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| OMB No 1545-0047

2012

Open to Public

om 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning June 1 2012, and ending May 31 ,20 13
B Checkif applicable JC Name of organization NHSO Foundation, Inc. D Employer identffication number
O Address change Doing Business As 06-1317805
D Name change Number and street (or P O box if mail i1s not delivered to street address) Roomv/suite E Telephone number
O intiat retumn 299 Edwards Street - 203-865-8211
[:] Terminated City, town or post office, state, and ZIP code
O Amended retun New Haven, CT 06511 G Gross receipts $
O Application pending | F Name and address of pnncipal officer  Robert Dannies, President H(a) Is this a group retumn for affilates? [] Yes No
Same as C above H(b) Are all affilates included? Cves CIno
| Tax-exempt status 501(c)(3) Clsotg( )< nsertno) [ 4947(a)1yor [ 527 If “No,” attach a hst (see instructions)
J Website: » N/A H(c) Group exemption number »
K Form of organization Corporation |:| Trust |:| Association |:| Other » l L Year of formation 1991 I M State of legal domicile CT
Summary
1 Brefly describe the organization’s mission or most significant activities: The NHSO Foundation, Inc. was organized for the
9 purpose of establishing an endowment fund to benefit the New Haven Symphony Orchestra.
% 2  Check this box P [11f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) . . . . . 5
E 6 Total number of volunteers (estimate if necessary) Coe e e . 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .
g 9 Program service revenue (Part VIII, line 2g) e e e
2 | 10 Investment income (Part VI, column (A), nes 3,4, and7d) . . . . . 6,040 56,073
111 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) .
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 6,040 56,073
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 32,502 44,835
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) e
a| b Total fundraising erpensesyRart X column O) line 28) > R
] 17  Other expenses (Part IX, co!umn (A)" Ilnes 1)1a—11d 11f-24¢) . . . . 7.557 11,384
18 Total expenses. Add lines 13-17 {(must equal Part>|X column (A), line 25) . 40,059 56,219
19  Revenue less expense‘s. Subtractsine A8fromineit2 . . . . . . . . <34,019> <146>
58 I i wrnt e m vy ! R ‘\1 Beginning of Current Year End of Year
§§ 20 Total assets (Part X line- 6)—"(@—;—:._“. ‘Q o o 870,574 968,466
§E 21 Total habilities (Part X hine 26)I L S e 0 0
Zz) 22  Net assets or fund balances. Subtract line 21 from line 20 e e 870,574 968,466

=T dIN  Signature Block

Under penaltties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarahon of pre@er (other than offlcer) 1s based on all information of which preparer has any knowledge

207 13 LD NZ I
Sign Signature of officer Date
P

Here PRIz IDEWT| /“//170/

Type or pnnt name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Only [fim'sname » Fim's EIN >

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . . . . . . . . [JYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

v



Form 890 (2012) Page 2

ugll]l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . |
1 Brnefly describe the organization’s mission:

The NHSO Foundation, Inc. was organized for the purpose of establishing an endowment fund for the benefit of the New Haven

Symphony Orchestra, Inc. and for overseeing the management of the fund.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e o OYes No
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . ... ... . ... OYes [@No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses$ . 44835 Includinggrantsof § 44835 ) (Revenue$ )

A distribution was made to the New Haven Symphony Orchestra, Inc. which assisted that organization in carrying out its purpose
of providing performance of instrumental music, and fostering, promoting, and increasing the public's appreciation of music.

4b (Coder ) Expenses$ includinggrantsof$ )(Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 44,835

Form 990 (2012)




Form 990 (2012)
[E_Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 3
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

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| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .
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, Part | o .o e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli

Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Viil, IX, or X as applicable.

Did the organization report an amount for land, bundlngs, and equipment in Part X, hine 10? If “Yes,”
complete Schedule D, Part VI .. .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that ] 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

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, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,"” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audlted f nanC|aI statements for the tax yeaﬂ If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional

Is the organization a school described in section 170(b)(1)(A)()? If “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forergn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 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 .

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facmtles’? If "Yes " complete Schedule H.

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

N[

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

NSNS TS IS NS 1IN IS

14b

«

15

16

17

18

19

20a

20b
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Form 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

| 28

29
30

31

32

36

37

Page 4

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), hne 1? If “Yes,” complete Schedule I, Parts | and Il

Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

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

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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qu1date terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part | .

