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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)

OMB No 1545-0047

2012

:?,f;’:,';’“ ,::::,ﬁ%:mw P> The organization may have to use a copy of this retum to satisfy state reporting requirements. O’iﬁ&gfﬂgﬂa
A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
aPPicable | THE COMMUNITY FOUNDATION FOR GREATER NEW
fraress | uaven
yr?aTuSe Doing Business As 06-6032106
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 70 AUDUBON STREET : (203)777-2386
faemded City, town, or post office, state, and ZIP code G Gross receipts $ 99,504,351,
[_Jisetea | nEw HAVEN, cT 06510 H(a) Is this a group return
pending R
F Name and address of pnncipal officer:ANDREW F, ALDEN for affilates? [ lves [x INo
70 AUDUBON STREET, NEW HAVEN, CT 06510 H(b) Are all affiliates included? | Yes [ No
| Tax-exempt status: E] 501(c)(3) |:] 501(c) ( )< (insertno) |___] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: P> WWw.CFGNH.ORG H(c) Group exemption number P>

K_Form of organization: [ Comporation [x ] Trust [ ] Association [ ] Other > | L Year of formation: 1928 | M State of legal domicile CT
{Part | Summary
o | 1 Brefly 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> E] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
32 | 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
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 44
g 6 Total number of volunteers (estimate If necessary) L. 6 431
;5 7a Totat"hﬁ‘rzeiated bfu\ﬂnJeﬁ.s( Il/'everﬁe from Part VI, column (C), ine 12 7a 0.
b Net unrelated b’ustness taxab lncome from Form 990-T, line 34 . . .| 0.
r'l;'“_ T u) Prior Year Current Year
g 8 Con H-Etlons?nd grarg}ssﬂgqtjvnl ltne1h) 36,496,984, : 18,810,009,
S|9 Pro service revenue (Part VIiI, me 29) 0. 0.
é 10 Inv%stme?}{{\—?‘ﬁ?(PanMw lines 3, 4, and 7d) . 19,136 ,173. 17,311,012,
11 Other revenue,_(Panhllxcolumn A), lines 5, éd, 8c, 9¢, 10c, and 11¢) 0. 0.
12 Totaat'revenue add fines 8 through 11 (must equal Part ViIl, column (4), line 12) 55,633,157, 36,121 o021,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 17,099 862, 20,613 676.
14 Benefits paid to or for members (Part X, column (A), line 4) . 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 2,661 037, 2,867,890,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . 0. 0.
g b Total fundraising expenses (Part IX, column (D), lne25) P 1 483 ,873.
w1y Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,458 122, 2,839 314,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 22,219 021, 26,320,880,
19 Revenue less expenses. Subtract line 18 from line 12 33,414,136, 9,800,141,
E§ Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 328,153,067. 363,752,780,
ft‘f;'é“, 21 Total liabllities (Part X, line 26) ) 4,572 251, 3,783 212,
2...:‘_ 22 Net assets or fund balances. Subtract llne 21 from line 20 323,580,816, 359 969 ,568.

| Part it | Signature Block

les and statements and to the best of my knowledge and belief, it 1s

Under penatties of perjury, | declare that | have exa is et mcl Ing accom, U]
trus, correct, and complete Declaration ofprep r (other tiyeh.officegs b on all Information of\yht as any knowledge

N Z= 2 7/»// 297
Sign Signature of ofit:r/ / Date
Here ANDREW F DEN, SR. V PRESIDENT AND CFO
Type or print name and title IR P
Print/Type preparer's name rep si I8 Date I?“’C“ L_J| PTIN

Paid LORI BUDNICK selfemployed  [P00046310
Preparer | Firm's name jp BLUM SHAPIRO & CO. p.c. V — Frm's EINpp  06-1009205
Use Only | Firm's addressp, 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)

E Yes L__l No

232001 12-10-12

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

Form 990 (2012)
S
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2012) HAVEN 06-6032106 Page 2
[ Part-ill i Statement of Program Service Accomplishments
Check If Schedule O contalns a response to any question in this Part |l| . E

1 Brefly 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 durnng the year which were not listed on

the prior Form 990 or 990-E27? . R .. DYes E No
If *Yes," descnbe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes 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.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 8,700,693, including grants of $ 7,741 ,780. ) (Revenue$ )
EDUCATION: FOCUSED ON LITERACY PROGRAMS & YOUTH DEVELOPMENT AND
EMPLOYMENT PROGRAMS, CULTURAL AWARENESS, STUDENT ACHIEVEMENT,K AND
PREVENTION EDUCATIONAL PROGRAMS.

