITY REVITALIZATION: SUPPORT FOR AFFORDABLE HOUSING, REGIONAL

PLANNING AND COORDINATION 6 WORKFORCE DEVELOPMENT ARTS AND CULTURE,
LEADERSHIP/ADVOCACY SKILL DEVELOPMENT, ENVIRONMENTAL ISSUES, PUBLIC
POLICY, SUPPORTING GRASSROOTS LEADERSHIP IN NEIGHBORHOODS,K CAPACITY

BUILDING TRAINING AND OPERATIONAL SUPPORT FOR NONPROFITS.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 765,901, including grants of $ 650,544.) (Revenue$ )
4e _Total program service expenses P> 19 147 526,
Form 990 (2011)
132002
02-09-12
2
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2011) HAVEN 06-6032106 Page 3
[Part W | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutor®? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? /f "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, Vi, VI, IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI .. 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 16? 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, line 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 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1, 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, XiI, and Xl is optional. 12b | X
13 Is the organization a school descnbed In section 170(b)(1)(A)W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
16 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 Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 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 . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2011) HAVEN 06-6032106 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and II 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal 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 period exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® Issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] i 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? if "Yes," complete

Schedule L, Part | i 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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 recetve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organtzation 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? /f "Yes," complete Schedule R, Part | R 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b Did the organization recelve 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 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2011) HAVEN 06-6032106 Page5
[ Part ¥| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 44
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, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 38
b [f 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “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 authonty 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.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

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

any contrntbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution 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 during the year L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h If the organization received a contnbution 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 spensoring 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 distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl line 12 . 10a
b Gross recelpts, Included on Form 990, Part Vill, line 12, for public use of club facilities 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 pajd to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f ling Form 990 In heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization Is licensed to Issue qualified health plans L 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2011) HAVEN 06-6032106 Page 6
Part VIl | 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, descnibe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response to any question In this Part VI . @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 11
If there are matenal differences i voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are iIndependent 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by the following
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a| X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.

3 12a Did the organization have a wntten conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descnbe
in Schedule O how this was done . 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13 [ X

14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
; a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, 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 duning the year? 16a | X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate Its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . 16b | X
Section C. Disclosure
17  ULst 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website IZI Another's website IZ] Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of Interest policy, and financial
statements available to the public durnng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ANDREW P. ALDEN - 203-777-7061

70 AUDUBON STREET, NEW HAVEN, CT 06510
01-23-12 Form 990 (2011)
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THE COMMUNITY FOUNDATION FOR GREATER NEW
Form 990 (2011) HAVEN 06-6032106 Page 7
[Parl Vll] 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 |:|
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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.*

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (8) C) (D) (E) 7
Name and Title Average | .. cfe‘zf'tm'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘ifﬁce' and a director/trustee) from from related other
(descnbe § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related B § g (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
nSchedule | 2 | 5| 5 | E g;% 2 organizations
0) BlE|S (8|86

(1) ROLAN JONI YOUNG SMITH

CHAIR/DIRECTOR 1.00x X 0. 0 0.

(2) DAVID NEWTON

VICE CHAIR/DIRECTOR 1.00|X X 0. 0. 0.

(3) HOWARD K. HILL

DIRECTOR 1.00 (X 0. 0. 0.

(4) ANNIE GARCIA KAPLAN

DIRECTOR 1.00|X 0. 0. 0.

(5) CHARLES LONG

DIRECTOR 1,00 |X 0. 0. 0.

(6) KICA MATOS

DIRECTOR 1,00 (x 0. 0. 0.

(7) JIM PERILLO

DIRECTOR 1,00 (X 0. 0. 0,

(8) SHELLY SACZYNSKI

DIRECTOR 1.00 (X 0. 0. 0.

(9) ALAN J, TYMA, ESQ.

DIRECTOR 1,00 |X 0. 0. 0.

(10) JAMES E, COHEN

DIRECTOR 1.00|X 0. 107,000, 23 542,

(11) WILLIAM COLWELL , ESQ.

DIRECTOR 1.00[x 0. 0. 0.

(12) FIRST NIAGARA BANK

TRUSTEE COMMITTEE 1.00 (X 0. 0. 0.

(13) WELLS FARGO BANK , NA

TRUSTEE COMMITTEE 1.00|X 0. 0. 0.

(14) BANK OF AMERICA MERRILL LYNCH

TRUSTEE COMMITTEE 1,00 |X 0. 0. 0.