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il ..
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . .
Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organlzatlon complete Schedule O and provrde explanatlons n Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21| v

22 v

23 v
24a v
24b v
24c v
24d v
25a v
25b v

26 v

28a

28b

28¢

29

30

31

32
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<

35b

<~

36

37

38

v
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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 0
b Enter the number of Forms W-2G included in ne 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 | v
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 return | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b v
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)? e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
C [f “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 d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduct|ble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . L e e e e e e e 7a v
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 |t was
required to file Form 82827 . .o e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . [ 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g lf the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .o 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frhng Form 990 in lieu of Form 10417 12a v
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 1ssue qualified health plans in more than one state? . 13a v
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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year" . . 14a v
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)



Form 990 (2612) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in 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 iine 1a, above, who are independent . 1b 7

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a 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

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governing body" . . 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v

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 affliates? . . 10a v

b If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. |

N

Q0 |~lW

~N oG h

S S b NN N N N

NS

12a Did the organization have a written conflict of interest policy? If “No,”" go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conﬂlcts? 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e .. 12¢ v

13 D the organization have a written whistleblower pohcy" .. e e 13 v

14  Dud the organization have a written document retention and destructlon pohcy” e 14 v

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 . . . . .o - 15a v
b Other officers or key employees of the organization . . . e e 15b v

If “Yes"” to hne 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . C e e e oo e e e 16a v
b If “Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . .o - . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ™  Connecticut
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.
O Own website Another’s website Uponrequest  [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® ¢ommunity Foundation of Greater New Haven/Bob_Dannies 70 Audobon Street New Haven, CT 06510 (203)777-2386
Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

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

©)
Position
W ®) (do not check more than one ®) & A
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation (compensation from amount of
jweek (st any sxlslol=le=z] o from related other
hours for a& 2| = 2| 3&]8 the organizations compensation
related 351218]|e %§ 3| orgamzation | (W-2/1099-MISC) from the
organizations| @€ | 5| ~ | 2 S5 | " |w-2/1099-MISC) organization
below dotted| € = | 3 - and related
ling) sl = 3 k] organizations
g|a 2
1R
(1) Robert Dannies 1
Board President v v 0 (] 0
(2) Robert Santy 1
Board Treasurer v v 0 0 0
(3) Elizabeth Hartmayer 1
Board Member v 0 0 0
(4) Thomas Beirne, lil 1
Board Memeber v 0 0 0
(5) Stephen August 1
Board Member v 0 0 0
(6) Burton Alter 1
Board Member v 0 0 0
(7) James Alfieri 1
Board Member v 0 0 0
(8)
9)
(10)
(11)
(12)
{13)
(14)

Form 990 (2012)




Form 990 (2012) Page 8
£ 14RYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ©
Position
o ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] o= = e from related other
hours for aa 2 g § | ¢ the organizations compensation
reiated | S| 218 %§ 3| organization | (W-2/1099-MISC) from the
organizations| 25 | 51~ | 3 fg;; = |(W-2/1099-MISC) organization
below dotted| S5 | & gl”g and related
ling) % 5 e 3 organizations
[«:] [ =1
° g 2
3 o
3
(15)
{16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . . . . . . . . . .. 000000
c Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total (addlines1band1c). . . . . . . ... .

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Dd the organization fist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s 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

mndividual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
]
3 v
4 v
]
5 v

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.

Name and business address

®

Descrption of services

©

Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 (2012)
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1g@'/lIf Statement of Revenue

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

g

(A)
Total revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512, 513, or 514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 ao0ocC

=]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizatons . . . | 1d

Government grants (contributions) | 1e

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

Noncash contnbutions included in lines 1a-1f $

Total. Addlines1a-1f . . . . . . . . . »

Program Service Revenue

ta'*mn.oug’

Business Code

All other program service revenue

Total. Addlnes2a-2f . . . . . . . . . »

6a

1]

7a

8a

Other Revenue

10a

Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . b
Income from investment of tax-exempt bond proceeds P
Royaltes . . . . . T <

56,073

56,073

.(I) Fleall () Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . >

Gross amount from sales of (i) Secunties (n) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgamnor(loss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contnibutions reported on line 1¢).
SeePartIV,lne18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . b