4b (Code ) (Expenses $ 5,724 ,139. including grants of $ 5,122,400, ) (Revenue $ )
HEALTH: GRANTS WHICH INCREASE ACCESS TO SERVICES INCLUDING MATERNAL
AND CHILD HEALTH, 6K HOMELESSNESS  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 $ 7,555,864, including grants of $ 7,065 ,866. ) (Revenue$ )
COMMUNITY REVITALIZATION: SUPPORT FOR AFFORDABLE HOUSING, REGIONAL
PLANNING AND COORDINATION, WORKFORCE DEVELOPMENT ARTS AND CULTURE
LEADERSHIP/ADVOCACY SKILL DEVELOPMENT 6K 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 $ 915,862, including grants of $ 683,630.) (Revenue$ )
4e Total program service expenses > 22 896 558,
Form 990 (2012)
232002
12-10-12
2

15050314 755449 9251 2012.03011 THE COMMUNITY FOUNDATION FO 9251 1



r b] ' v

N 2 1
THE COMMUNITY FOUNDATION FOR GREATER NEW
Form 990 (2012) HAVEN 06-6032106 Page 3
[ Part W | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candldates 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
dunng 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 recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? I/f “Yes," complete Schedule C, Part Il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve 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 I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credrt 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 temporanly restncted 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, Vil, VIII, IX, or X
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 iInvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for iInvestments - program related In Part X, line 13 that is 5% or more of lts totaI
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 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, Ilne 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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audrited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XlI 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school descnbed 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,
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
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 . l158 1 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? /f "Yes," complete Schedule F, Parts lll 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 contributions on Part VIII, lines
1c and 8a? If "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 VIil, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facilities? If "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 (2012)
232003
12-10-12
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2012) 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 tn the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 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 I, Parts | and Il . 22 X

23 Did the organization answer "Yes* to Part VIl, 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 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 L. L. 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? i 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? . i 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any tlme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualifi ed 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
28 Was aloan to or by a current or former off icer, dlrector, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 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? /f "Yes," complete Schedule L, Part Il 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? /f "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 29 | X
30 Did the organization recelve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M i i . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did 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 dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part ll, Ill, or IV, and
PartV, iine 1 ) 34 | X
35a Did the organization have a controlled entity wuthln the meaning of sectlon 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
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 Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2012)
232004
12-10-12
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2012) HAVEN 06-6032106 Page 5
| Part'¥{ 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 40
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 44
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 durng 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 i 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? _ 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? . . 5¢

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

any contnibutions that were not tax deductible as chantable contnbutions? . . 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 contribution and partly for goeds and services provided to the payer? | 7a X
b [f "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 . . . 7¢ X
d If “Yes,® Indicate the number of Forms 8282 filed during the year . . . [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i . 7f X
g If the organization recelved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, alrplanes, 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 sponsoning organization, have excess business holdings at any time duning 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? i i . |9 X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line 12 . . 10a
b Gross recelpts, Included on Form 990, Part VIII, 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 paid to other sources against
amounts due or recelved from them.) . .. i . . | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 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 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 is required to maintain by the states in which the

organization is licensed to issue qualified health plans . I, . |13b

¢ Enter the amount of reserves on hand .. .. 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? . i i 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 (2012)
232005
12-10-12
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2012) HAVEN 06-6032106

Page 6

I Part-V| 3 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

[x]

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 i 1a 11
If there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuittee or similar committee, explain in Schedule O
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 relatlonshlp 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 dlrect superviston
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 durnng 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 appomt one or
more members of the governing body? 7a | X
b Are any govemnance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders. or
persons other than the governing body? i 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year by the following
a The governing body? 8a [ X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If *Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affillates,
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 filling the form? | 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
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 confhcts" 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a [ X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity durnng the year? . 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCT
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 avallable. Check all that apply.
Own website E‘ Another's website E] Upon request I_:I Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
ANDREW F. ALDEN - 203-777-7061
70 AUDUBON STREET, NEW HAVEN, K CT 06510
232005
12-10-12 Form 990 (2012)
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THE COMMUNITY FOUNDATION FOR GREATER NEW
Form 990 (2012) HAVEN 06-6032106 Page 7
[ParbVll] 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.

® |ist 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.®
® 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.