(15) WILLIAM W. GINSBERG

PRESIDENT & CEO 37.50 | X X 238,000, 0. 39 ,981.

(16) ANDREW F. ALDEN

SR. VP & CFO 37.50 X 180,995, 0. 23 881,

(17) ANGELA POWERS

SR. VP FOR DEVELOPMENT 37.50 P 158 221, 0. 27 298,

132007 01-23-12 Form 990 (2011)
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2011) HAVEN 06-6032106 Page 8
rﬁaﬂ VH; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (&) (D) (€) (F)
Name and title Average (do not cfegfmg’: than one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor | 5 3 organization (W-2/1099-MISC) from the
related | g |8 2 (W-2/1099-MISC) organization
organizations| g g g (g and related
inSchedule | 312 |, | & [zE| & organizations
o |5|E|2[3]s5E
= R Y |Ta| o
(18) PRISCILLA CANNY
SR. VP FOR GRANTMARING 37.50 X 135,735, 0. 16,775,
(19) LEON BAILEY
SR. VP ORGANIZATIONAL EFFECTIVENESS 37.50 X 133,319, 0. 16 070,
(20) DOROTHY WESTON-MURPHY
VP DONOR/PROFESSIONAL SVCS 37.50 X 120,176, 0. 10 416,
(21) CATHY GRAVES
VP SPECIAL PROJECTS 37.50 X 112,392, 0. 14 362,
1b Sub-total > 1,078,838, 107,000, 172,325,
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d_Total {add lines 1b and 1¢) | 1,078,838, 107,000. 172 325,
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 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? /f "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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) () ©)
Name and business address Descnption of services Compensation
WELLS FARGO/WACHOVIA BANK, 10 STATE HOUSE
SQUARE 2ND FLOOR, HARTFORD, CT 06103 INVESTMENT MANAGER/TRUSTEE 274,403,
BANK OF AMERICA, 200 GLASTONBURY BLVD 2ND
FLOOR, GLASTONBURY,6 CT 06033 INVESTMENT MANAGER/TRUSTEE 231 123,
ADAGE CAPITAL PARTNERS, L.P., 200
CLARENDON ST. 52ND FLOOR, BOSTON, MA 02116 INVESTMENT MANAGER 144,327,
VARDE PARTNERS, 8500 NORMANDALE LAKE BLVD
STE. 1500, MINNEAPOLIS, MN 55437 INVESTMENT MANAGER 105,000,
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 4
Form 990 (2011)
132008 01-23-12
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THE COMMUNITY

FOUNDATION FOR GREATER NEW

Form 990 (2011) HAVEN 06-6032106 Page 9
[Part Vili | Statement of Revenue
w ® © Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sE?g?S?é?f'
-242 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,—E ¢ Fundraising events 1c
5:_3 d Related organizations 1d
g,g e Government grants (contnbutions) 1e 1,125 295,
._9_".2 f All other contributions, gifts, grants, and
;g similar amounts not included above 1f 35,371,689,
g-g 9 Noncash contnbutions included in hines 1a-1f $
os h_Total. Add lines 1a-1f | 36,496 ,984.
Business Code
g | 2o
g3 o
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) > 7,407,095, 7,407,095,
4 Income from Investment of tax-exempt bond proceeds |
5 Royaltes »
() Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securities (1i) Other
assets other than inventory 64,851 273,
b Less: cost or other basis
and sales expenses 53,122,195,
¢ Gam or (loss) 11,729,078,
d Net gain or (loss) » 11,729,078, 11,729,078,
g 8 a Gross Income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c). See
5 Part iV, line 18 i . 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 retums
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 4
12 Totalrevenue. See instructions » 55 633 157. 11,729 078, 0. 7,407 095.
015592 . Form 990 (2011)
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Form 990 (2011)