Gross income from gaming activities.
SeePartlV,lne19 . . . . . g

Less: direct expenses . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
retumsandallowances . . . g

Less: costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

O Qao0oT

12

All other revenue

Total. Add lines 11a-11d . . . . . >
Total revenue. See instructons. . . . . . P

56,073

56,073

Form 990 (2012)
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4V @l 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 question in this Part IX

O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program service
expenses

©)

Management and
general expenses

(D)
Fundraising
expenses

1

2

1

-0 Q000D

|

|

|

|
10
12
13
14
15
16
17
18

19

20

21

23
24

o 00 oo

25

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, ines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees .o
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages .

Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying .

Professional fundralsmg services. See Part IV, Ime 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) .
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel . .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .o

Payments to affiliates .

Depreciation, depletion, and amortlzatlon
Insurance . e .

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, ist line 24e expenses on Schedule O.)

44,835

44,835

3,622

3,622

7,762

1,762

All other expenses

Total functional expenses. Add lines 1 through 24e

56,219

44,835

11,384

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 » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)
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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-bearing .l 1
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
S Loans and other receivables from current and former offlcers dlrectors J
trustees, key employees, and highest compensated empioyees.
Complete Part Il of Schedule L o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organmizations of section 501(c)(8) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
<| 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
b Less: accumulated depreciaton . . . . 10b 10¢c
11 Investments—publicly traded securities . 838,072] 11 923,631
12  Investments—other securities. See Part IV, line 11 32,502 12 44,835
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets See Part IV, I|ne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 870,574 16 968,466
17  Accounts payable and accrued expenses . o| 17 0
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond llabllltles . . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D. 21
$|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l 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 habilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . o| 26 0
m Organizations that follow SFAS 117 (ASC 958), check here P . and
g complete lines 27 through 29, and lines 33 and 34.
S127 Unrestricted net assets 433,351 27 482,296
E’ 28 Temporarily restricted net assets . 28
T (29 Permanently restricted net assets . . 437,223| 29 486,170
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
® |30 Capital stock or trust principal, or current funds . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
.<_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 870,574] 33 968,466
34 Total iabiities and net assets/fund balances . 870,574| 34 968,466

Form 990 (2012)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| .. . O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 56,073
2 Total expenses (must equal Part IX, column (A), hne 25) 2 56,219
3 BRevenue less expenses. Subtract line 2 from line 1 . 3 <146>
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 870,574
5 Net unrealized gains (losses) on investments 5 98,037
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) e e e . 10 968,465
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . . O
Yes | No
1 Accounting method used to prepare the Form 990: [ JCash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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*
[(JSeparate basis [J Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis []Consolidated basis [_]Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)



SCHEDULE A
(Form 990 or 930-E2)

Department of the Treasury
Internal Revenue Service

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.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

NHSO Foundation, Inc.

Employer identification number
06-1317805

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

The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170{b){1){A)(ii). (Attach Schedule E )
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [J 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:

(3}

section 170(b)(1)(A)(iv). (Complete Part II' )

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [JAn organization that normally receives a substanttal part of its support from a governmental unit or from the general public
described in section 170(b)({1)(A)(vi). (Complete Part Il.)
8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)
9 Oan organization that normally receives: (1) more than 33'/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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.)
10 [JAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [/] 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 [ Typel

b [ Typell

¢ [ Type lll-Functionally integrated

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

d [ Type ll-Non-functionally integrated

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

f If the organization received a wntten determination from the IRS that it s a Type 1, Type I, or Type Wl supporting
organization, check this box e e e

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No

() below, the governing body of the supported organization? .