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

(A) (B) ©) (D) E) ()
Name and Title Average | ... cfegfmf: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘ifﬁ“" and a director/trustee) from from related other
(list any § the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related 8 g g (W-2/1099-MISC) organization
organizations| & | 5 g1 and related
below 8 é | E §§ B organizations
line) 2lz|s5|&[2g]s
1 (1) ROLAN JONI YOUNG SMITH 1.00
% CHAIR/DIRECTOR X X 0. 0. 0.
i (2) DAVID NEWTON 1,00
} VICE CHAIR/DIRECTOR X X 0. 0. 0.
: (3) HOWARD K. HILL 1.00
| DIRECTOR X 0. 0. 0.
(4) ANNIE GARCIA KAPLAN 1.00
DIRECTOR X 0. 0. 0.
(5) CHARLES LONG 1.00
DIRECTOR X 0. 0. 0.
(6) KICA MATOS 1.00
DIRECTOR X 0. 0. 0.
(7) JIM PERILLO 1.00
DIRECTOR X 0. 0. 0.
} (8) SHELLY SACZYNSKI 1.00
f DIRECTOR X 0. 0. 0.
i (9) JAMES RYAN 1.00
| DIRECTOR X 0. 0. 0.
‘ (10) JAMES E. COHEN 40.00
DIRECTOR X 0. 107,000, 24,077,
(11) WILLIAM COLWELL, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(12) FIRST NIAGARA BANK 1.00
TRUSTEE COMMITTEE X 0. 0. 0.
(13) WELLS FARGO BANK, NA 1.00
TRUSTEE COMMITTEE X 0. 0. 0.
(14) BANK OF AMERICA MERRILL LYNCH 1.00
TRUSTEE COMMITTEE X 0. 0. 0.
(15) WILLIAM W. GINSBERG 37.50
PRESIDENT & CEO X 258308, 0. 42,640,
(16) ANDREW F. ALDEN 37.50
SR. VP & CFO X 187,829, 0. 25,204,
(17) ANGELA POWERS 37.50
SR, VP FOR DEVELOPMENT X 164 259, 0. 24340,
232007 12-10-12 Form 990 (2012)
7
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3 L]

THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2012) HAVEN 06-6032106 Page 8
rﬁaﬂ’*v“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) "
Name and title Average (do not cfe‘c’fﬁfrg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g |& 3 (W-2/1099-MISC) organization
organizations| g § g (8 and related
bl?r::;v § g % E:i g % B organizations
E|2]|8 & |I=E5] &£
(18) PRISCILLA CANNY 37.50
SR. VP FOR GRANTMAKING X 148 248. 0. 18,408.
(19) LEON BAILEY 37.50
SR. VP ORGANIZATIONAL EFFE X 138,485, 0. 17,017,
(20) DOROTHY WESTON-MURPHY 37.50
VP DONOR/PROFESSIONAL SVCS X 124,245, 0. 10,882,
(21) CATHY GRAVES 37.50
VP SPECIAL PROJECTS X 114,015, 0. 14,914,
]
|
1 1b Sub-total o > 1,135,389, 107,000, 177 482,
‘ ¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 1,135,389, 107,000, 177,482,
2 Total number of individuals (including but not Iimited 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 If "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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A

Name and business address

Description of services

B8)

©)
Compensation

BANK OF AMERICA, 200 GLASTONBURY BLVD 2ND

15050314 755449 9251

FLOOR, GLASTONBURY, CT 06033 INVESTMENT MANAGER/TRUSTEE 255,509,
WELLS FARGO, 10 STATE HOUSE SQUARE 2ND
FLOOR, HARTFORD, CT 06103 INVESTMENT MANAGER/TRUSTEE 254 391,
ADAGE CAPITAL PARTNERS, L.P., 200
CLARENDON ST. 52ND FLOOR, BOSTON, MA 02116 INVESTMENT MANAGER 167,940,
COLONIAL CONSULTING, 750 3RD AVE, 20TH
FLOOR , NEW YORK, NY 10017 CONSULTANT 110,048,
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 (2012)
| 208,
‘ 8
|
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Form 990 (2012)
[Part Vil |

THE COMMUNITY FOUNDATION FOR GREATER NEW

HAVEN

06-6032106

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question In this Part VIl

]

(A

Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections 512,
513, 0r514

Contributions, Gifts, Grants

and Other Similar Amounts

“- 0o Qa6 T o

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govermment grants (contnbutions) 1e

961,148,

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

1f

17,848 861,

Noncash contnbutions included in lines 1a-1f $

1,220,874,

Total. Add lines 1a-1f

>

18,810,009,

am Service

Progg

evenue

o -~ 0o Q 0 T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

o o

Investment income (including dividends, Interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vyVvy |v

10,688,508,

10,688,508,

(1) Real

(ii) Personal

Gross rents

Less: rental expenses

Rental iIncome or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (i) Secunties

(i) Other

assets other than Inventory

70,005,834,

Less: cost or other basis
and sales expenses

63,383,330,

Galn or (loss) .

6,622 504,

Net garn or (loss) .
Gross Income from fundraising events (no
including $ of
contnbutions reported on line 1c). See

Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses .
Net income or (loss) from gaming activities
Gross sales of Inventory, less returns

and allowances

Less: cost of goods sold i
Net income or (loss) from sales of inventory

a
b

a
b

a
b

6,622 504,

6,622 504.