THE COMMUNITY FOUNDATION FOR GREATER NEW

HAVEN

06-6032106

Page 10

[Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question In this Part IX D
Do not include amounts reported on lines 6b, Total e(i\;))enses Prog rasl?)serwce Managéﬁ\)ent and Funcglr)a)Jsmg
7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 17,089,078, 17,089,078,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 10,784, 10 ,784.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 482 857, 193 143. 164 171, 125 543,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salanes and wages 1,690 705, 676,282, 574,840, 439 583,
8 Penston plan accruals and contnbutions gneiude
section 401(k) and section 403(b) employer contnibutions) 111 P 557. 44 P 623, 37 4 929, 29 L 005.
9 Other employee benefits 235,895, 94 358, 80,204, 61,333,
10 Payroll taxes 140,023, 56,009, 47,608, 36,406,
11 Fees for services (non-employees):
a Management
b Legal 30,958, 12,383, 10,526, 8,049,
¢ Accounting 43 255, 17 302, 14,707, 11 246,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 1,471,390, 588,556, 500 273. 382 561,
g Other 90,876. 36,350, 30,898, 23,628,
12 Advertising and promotion
13 Office expenses 46,388, 18,555, 15 772, 12 061,
14 Information technology
15 Royalties
16 Occupancy 152 655, 61 062, 51,903. 39,690,
17  Travel 3,485. 1,394, 1,185, 906.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 125 221, 50,089, 42 575. 32 557.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 78 ,165. 31,266. 26 ,576. 20,323,
23 Insurance 18 646, 7,458, 6,340, 4,848,
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a MIS SYSTEMS 160 391, 64,156, 54,533, 41,702,
b PRINTING AND PUBLICATIO 100,351, 40 141, 34,119, 26,091,
¢ MARRETING & ADVERTISING 62,380, 24,952, 21,209, 16,219,
d TELEPHONE & INTERNET 27,316, 10,927, 9,287, 7,102,
e All other expenses 46 645, 18 658, 15 859, 12,128,
25 Total functional expenses. Add lines 1 through 24e 22,219 021, 19 147 526, 1,740 514. 1,330,981,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
check here B> [ | i foltowing S0P 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2011) HAVEN 06-6032106 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2 Savings and temporary cash investments 4,909 236, 2 9,632 123,
3 Pledges and grants recelvable, net 4 586,830, 3 12,494 483,
4 Accounts recelvable, net i 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Iinstructions) 6
‘3’ 7 Notes and loans receivable, 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 1,278,894,
b Less: accumulated depreciation 10b 1,012,718, 319 454.|10c 266,176,
11 Investments - publicly traded secunties 229,897,766, 11 239,774,023,
12  Investments - other secunties See Part IV, line 11 61,421 982.| 12 62,810,052,
13  Investments - program-related. See Part IV, line 11 2,470,000.] 13 2,470,000,
14 Intangible assets 14
15 Other assets. See Part IV, line 11 4,725, 15 376,210,
16  Total assets. Add lines 1 through 15 (must equal line 34) 303 939 993.| 16 328 153 067.
17  Accounts payable and accrued expenses 1,283,026, 17 491 737,
18 Grants payable 3,669,794.] 18 3,573,096,
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:_E' 22 Payables to current and former officers, directors, trustees, key employees,
..'3 highest compensated employees, and disqualified persons. Complete Part Il
- 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 habillities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 474,739.| 25 507,418,
26 Total liabilities. Add lines 17 through 25 5. 427,559.] 26 4,572 251,
Organizations that follow SFAS 117, check here P @ and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 296,349 ,235.| 27 321,450 ,406.
g 28 Temporarly restricted net assets 2,163,199, 28 2,130,410,
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P D and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated iIncome, or other funds 32
Z 133 Total net assets or fund balances 298 512 434.| 33 323,580,816,
___134 Totalliabilities and net assets/fund balances 303,939,993, 34 328,153 ,067.
Form 990 (2011)
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2011) HAVEN 06-6032106 Page 12
| Part Xi| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI |Z]
1 Total revenue (must equal Part VIiI, column (A), ine 12) 1 55,633,157,
2 Total expenses {must equal Part IX, column (A), line 25) 2 22,219,021,
3 Revenue less expenses. Subtract line 2 from line 1 3 33,414,136,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 298 512 434.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 <8,345,754.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 323,580 816,
| Part Xt} Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl I:l
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [x]Accrual [ other
If the organization changed its method of accounting from a pnior 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 compllation 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:
I:] Separate basis E’ Consolidated basis D Both consolidated and separate basis
3a As aresuilt of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits. 3b | X
Form 990 (2011)
012542
12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2011

Open to Public

Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

THE COMMUNITY FOUNDATION FOR GREATER NEW
HAVEN

Employer identification number
06-6032106

rl-"art I | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

1

]
L]
L]

hwN

08 00 O

10
1

00

el 1

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

A school descnbed In section 170(b)(1){A}ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1){(A)(iii).