(ii) A family member of a person described in (i) above? . .
(i} A 35% controlled entity of a person described in (1) or (1) above"

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

g

11g()
1190
1g(i)

SIS S

() Name of supported {(n) EIN (ini) Type of organization | (iv) Is the organrzation (v) Did you notify (vi) Is the (vii} Amount of monetary
organization (described on lines 1-9 | ncol (1) listed inyour | the organizationin 1 orgamization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

(A)New Haven

Symphony Orchestral 06-6005927 |7 v v 4 44,835
(8)
(©)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Page 2

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 Ill. if the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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 line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2011 Schedule A, Partll, ine 14 . . . 15

%

3313% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R &

3313% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L L L L Lo oo s A

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamzation 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 . . . e >

Private foundation. If the orgamzatlon d|d not checkabox on llne 13 16a 16b 17a or17b check thlS box and see
instructions . . . . . . L. L L L L L L L L L s L s s s s

a
ad

(i
]

Schedule A (Form 990 or 990-EZ) 2012
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Page 3

lgd[ll  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 Ii.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2008 (b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilties
furmished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

b Amounts included on lnes 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from

} ne6.) .
! Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009

{c) 2010

(d) 2011

(e) 2012

(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 busmess
activities not included in line 10b, whether
or not the business is regularly carnied on

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

13 Total support. (Add lines 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 > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, hne 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 lll, line 17 . 18 %

19a 33'2% support tests—2012. If the organization did not check the box on line 14, and ||ne 15 1s more than 33'1%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
line 18 is not more than 33'3%, 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 » []

Schedule A (Form 990 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part HIl, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasu L
,mfjma, Revenue Service v » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
NHSO Foundation, Inc. 06-1317805

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

organization answered “Yes” to Form 990, Part IV, line 6.

AL WON =

(-]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
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? . . .+~ + [ Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .. O Yes [J No

Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[0 Protection of natural habitat [J Preservation of a certified historic structure
[] Preservation of open space
2 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.
“%.:7|Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . L. 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monltorfﬁé:-]ﬁsﬁeettaﬁ:' handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h))B)w)? . . . . . . . . . . . . . e - . . . o .« . . o . [OYes [ No
9 InPart Xlll, descnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Viil, line 1 e e e . A
(ii) Assets included in Form 990, Part X . . . .. . 8

2 If the organization received or held works of art hlstorlcal treasures or other snmllar 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 Vil lined . . . . . . . . . . . . . . . . .pP» $

b Assets includedin Form 990, Part X . . . . P PP

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2012



Schedule-D (Form 990) 2012 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[0 Public exhibition d [ Loan or exchange programs
[J Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.

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? . . [J Yes [] No

144\’ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . e e e e e .« -+ O Yes [ONo
b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . Lo oL .o L L, 1c
d Additions during theyear . . . . C e e e e e e e 1d
e Distributions duning theyear . . . . . . . . . . . o . o o oL, 1e
f Ending balance . . . co. 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne21'? e . . . . . [OYes [No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded mPart Xl . . . . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance . . . 870,574 929,310
b Contributions .
¢ Net investment earnings, gams and
losses . . . . . . . . . . 154,113 <18,677>
d Grants or scholarships
e Other expenditures for facilities and
prog)ams . . . . . . . . . 44,835 32,502
f Administrative expenses . . . . 11,384 1,557
g Endofyearbalance . . . 968,468 870,574
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 » | 50.2%
¢ Temporarly restricted endowment » 49.8%
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
() unrelated orgamizations . . . . . . . . . . . L L L L ..o Lo . 3afi)| v
(i) related organizations . . . e e e 3a(ii) v
b If “Yes" to 3a(n), are the related organlzat|ons I|sted as requnred on Schedu|e R’7 e e e e e e 3b
4  Describe in Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | {b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land )
b Buldings . e
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c})) . . . .»

Schedule D (Form 990) 2012
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Page 3

S L@"IN 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 equity interests .
(3) Other

A)

(B)

©)

(D)

(E)

(R

Q)

H)

(U]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

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

Q)

2

()]

@

(&)

(G

U]

©®

9

{10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) b

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b} Book value

Q)

@

()

@

)

(6)

U]

()

)

(0)

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

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

(a) Descnption of hability

(b} Book value

(1) Federal income taxes

@

&)

)

1)

{6)

U

®

)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

2. FIN 48 (ASC 740) Footnote. In Part XIll, 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 provded nPart Xlll. . . . . []

Schedule D (Form 990) 2012
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e

2

O Q0 oo

3

4
a
b

c
5

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on hne 1
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Descrbe in Part XH1.) .

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12 )

s @ {8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O Q0T

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part I1X, ine 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe In Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIll, line 7b
Other (Describe in Part XIIL.) .