>

Miscellaneous Revenue

Business Code

12

e ao oo

All other revenue .
Total. Add lines 11a-11d .
Total revenue. Ses instructions

>
|

36,121,021,

17,311 012,

232009
12-10-12
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THE COMMUNITY FOUNDATION FOR GREATER NEW
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Form 990 (2012) HAVEN 06-6032106 __Page10
[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).
Check if Schedule O contains a response to any c(;Au)estlon in this Part IX & (d) o |:|
Do not include amounts reported on lines 6D,
7b, 8b, 9b, and 10b of part Vil Total expenses P’°§;§‘,’;‘nss‘;’;"°e gﬂ:nn;g,eg;ggf:sgg F;’,[‘g;?:;"sg
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 20,603,146, 20,603,146,
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 10,530, 10,530,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 513,981, 205 593, 174,753, 133,635,
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 salanes and wages ; 1,834,704, 733,881, 623,800, 477,023,
8 Penmonphnaccma&andconumunonsancmae
section 401(k) and 403(b) employer contributions) 148 ,941. 59,576. 50,640, 38,725,
9 Other employee benefits 218 722, 87,489, 74,365, 56,868,
10 Payroll taxes 151 542, 60,617, 51,524. 39,401,
11 Fees for services (non-employees):
a Management
b Legal 38,902, 15 561. 13,227, 10,114,
¢ Accounting 48 793, 19 517, 16 ,590. 12 _686.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 1,725,330, 690 132, 586,612, 448 586.
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0 ) 120,054, 48,022, 40,818, 31,214,
12 Advertising and promotion
13 Office expenses 45 635, 18 254, 15 516, 11 865.
14 Information technology
15 Royalties
16 Occupancy 165,581, 66,232, 56,298, 43 051,
17 Travel ; . 5,102, 2 041, 1,735, 1,326.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 139,111, 55,644, 47,298, 36,169,
20 Interest
21 Payments to affilates
22 Depreclation, depletion, and amortlza'uon 56 188, 22,475, 19,104, 14,609,
23 Insurance 20,670, 8,268. 7,028, 5,374.
24 (Other expenses Itemlze 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 EQUIPMENT RENTAL AND MA 183 423, 73,369. 62,364, 47,690,
b PRINTING AND PUBLICATIO 145,878, 58,351, 49,599. 37,928,
c MARKETING & ADVERTISING 63,159. 25,264. 21,474, 16 421,
d TELEPHONE & INTERNET 33 411, 13,364, 11,360, 8 ,687.
e All other expenses 48,077. 19 232, 16,344, 12,501,
25 _Total functional expenses. Add lines 1 through 24e 26,320,880, 22 896,558, 1,940,449, 1,483 873,
26 Joint costs. Gomplete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
Check hers > [ |\t following SOP 88-2 (ASC 958.720)
232010 12-10-12 Form 990 (2012)
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Form 990 (2012) HAVEN 06-6032106 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any question In this Part X ... :]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearnng 1
2 Savings and temporary cash lnvestments 9,632,123, 2 6,784,815,
3 Pledges and grants receivable, net 12 494,483, 3 3,331,050,
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recelvables 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 Instr). Complete Part Il of Sch L 6
fg’ 7 Notes and loans recelvable, net 330,000, 7 120,000,
& | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 853 809.
b Less: accumulated depreciation 10b 600,950, 266,176.| 10c 252,859,
11 Investments - publicly traded secunties 239 774,023, 11 260,057,258,
12 Investments - other securtties. See Part IV, line 11 62,810 052, 12 90,108,997,
13 Investments - program-related. See Part |V, line 11 2,470,000, 13 2,470,000,
14 Intangible assets 14
16  Other assets. See Part |V, line 11 376,210.| 15 627,801,
16 Total ts. Add lines 1 through 15 (must equal hne34) 328 153 067.] 16 363,752,780,
17  Accounts payable and accrued expenses 491 ,737.| 17 701,430,
18 Grants payable 3,573,096.| 18 2,541 222,
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
'_E‘ 22 Loans and other payables to current and former officers, directors, trustees,
_ﬁ key employees, 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 habllities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 507 ,418.| 25 540,560,
26 _ Total liabilities. Add lines 17 through 25 4,572 251, 26 3,783 212,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 321,450 ,406.) 27 357,723,706.
g 28  Temporarily restncted net assets 2,130,410.| 28 2 245 862,
T 29 Permanently restnicted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 3t Paid-n 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 323,580,816, 33 359 969 568,
34 Total habilities and net assets/fund balances 328 153 ,067.] 34 363,752,780,
Form 990 (2012)
EER AN
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Form