A medical research organization operated In conjunction with a hospital described In section 170(b)(1){A)(ii). Enter the hospital’'s name,
crty, and state:

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

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

A federal, state, or local govemment or govermmental 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed In section 170(b){1)(A)(vi). (Complete Part II.)

An organization that nomally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts 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 IIl.)

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 |:] Type | b [:] Type i c [:] Type Il - Functionally integrated d |:] Type Ill - Other

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t I1s a Type |, Type Il, or Type IlI
supporting organization, check this box :]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In i) and (il)) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described in (i) above? | 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization erganization n col (i) isted in your| organization n col | Bfganization in col support
(descnbed on hnes 1-9 o0 ying document?| (i) of your support? M orgdeey in e PP
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) 2011
Form 990 or 990-EZ.
132021
01-24-12
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THE COMMUNITY FOUNDATION FOR GREATER NEW
Schedule A (Form 990 or 990-E7) 2011 _HAVEN 06-6032106 _Page?2
] Part i | 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 |l}. If the organization
fatls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 (c) 2009 _{d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 9,393,919, 22,686,727, 28,884,099, 12 052, 045. 36,496,984.| 109 513 774,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 9,393,919, | 22 686 727.| 28,884,099, 12 ,052,045. 36,496 984.] 109 513 774.
5 The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lne 11,

column (f) 17,286,560,
6_Public support. subtract ine 5 from tine 4 92,227 214,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 {(d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 9,393,919.| 22,686,727, 28,884,099.[ 12 052 045. 36,496 ,984.| 109,513 774,

8 Gross income from Interest,
dividends, payments recelved on
securnties loans, rents, royalties
and income from similar sources 14 603 692, 12 024 762, 8,686,222, 8,012 759, 7,407,095, 50,734,530,

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.)

11 Total support. Add lines 7 through 10 160,248 304,
12 Gross recelpts from related activities, etc. (see Instructions) 12 l
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 2011 (line 6, column (f) divided by line 11, column (f)) 14 57.55 %
15 Public support percentage from 2010 Schedule A, Part |, line 14 15 59.50 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 t1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . > IZI

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Iine 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L > |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the *facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organtzation
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 4 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . > |:]
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 » L—_]
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedute A (Form 990 or 990-E7) 2011

Page 3

Part il i 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 Il. If the organization fails to

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on ines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 recewved
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 7a and 7b

8 Public support (Subtractime 7c from e 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) 2011

(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 income from unrelated business
activities not Included In line 10b,
whether or not the business is
regularly camed on

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

13 Total support (add tines 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 2011 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2011. [f 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[ ]

]
»[ ]

132023 01-24-12
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THE CO.MMUNITY. FOUNDATION FOR GREATER NEW

HAVEN

06-6032106
. Identification of Excess Contributions
A .
Schedule Included on Part Il, Line 5 2011
** Do Not File **
*** Not Open to Public Inspection ***
- Total Excess
Contributor’s Name Contributions Contributions

3,671,852, 466 ,886.
20,024,640, 16,819 ,674.
Total Excess Contnbutions to Schedule A, Part I, Line 5 17,286 ,560.

123171 05-01-11




. - OMB No_1545-0047
SCHEDULED Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
el e P> Attach to Form 990. P> See separate instructions. taspection
Name of the organization THE COMMUNITY FOUNDATION FOR GREATER NEW Employer identification number
HAVEN 06-6032106

Part i | 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 & WK =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 216 878
Aggregate contnbutions to (dunng year) 2,600,494, 35,023,054,
Aggregate grants from (dunng year) 4,340,525, 14,467,985,
Aggregate value at end of year 27,321,024, 296,259 791.
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? o E Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
Impermissible pnvate benefit? E] Yes |:] No

I Part it i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o6 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}) [:] Preservation of an historically important land area
Protection of natural habitat l:l 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 histonc 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 wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements during the year P>

Amount of expenses Incurred In monitoring, 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)()

and section 170(h)(4)(B)(i)? L lves [ Ino
In Part X1V, 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 descnbes the organization’s accounting for
conservation easements.

[ Part il i 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.