Add hines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Pan 1, I/ne 1 8 )

Page 4
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

=Ta @Il Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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LA QAIIE  Supplemental Information (continued)
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2012

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Name of the orgaruzation
NHSO Foundation, Inc.

Employer identification number
06-1317805

Form 990, Part |, Line 1, Description of organization mission: Benefit of the New Haven Symphony Orchestra, Inc. receiving contributions

towards said fund and making distributions to the New Haven Symphony Orchestra, Inc.

Form 990, Part Vi, Section A, Line 10: A copy of the 990 is given to, and reviewed by the governing body via email.

Form 990, Part VI, Section C, Line 19: The organization makes its governing documents and financial statements available to the public upon

request and is available on the internet on www.guidestar.org

Form 990, Part VI, Contact addresses for Officers, Directors, etc:

Robert Dannies-299 Edwards Street, New Haven, CT 06511

Robert Santy-420 Yale Ave., New Haven, CT 06511

Elizabeth Hartmeyer-1066 Whitney Avenue, Hamden, CT 06517

Thomas Beirne, 11l-234 Church Street, 10th Floor, New Haven, CT 06510

Stephen August-596 Prospect Street, Apt 4A, New Haven, CT 06511

Burton Alter-199 Rimmon Road, Woodbridge, CT 06525

James Alfieri-Peoples United Bank, 36 County Road, Simsbury, CT 06070

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Page 2

Name of the organization

Employer identification number

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




2102 (066 Wu04) Y eInpayss ASEL0S "ON 18D '066 WJ04 10} SUOIINAISU| Y] 893S ‘921J0N 10V uondNpay yiomiaded 104

(9)
{s)
)
(€)
@
VA VvIN|lIE(v)60S £(d)L0s NANJIBUU0Y JIsniN 9€590 1D 'UdABH M3N 139.11S UN0J SOL
2650009-90-e4159Y210 AuoydwAs uaneHq map ()
ON SOA
LAnua
pajjonuod Anua {(€)(o)LOG uonoses y) (Auunoo ubiauoy 1o
(€1)@z1s uonoag [  Buyjonuos 1v81qg snieis Alueyo oijgng | uonoas apo) idwsaxg | ajels) sjoiwop [ebaq Apanoe Aewg uoneziuebio paje|al Jo NI PUE ‘SSAIPPE ‘BWEN
(6) o (o) (2] (o) (Q) (e)

(-4eaA xey ay) Bunnp suoleziueblo jdwaxe-xe] pajejal aio0wW 10 8Uo
PeY 1t 8sNeoaq pE aulj ‘Al Wed ‘066 W04 O} ,SaA, paiamsue uoneziuebio sy} Ji s19jdwo)) suoneziuebio 1dwax3a-xey pajejay jo uonesynuspl  FIEER

(9)
(c)
v
(€)
@)
(1)
Ayus (Aayunoo ubiao) 1o
Builjou3uo yoauQq s}osse JBak-j0-puy AWOoUI [B}O] a1eys) apoiwop |ebsn Ayanoe Aewud Amus papJsebaisip Jo (s|qeordde yi) NI3 pue ‘ssaippe ‘aweN
1) (o) ()] () (q) (e)

A.mm aul| ‘Al Hed ‘066 WI04 0] ,S9A,, paiamsue uoneziuebio ayl wum_QEoOv =V | Uw_u._mmw._w_n_ 3O uonedynuap| E
S08LLEL-90 ‘ou) ‘uonepunod OSHN

Jaquinu uonesynuap: Jakojdwg uoneziuebio ey) jo sweN

uonoadsui ‘suoponsu; ojeledas 660G o 066 WO O} YORNY asomwnwmm “Hh%wmw_ LMW%MM__

211qnd 03 uado “Lg 10 '9€ ‘SE ‘vE ‘€€ aull ‘Al Hed ‘066 uLog 0} ,SeA, pesemsue uoneziuebio ayy y eyeldwon
(419 sdiysiaupued pajejaiun pue suojeziuesiQ paje|d (066 w.04)
Iy Med pajejaaun p eziuesiQ paje|ay 4 ToaaEros