1 ' » ' *
THE COMMUNITY FOUNDATION FOR GREATER NEW
990 (2012) HAVEN 06-6032106

Page 12

| Part:X1 | Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part Xl

[x]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 36,121,021,
2 Total expenses (must equal Part IX, column (A), line 25) 2 26,320,880,
3 Revenue less expenses. Subtract line 2 from line 1 3 9,800 141.
4 Net assets or fund balances at beginning of year (must equal Parl X, Ilne 33 column (A)) 4 323,580,816,
5 Net unrealized gains (losses) on Investments 5 25,918 ,657.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 669 954,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 359,969,568,

| Part XH Financial Statements and Reportlng

Check If Schedule O contains a response to any question In this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990: I:l Cash |_)_(__| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? R

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

[:I Separate basis [:] Consolidated basis [:I Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

|:] Separate basis E] Consolidated basis |:| Both consolidated and separate basis R

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant?

If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
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-133? . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢c

3a

3b

X

232012

12-10-12
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SCHEDULE A OMB No 1545-0047

(Forni 990 or 990-E2Z)

Public Charity Status and Public Support 201 2

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

Inteal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[T’aﬂi | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it I1s: (For ines 1 through 11, check only one box.)

(I
]
]

hwWwNn =

o8 00 O

10
11

0]

e[ ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(jii).

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

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 Il.)

A federal, state, or local govemment or governmental unit descnbed 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 descnibed in
section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust descnibed 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 contnbutions, 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 il1.)
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
descnbes the type of supporting organization and complete lines 11e through 11h.
al] Typel b D Type ll c D Type [l - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box . |:|
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (1) below, Yes | No
the governing body of the supported organization? i | 11g(i)
(i) A family member of a person descnbed In (i) above? X i . | 11gii)
{iii) A 35% controlled entity of a person described In (j) or (i) above? . i 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization [¥¥) Is the organizationf (v) Did you notfy the | m(]‘i’gt'%;hlen col | (vil) Amount of monetary
organization {descnbed on lines 1-9 fn col (i) listed in your| qrgamzatmn in col (i)gorganlzed in the support
above or IRC section  |governing document?| (i) of your support? Us.?
{see [nstructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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THE COMMUNITY FOUNDATION FOR GREATER NEW
Schedule A (Form 990 or 990-EZ) 2012 HAVEN

06-6032106

Page 2

[Partif]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

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

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. subtract iine 5 from line 4

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

22,686,727.

28,884,099,

12,052,045,

36,496 984.

18,810,009,

118,929 864,

22,686 ,727.

28,884,099,

12,052 045.

36,496,984,

18,810,009,

118,929 ,864.

17,066 524,

101,863 340,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2008

{(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

22,686 ,727.

28,884,099,

12,052,045,

36,496,984,

18,810,009,

118,929 864,

12,024 ,762.

8,686,222,

8,012,759.

7,407,095,

10,688,508,

46,819,346,

165,749,210,

Gross recelpts from related activities, etc. (see Instructions)
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

12 |

»[ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

61,46 %

15

57.55 %

» [x]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b and Ime 141s 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

b 10% -facts-and-circumstances test - 2011. 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

»[]

»[ ]

»[ ]
> ]

232022
12-04-12
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Schedule A (Form 990 or 980-E7) 2012

Page 3

| Part'Hi 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 failed to qualify under Part Il. If the organization falls to

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

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

5 The value of services or facllities
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 (subtractiine 7c froming 6)

Section B. Total Support

Caiendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010

(d) 2011

(e} 2012

() Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments recelved 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 carried on

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

13 Total support. (Ada iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2012. 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 - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 Is 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 organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[]

»[ ]
»[ ]

232023 12-04-12
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THE COMM['JNITY FOUNDATION FOR GREATER NEW . B

HAVEN 06-6032106
y Identification of Excess Contributions
. 2
Schedule A Included on Part Il, Line 5 201
** Do Not File **
*** Not Open to Public Inspection ***
. Total Excess
Contributor's Name Contributions Contributions

3,671,852, 356,868.
20,024,640, 16,709 656,
Total Excess Contnbutions to Schedule A, Part il, Line 5 17 066 ,524.

223171 05-01-12




SCHEDULE D Supplemental Financial Statements QuB I 1525 27
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 2
PartlV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Qpen to Public
:?,f;’m"’:";;‘v‘;’,,’u‘ﬂ"slﬁfe“” P> Attach to Form 990. P> See separate instructions. tnspaction
Name of the organization THE COMMUNITY FOUNDATION FPOR 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.