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

i) Revenues included in Form 990, Part VIIl, line 1 . > 3
(i) Assets included in Form 990, Part X > s
2 If the organization received 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 Vill, line 1 > 3
b Assets Included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
53282
20
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THE COMMUNITY FOUNDATION FOR GREATER NEW
Schedule D (Form 990) 2011 HAVEN 06-6032106 Page 2
[Part#ii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [_]other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solictt or recelve donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes D No

l Part W; Escrow and Custodial Arrangements. Complete If the organization answered *Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? |:| Yes |:| No
b If "Yes,” explain the arrangement Iin Part XIV and complete the following table:

Amount

Beginning balance o 1c

Additions dunng the year . 1d

Distnbutions during the year ; 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes I:l No

b _If "Yes," explain the arrangement in Part XIV.
[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

- 0o a0

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 current year end balance (Ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarlly restricted endowment P> %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . 3a(i)
(i) related organizations . 3alfii)
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe 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.

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

O o 0 T 0

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other . 1,278,894, 1,012,718, 266,176,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 266 176,
Schedule D (Form 990) 2011

132052
01-23-12
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THE COMMUNITY FOUNDATION FOR GREATER NEW
Schedule D (Form 990) 2011 HAVEN 06-6032106 Page 3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of securty)

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financlal denvatives

(2) Closely-held equity Interests

(3) Other
(A) ALTERNATIVE INVESTMENTS 62,810,052.{ END-OF-YEAR MARKET VALUE
[(2)]
©
(D)
®
(3]
@)
(H)

S ()

Total. (Col (b) must equal Form 990, Part X. col (B) hne 12 ) P> 62,810,052,

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

1)

2)

()]

@)

6)

(6)

7)

8)

)]

(10)
Total. (Col (b) must equat Form 990, Part X, col (B) line 13 ) P>

| Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

()
@
3)
Q)
(5)
(6}
@)
()]
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) >
[ Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal Income taxes
(2) SPLIT INTEREST AGREEMENTS 507,418,
©)]
4)
(5)
(6)
7)
()]
©9)
(10)
(11)

Total. (Column ‘b) must equal Form 990, Part X, col (B) ine 25.) » 507,418,
2, INaebCT ‘cotnote In Pa provide the text of the footnote fo the organization's financial statements thal reports the organization's iability for uncertain tax positions under ——
. 7

040542 Schedule D (Form 990) 2011
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Schedule D {Form 990) 2011 HAVEN

06-6032106

Page 4

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

1

O O N A WN

10

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

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

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

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pnior period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 . .

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

1

O (N0 |d (W (N

10

| Part Xl { 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 facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe In Part XIV.) 2d

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

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

b Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

| Part XftH] 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, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descrbe 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 IX, line 25, but not on line 1:

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

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

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

5
| Part X1¥| Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

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

132054

01-23-12

11200322 755449 9251
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SCHEDULE F Statement of Activities Outside the United States R e 1% 7
(Form 990) » Complete if the organization answered "Yes" to Form 990, 2 01 1
Department of the Treasury P> Attach to Flz:: IQ\S(;me; gz'e?é:ar:a?‘e instructions. Open to Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
THE COMMUNITY FOUNDATION FOR GREATER NEW

HAVEN 06-6032106

f Part | 1 General Information on Activities Qutside the United States. Complete If the organization answered "Yes*
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection crtena used to award the grants or assistance? E:l Yes [:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance 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 :&%’t"s){%e',\sd (by type) (e.g., fundraising, program IS a program service, ex?gpggg"es
In the region | independent services, Investments, grants to descnbe specific type
contractors recipients located In the region) of service(s) In region |nz1e$éments
In region gion
|
GRANT TO ORGANIZATION FROM
IRELAND 0 0 MARY JANE REYNOLDS FUND 10,784,
|
|
3 a Sub-total 0 0 10,784.
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a
and 3b) 0 0 10 784.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
075312
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R THE COMMUNITY FOUNDATION FOR GREATER NEW
Schedule F (Form 990) 2011 __HAVEN 06-6032106 Page 4
| Part V| Foreign Forms

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

2 Did the organization have an Interest in a foreign trust dunng 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) I:] Yes E' No

3 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) [:] Yes LZ] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) . i [:] Yes E No
5 Did the organization have an ownership interest In a foreign partnership during the tax year? /f "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) |:] Yes E No

6 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) i . D Yes [Z] No

Schedule F (Form 990) 2011

132074
01-23-12
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THE COMMUNITY FOUNDATION FOR GREATER NEW
Schedule F (Form 990) 2011 ___HAVEN 06-6032106 Page 5
Part V | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 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.