Lb00-€vSL ON BNO |



2102 (066 wuiod) H e|npayos

)
(9)
()
)
(€)
(@)
(1)
ON SIA
u%.@ﬁﬂa diysieumo |s}asse teak-jo-pus awoou! {1sruy Jo *dios g ‘diod 9) Anus (Kunoo ubiaio) Jo ajels)
(c1)(@)zts uoysag | ebeusdisy 0 sieys |e101 Jo aIBYS Anua jo adA) Burjonuos 108119 apowop (efiey Alanoe Aewug uopeziuebio paje|al Jo NiF PUE ‘SSaJppe ‘aeN
[0} w (6) (0] (a) ) (] (G)] (e)

(*4ea/ xe1 9y} Buunp 1snJ} Jo uolelsodioo e SE pajeal} suoliez|uebio pale|al 810W 10 8UO pey |l 8SNEd8q pE oul|
‘Al Ued ‘066 W04 0} SO, Patomsue uoneziuebio sy ji 819|dwo) 3snu] Jo uonelodiod e se ajqexe] suoneziuebiQ pajejay Jo uoneosynuap) LREL:)

(1)
(9)
(s)
{v)
(€)
@
1)
ON |S3A ON | SOA
i (s
(5901 wuog) W0l pepnoXe uBiaio}
¢dsuped L-) 9INPayds jo ‘peje|esun 10 alels)
diysssumo | BuiBeuew | gz xoq ur junowe | zsuonesoje sjasse Jeah awodul ‘pejeje.) ewosul Aue 3NvIWop uoneziuebio pajeal
ebejusdiad | Jo [essuen I8BN—A©poD  |eeuomododsi] | -jo-pue jo eieys | (301 JO aleys JuBUILWOPald Buijonuos 108119 1ebe Ajanoe Alewud JO NIJ puUE ‘sseJppe ‘eweN
) 0 0] C)} (8) 0 () (p} (o) (@ (e)

. “1eak xey} sy} Buunp diysieuped e se pojeal} suoiez|uebio pajejel 810w 10 BUO peyY Jl osneodaq
$€ aul| ‘Al Hed ‘066 Wio4 0} SoA, Peiamsue uoneziuebio ay} § e)ejdwo)) diysisuped e se ajqexe] suoneziuebiQ paie|oy JO UONEdIUaP] 111 Hed)

Zobed - 2102 (066 Wiod) H 8INpPeyds




210T (066 Wiod) Y 8jnpayds

[E)]
(s)
O]
{€)
@
(V]
(s—e) adA}
PaAjoAul Junowe Buluiuwuslap 0 poyley PAAJOAUI JUNOWYY uonoesuesy uonjeziueblo Jaylo Jo aweN
(2] (o) {a) (e)
*sploysaiyl co;ommcg pue wa_cwco:m_mh umhm>oo mc_v:_oc_ .m:__ siy} e39)dwoo jsnw oc>> UO UONBWIOJUI JOJ SUOIONIISUL BY) 83S ,'SOA,, S| 9AOQE 3} JO AuB O} JoMSUB 8Ul §| ¢
St oo v - ot : ot (sjuoneziuebuo pajejas wouy Auadoad 1o Ysed Jo Jsjsuell YO S
Im Tttt ot (g)uonjeziueBio pajersa 03 Apadoud Jo yseo Jo Jsjsuel) 18yl 4
_
b Tt Tttt m s s e e e e s 535UusdXa 404 (S)uoneziuebio pajejal Aq pled Juswaesinquisy b
di Tttt s s s s s s s e s e - g3sUuadXe 40} (S)uoneziueblio pejejel o) pred Juswsesinquiiey d
o} oottt s e s e e s s (s)uonjeziueBio palelal yim seakojdwe pied jo Buueys o
uj Tttt e e e e e e e (Shyoneziuefio pajelas yiim S1asse Jay3o Jo ‘syst| Buiew ‘uswdinba ‘saiyjioe) jo Buueys u
wl ottt s s s e s s (sluoneziueBu0 pajelal AQ suonenoljos Buisielpuny Jo diysiaquial 40 S80IAISS JO BOUBWIOUSd W
1L L S @cozmu_cho pajeal 4oy suoneyoljos Buisiespuny 1o diysiequiail JO SBOIAISS JO 8DUBLLIOLEd |
AL Sttt e e ottt (s)uonreziuebio paje|as woly s}asse JaYlo Jo ‘Juawdinba ‘saijioe) Jo ases] Y
M Tttt ottt @co:ﬁ.zm?o pajejel 0] sjasse Jayjo 4o ‘uawdinba ‘seyioe) jo esea [
T L e e e e vaCOZNN_CND‘_O pale|al Ylim S1esse 4O mmcmﬂoxm 1
yr L R T T S S AmvCO_FNN_Cmm._O pajejal Wouj S1aSse Jo aseyaind Y
m—. e s e w e w e a e e e s e s e e e s e e e s s e e w o a e e e e e e e e AmvCO_wNN_Cmm‘_O paje|as 0] S}9SSE JO afes B
I S e e e e e e e e e w s e w e e e e e e e e e e e e e e e e e Amvco_me_Cmm._O palelel WOl SpUSpIA] §
ETY oot ottt s e e e e s (gluoneziuebuo pajelas Aq seajuesent ueo| U0 sueo| @
PL Tttt s s e s s e e s e s s s - (s)uonjeziueblo palelal 104 U0 0 sesjuesent ueo| o sueo| p
EYY Tttt s e e s s s (s)uoneziueBuo pate|as woly uonnquiuog fendes 1o quelb ‘yn o
qi Tttt s e e s s s (S)uoneziueBlo pajelas 0} uongliuod [eydes so ‘quelb ‘yin  q
el Tttt s e s s s A1IUS POJIoAIu0D B WOl Judl (Al) 0 seneAol () saninuue (i) 1sasolul (1) jo1disosy e
_ NI SHed ul pass)i suoneziuebi0 paje|as 8I0W JO BUC YIm suoijoesuel) Suimolo) ay3 Jo Aue ui abebus uoijeziuebio ayi pip “Jesk xey syy Buung |
oN | seA *2|NPayos Syl JO Al 40 ‘|| ‘I SHEd Ul pPalsI] S1 Apjus Aue Ji | sul| 818|dwo] "810N