N & WN =

-]

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 249 965
Aggregate contributions to (during year) 2 392,333, 18,149 368,
Aggregate grants from (during year) 4,953 ,569. 17,567,434,
Aggregate value at end of year 27,059 721. 332,909 849,
Did the orgamization inform all donors and donor adwsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . i E] Yes I:] No

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

{ Part }t | Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo T ow

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {(e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat [___J Preservation of a certified histonc structure
[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 . i 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 historc 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 penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements during the year » $

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

and section 170(h)4)(B)(i)? _ Cdves [INo
In Part Xlll, descnbe 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.

| Part #ii 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 XIll,
the text of the footnote to its financial statements that descnbes 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:

() Revenues included in Form 990, Part Vill, ine 1 . . . > 3
(i) Assets included in Form 990, Part X . . Ps
2 If the organization recelved or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues Included in Form 990, Part VIil, line 1 .. . . |
b Assets included in Form 990, Part X . .. R i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERTAR
22
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. N * . : .
THE COMMUNITY FOUNDATION FOR GREATER NEW

Schedule D (Form 990) 2012 HAVEN

06-6032106

Page 2

| Partdlt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a l:] Public exhibrtion
b [:l Scholarly research

d |:| Loan or exchange programs

e |:| Other

c l:] 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 XlI}.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:l Yes

|:|No

Part iV

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ..
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[:] Yes

|:]No

Amount

Beginning balance . 1¢

Addrtions during the year 1d

Distnbutions during the year 1e

-~ 0o Qa0

Ending balance . 1t

2a Did the organization include an amount on Form 980, Part X, line 21?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

D Yes D No
_ L1

l Pari V | Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back

(e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o 0 0O - o

Other expenditures for facllities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P
¢ Temporanly restricted endowment P
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(ii) related organizations A ..
b [f "Yes" to 3a(li), are the related organizations listed as required on Schedule R?
Descnbe in Part Xl the intended uses of the organization’s endowment funds.

%

%

Yes | No

Jafi)
3a(ii)
3b

4
| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(c) Accumulated
depreciation

Description of property (a) Cost or other (b) Cost or other
basis (investment) basis (other)

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 853 809. 600 950,

252,859,

>

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

252 859,

Schedute D (Form 990) 2012

232052
12-10-12
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Schedule D (Form 990) 2012 HAVEN 06-6032106 Page 3
| Part'VIl] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (including name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equtty Interests
(3) Other
(A) ALTERNATIVE INVESTMENTS 90,108,997. END-OF-YEAR MARKET VALUE
_(B)
©)
D)
(3]
(5]
(©)]
{H)
()
Total. (Col (b} must equal Form 990, Part X, co!. (B) line 12 ) B> 90 108,997,
[ Part Vifl] investments - Program Related. See Form 990, Part X, line 13.
{a) Descnption of Investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
2
[€)]
(4)
)
(6)
@)
[(3)]
©
(10) .
Total. (Col (b) must equal Form 990, Part X_col (B) line 13 ) B>

| Part $X 1 Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
2
@)
(4)
(5)
(6)
@)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) X . .
[ 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 540,560,
@)
4)
(5
©6)
@
@)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) » 540,560,

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012

232053
12-10-12
24
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THE COMMUNITY FOUNDATION FOR GREATER NEW

Schedule D (Form 990) 2012 HAVEN 06-6032106 Page 4
|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 L. i 2c
d Other (Descnbe In Part Xlll.) L. i 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 Vill, ine7b . | . 4a
b Other (Descnbe In Part XIIl.) L. 4b
¢ Add lines 4a and 4b ; . .. 4c
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, ine 12 ) . 5
| Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . L. . L. 2a
b Prnor year adjustments . . Lo . oL . 2b
¢ Otherlosses . o 2c
d Other (Descnbe in Part XIII) 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 XIll.) 4b
¢ Add lines 4a and 4b L . 4c
5__Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.) 5

[ Part X[Hi Supplemental Information
Complete this part to provide the descnptions required for Part Il, 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 Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE F

(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2012

Dpen to Public
Inspection

Name of the organization

THE COMMUNITY FOUNDATION FOR GREATER NEW

HAVEN

Employer identification number

06-6032106

f Part i ’ General Information on Activities Outside the United States. Complete Iif 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 cntena used to award the grants or assistance?

‘:I Yes |Z] No

2 For grantmakers. Descnbe 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 Iin region (e) If activity listed in (d) {f) Total
offices :&ﬂg‘ﬁ% (by type) (e.g., fundraising, program Is a program service, eXPfgpg::gfes
In the region | independent services, Investments, grants to describe specific type .
contractors reciplents located In the region) of service(s) In region lnxleféments
In region glon
GRANT TO ORGANIZATION FROM
IRELAND 0 0 MARY JANE REYNOLDS FUND 10,530,
3 a Sub-total 0 0 10,530,
b Total from continuation
sheetsto Part | | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 10 530,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
12-10-12

15050314 755449 9251
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. * ' « .
THE COMMUNITY FOUNDATION FOR GREATER NEW
Schedule F (Form 990) 2012  HAVEN

06-6032106

Page 4

[Parti¥] 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)

2 Did the organization have an Iinterest In a foreign 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) . ... . . .. ...