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

OF A GRANT REMITTANCE FORM,

SCHEDULE F, PART 1,6 LINE 3: FMV

132075 01-23-12 Schedule F (Form 990) 2011
28
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11200322 755449 9251

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,

OMB No 1545-0047

2011

Part IV, line 23. Open to Public
:?:::1::“ F::\::rufﬂesz:f: i > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION FOR GREATER NEW Employer identification number
HAVEN 06-6032106
[Parti | Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
I:] First-class or charter travel Housing allowance or residence for personal use
L___] Travel for companions Payments for business use of personal residence
|:I Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees
':] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part 1ll.
Compensation committee E Wnitten employment contract
Exj Independent compensation consultant IZI Compensation survey or study
E Form 990 of other organizations IZI Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or recetve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ttem in Part IIl.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe In Part Ill.
6 For persons listed iIn Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe In Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe In Part |1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe In Part Il 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9

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

132111
01-23-12
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Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions OMB No 18450047
(Form 990) 2 01 1
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Gpen to Public
Intemna Revenue Service P Attach to Form 990. Inspection
Name of the organization THE COMMUNITY FOUNDATION FOR GREATER NEW Employer identification number
HAVEN 06-6032106
[Part¥ | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIII, ine 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 196,828,
10 Secuntles - Closely held stock
11 Secuntles - Partnership, LLC, or
trust interests
12 Securtles - Miscellaneous
13 Quallfied conservation contnbution -
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 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Dunng 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 intial contnbution, and which is not required to be used for exempt purposes for

the entire holding period?

b If *Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If *Yes," descnbe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,

descnbe In Part |I.

Yes | No

30a X

32a| X

LHA

132141
01-23-12

11200322 755449 9251

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

Schedule M (Form 990) (2011)

2011.03020 THE COMMUNITY FOUNDATION FO 9251 1



THE COMMUNITY FOUNDATION FOR GREATER NEW
Schedule M (Form 990) (2011) HAVEN 06-6032106 Page 2

Part il I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part [, column (b), the number of contnbutions, the number of items received, or a combinatton of both.
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,

132142 01-23-12 Schedule M (Form 990) (2011)

34
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ1T.°l°”

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-EZ or to provide any additional information. Qpento Pubtic

Intemal Revenue Service Attach to Form 990 or 990-EZ. Inspection

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 § 765 901, INCLUDING GRANTS OF $ 650 544, 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,K CONNECTICUT,6K 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 6K SEX OR CREED,

AND THAT TO THE GREATEST POSSIBLE EXTENT ALL INTERESTS 6 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 990-EZ) (2011)
132211
01-23-12
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Schedule‘O (Form 990 or 990-EZ) (2011) ; 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.

034352 Schedule O (Form 990 or 990-E2) (2011)

36
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Schedule O (Form 990 or 990-E2) (2011)

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 6 SECTION B, LINE 11: THE 990 AND AUDITED FINANCIAL

STATEMENTS ARE REVIEWED BY THE AUDIT COMMITTEE AND BOARD OF DIRECTORS

BEFORE RELEASE AND SUBMISSION TO THE SERVICE AND THE GENERAL PUBLIC,

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

ORIGINALLY PERFORMED IN 2005 BY AN OUTSIDE CONSULTING FIRM, THE ANALYSIS

WAS ORIGINALLY ADOPTED BY THE FINANCE COMMITTEE OF THE BOARD AT THE END OF

2005 AND UPDATED VIA AN EXTERNAL CONSULTING FIRM AND ADOPTED BY THE BOARD

OF DIRECTORS VIA ITS FINANCE COMMITTEE RECOMMENDATION IN MAY 2011, 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, 1IN APRIL 2011 COMPENSATION WAS UPDATED BY AN EXTERNAL

INDIVIDUAL AUTHORITY.

132212
01-23-12

37
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Nagne of the organization THE COMMUNITY FOUNDATION FOR GREATER NEW Employer identification number
HAVEN 06-6032106

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

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 LOSSES ON INVESTMENTS: -8,225 449.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -120 305,
TOTAL TO FORM 990, PART XI, LINE 5 -8,345 754.
|
|
|
132212
01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
38
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THE COMMUNITY FOUNDATION FOR GREATER NEW
Schedule R (Form 990) 2011 HAVEN 06-6032106 Page 5
Part Vil | Supplemental Information

Complete this part to provide additional infformation for responses to questions on Schedule R (see Instructions).

01-23-12 Schedule R (Form 990) 2011
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