("9€ 10 ‘qGg ‘pE Ul ‘Al Hed ‘066 WIOH 01 SOA,, paiamsue uoieziuebio sy} ji 939|dwon) suoneziuebiQ palejay Y suonoesuel) E

gobed - 2102 (066 wio4) J 8Inpayag




2102 (066 Wu04) Y 9|npayss

(94)

(S1)

i)

(€1}

(c1)

(ty)

o1

(6)

(®

)

(9)

()

]

(€)

(@

(1)

diyssaumo
ebmusolad
)

ON [seA

¢iauped
Buibeuew
10 [eJaUlD)

]

(5901 wwuod)
L-) 8INpaydsg Jo
0¢ X0q ui junowe
18N—A ©p0D
(U]

ON [s@A

(SUGHEIO]R
sjeuoryodosdsiq

\

sjesse
Jeak-jo-pua
10 sy

(8)

sWooU| [£10}
jJo aseys

o)

ON [saA

(suoneziuebio
(e)o)Log
u0ijoas
sisuped || ary

(?

(P1G-2LG uonosS
1apun xe1 wouy
papn|oxs 'pajejsiun
‘pajelol) swooul
JUBLIWIOPaId

P

(Aunoo
ubiaJoy Jo ajels)
aponuop |ebe

(0)

Aianoe Aewnd
()

Anua JO NJ3 PuUE ‘'SSAIPPE ‘BweN
(e)

"sdiysiauped Juswisanul ulepao Joj uoisnjoxa Buipiebas suononisul 8ag “uoiieziuebio paje|a) B Jou sem ey (enuanal ssolb 10
sjasse (230} AQ painsesw) SailAioe S) JO Jus2sad aAlj UBY) aJ0wW Paonpuod uojeziuebio syl yoiym ybnoiy) diysisuped e se paxe) Ayjue yoes 10 uciiewsojul Buimolio) sy; 9pInoid

(L€ Bull ‘Al Hed ‘066 W04 O} SBA,, PaIamsue uoijeziueblo sy} ji sjeidwo)) diysisupied e se sjqexe] suoneziuebig parejpaun  [IEIEE]

v efeq

2102 (066 W104) H 8INPaydg



Schedule R (Form 990) 2012 Page 5
BT Supplemental Information

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

Schedute R (Form 990) 2012