3 Did the organization have an ownership Interest in a foreign corporation during the tax year? /f "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)

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund dunng the tax year? If "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)

5 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)

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

D Yes

I:] Yes

D Yes

|:| Yes

I:I Yes

I:] Yes

IZ]NO

LZ‘NO

[Z]No

[ZINO

IZ'NO

E]No

232074
12-10-12

|
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. i ’ PR . . . » ’
THE COMMUNITY FOUNDATION FOR GREATER NEW
Schedule F (Form 990) 2012  HAVEN 06-6032106 Page 5
[Part¥ | supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitonng of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part |ll (accounting method); and Part (11, 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 I, LINE 3: FMV

232075 12-10-12 Schedule F (Form 990) 2012
30

15050314 755449 9251 2012.03011 THE COMMUNITY FOUNDATION FO 9251 1



(2102) (086 Wi04) | @INPaYSS

1€

cL-gL-clL
1oLeee

‘066 W10 IO} SUOIIONIISU| BY] 9IS ‘9O1JON 1OV UOlIONPaY Yomiaded Jo4 YH 7

<

<4

8|qe} | eul| 8U} Ul Pajsi| suoijeziueblo Jayjo JO Joquinu 10} Jajug ¢ ,
8|ge} | sul} 8U} Ul pe)s)) suoljeziuebio Juswweaoh pue (£)(0) L 0G UOID8S Jo Jaquinu [ejoj euy g |

sgsodyund TVYINI ‘0 "9YT €09 02 SNOIN¥VA
. SNOIIVZINVOYO IJWIXT-XVL SNOINVA
(Y10
qestedde ‘ANS aoue)sISse
aoue)sIsse 1o aoue)sisse Useo-uou | yseo-uou yuelb yseo s|qeoidde j juswuIBAob Jo
300q) uoiien|eA
juelb Jo esoding (u) Jo uonduosaq (6) Jonowy (8) | jo junowy (p) uonwes NY| (o) NI3 (@) uoljeziuebio Jo ssalppe pue ewe (e) |

jo poyisN (3)

“pepaau si aoeds [EUCHIPPE Ji paiedl[dnp eq Ued || Hed '000'S$ UBY} 810W PaAiadad jeyy yusidioa)
Kue 10} ' 1 2 8UI| ‘Al HEd ‘066 WJOH O} ,S8 A, PalamsUe uoneziueblo ay) ji oeidwlio)) ‘sajels pajun ay) ul suoieziuebiQ pue SJUSWIUISAOK) 0} SOUB)SISSY 49410 pue sjuesn w R ~

oN[] soA [X]

“SOIE}S PAIIUN Oy} Ul Spunj JUB.b JO 6sN 8y} BUOJIUOW 10} SeJnpadoid S,UCIEZIUEDIO 8y} A| HEJ Ul 6quoseq g

Laduelsisse 10 sjuelf sy} pieme 0} pasn BUaLD

UoI}03|3S By} pUB ‘@oueR)sISSe 10 sjueiB ay) Jo) AJjIqiBije sesjuelb ay) ‘eoue)SISSE 10 sjurIb U} JO JUNOLWE BU} B)BIJURISANS O} SPIOdaI UlejulewW uoijeziueblo ey seoq |

90UR]SISSY PUE SJURJD UO UojeuLIojuf [eoueD | Meq |

9012€09-90 NIAVYH
Jaquinu uoitesynuep Jakojdwsy MIN WEIVINYO ¥Od NOIIVANNOA AIINAWWOD ZHI uolieziueblo ey} jo sweN
A cowoon»:_ ‘066 Wio4 o} yoeny x| Q2IAI9S BNUIAGY [BWIAU|
Shkng o3 uedp "2Z 10 |Z 8ul] ‘Al Hed '066 W04 0} ,SOA, PaJemsue uoljeziuebio ay) y 919jdwio)) Aimseay ot jo juauniedaq ,
. N Fc N $9)e}S Pajiuf 8y} Ul S|ENPIAIPU] PUE ‘SJUSWUIIACY)
‘suoneziuebiQ 0} IOULISISSY JSYIO Pue Sjues (066 wuo4)
1 3ITNA3IHOS

LP0O-SYSL ON WO




(2102) (066 wu04) | dInpayos Z€ ZL-81-2L 20L262

‘S04 FONVILIWAY INYD

dO SNOIISIND ONIINOJEY TYNIJZ/TYANNY TUWNOJd  NOIIVZINVOYO ZHI X€ ATIOFVIA

ATTYONNY JIIVAd(l F¥YVY LVYHI SATIL0¥d NOILVZINVONO VIA WIOJIVId HALVIADIAID

ANIT-NO ZHI ONISN QFNOLINOW FUY SINVEO g ENIT I J¥Vd I FTINAIHOS

*uoljeuIoul [euciiippe Jayio Aue pue ‘(q) uwn|od ‘||| ved ‘g aul| ‘| Hed ui psanbai uonjeulojul sy} spiacid oy ped sy} eisjdwon ‘uonewoyul [eyusweiddng m Atded _

(1ey10 ‘|lesieidde ‘A4 ‘Noogq) | Soueisisse Ysed uelb yses sjusidioas
eoue)s|sse yseo-uou jo uonduasaq () uopenjea Jo poyiely (o) -uou jo unowy (p)| jo lunowy (9) | Jo Jequinp (q) 8oue)sIsse 10 juelb jo adA] (e)

‘papasu S ooeds [BUOllIPPER JI pajedlidnp 8q ued ||| Ued
*Z2 dul| ‘Al Ued ‘066 W04 0] ,SOA, Palemsue uoljeziuebio sy} ji 19|dwon) ‘saleg paliun ay) ul S[enpIAIpu] 0} 3oUeR)SISSY JAYIO pue Sjueln m it ved _
g dbed 90T2£09-90 NIAYH (c10¢) (066 Wio4) | 8iNPSYDS
MIN ¥IIVIYD ¥Od NOITVANNOI RIINAWWOD HHI




. W . « . . . . o,

SCHEDULE.J Compensation Information OMSB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. apentb P.Ubﬁc
Intemal Revenue Service P Attach to Form 890. P> See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION FOR GREATER NEW Employer identification number
HAVEN 06-6032106
| Part § | 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 990,
Part VI, 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
EI Travel for companions |:] Payments for business use of personal residence
E] Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees

EI Discretionary spending account |:] 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 described above? If *No," complete Part ll to explain 1b
2 D 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? i i 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 CEO/Executive Director, but explain in Part lll.

|:] Compensation committee E Written employment contract
IZ] Independent compensation consultant El Compensation survey or study
E(:] Form 990 of other organizations |_T_] Approval by the board or compensation committee

4 Dunng 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 Recelve a severance payment or change-of-control payment? . 4a X
b Participate In, or receive 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 item in Part lll.

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? i B 5a X
b Any related organization? . e : : 5b X
If *Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed In Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? L. ) .. o . 6a X
b Any related organization? i . i 6b X
If "Yes" to line 6a or 6b, describe 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 descnbed In lines 5 and 67 If "Yes," describe In Part Il . L i 7 X
8 Were any amounts reported in Form 990, Part Vil, 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," descnbe 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)? e . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULEM Noncash Contributions OMB No 15450047
(Form 990) 2 01 2
P> Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Gpen to Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization THE COMMUNITY FOUNDATION FOR GREATER NEW Employer identification number
HAVEN 06-6032106
[Partf | Types of Property
(a) (b) () (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, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests . | .
Books and publications . . .
Clothing and household goods
Cars and other vehicles

Boats and planes _

Intellectual property

Secuntles - Publicly traded X 8 1,220 ,874. [FMV
Secunties - Closely held stock

Secunties - 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 Historncal artifacts

23 Scientific specimens

24 Archeological artifacts

© 0 NG EAEWN -

-h
o

-h
-t

Yy
N

-t
w

25 Other P { )
26 Other P ¢ )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 129
Yes | No
30a Dunng the year, did the organization receive by contribution 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," descnbe the arrangement In Part 1.
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? . L. 32a| X
b If “Yes," describe 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,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
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. » " .« . ’ : s * .
THE COMMUNITY FOUNDATION FOR GREATER NEW
Schedule M (Form 990) (2012) HAVEN 06-6032106 Page 2

I Parttl ] Supplemental Information. Complete this part to provide the information required by Part |, 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 combination 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.

232142 12-20-12 Schedule M (Form 990) (2012)

36
15050314 755449 9251 2012.03011 THE COMMUNITY FOUNDATION FO 9251 1



. OMB No_1545-0047
SCHEDULE,O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. O 1o Public
Deparrent of the Treasury P Attach to Form 990 or 990-EZ. &cﬁon
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,Z LINE 4D, OTHER PROGRAM SERVICES:

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

OPPORTUNITIES FOR INDIVIDUALS TO ENTER THE ECONOMIC MAINSTREAM.

EXPENSES § 915 862, INCLUDING GRANTS OF $ 683 630, 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 RKNOWLEDGE 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,Z 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) (2012)

232211
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name 4f 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,

232212
01-04-13
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Schedule O (Form 930 or 990-E7) (2012) Page 2
Name 6f 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 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,

8% Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name 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 9 CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 669 954,

33 Schedule O (Form 990 or 990-EZ) (2012)
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