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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 9
#» Do not enter social security numbers on this form as it may be made public

Open to Public

Department of the
Treasun
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

B Check if applicable [| € Name of organization D Employer identification number
0 Add h Connecticut Bar Foundation

ress change 06-6079763
O Name change % ANNE GOICO

O 1nitial return Doing business as

O Final return/terminated
O Amended return Number and street (or P O box If mail is not delivered to street address) | Room/suite
31 Pratt Street Suite 420

raf street suite (860) 722-2494

E Telephone number

O Application pendingll

City or town, state or province, country, and ZIP or foreign postal code

Hartford, CT 06103
G Gross receipts $ 21,657,826

LB Dipmacodavoa-cos i s rohafioas bl !

i_@“i";r S T P 4{_

% 2 Beginning of Current Year End of Year

0g

b 20 Total assets (PartX, line16) . . . . .+ « + + « « .+ . . 11,435,661 13,203,454
3

f 21 Total habilities (Part X, lne 26} . . . . .« .+ +« « + + &« & . 1,999,866 701,708
@

z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 9,435,795 12,501,746

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge

FHE ek 2020-05-05
R Signature of officer Date

Sign
Here NATALIE WAGNER Executive Director

Type or print name and title

Print/Type preparer's name Preparer’s signature Date I:l PTIN
. Check if | P01275787

Paid self-employed
Preparer Firm's name # Fiondella Milone & LaSaracina LLP Firm's EIN
Use Only Firm's address # 300 Winding Brook Drive Phone no (860) 657-3651

Glastonbury, CT 06033

May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . .+ .+ . . Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)




Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission

The Mission of the Connecticut Bar Foundation is further the rule of law and assist in efforts to improve the administration of justice in Connecticut
This mission Is based on the fundamental premise that the rule of law Is essential to an orderly and just society and must be avallable to all,
regardless of power or resources The foundation serves this mission In part by working to secure and administer a reliable and sufficient flow of
funds to support legal services and access to justice for persons of imited means The foundation also serves Its mission by sponsoring programs
that address matters concerning the legal profession, the administration of justice and the role of law in society

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

eDr Eijgw e e e [lves MINg ,

F = ;




Form 990 (2019)

10

11

12a

13

14a

15

16

17

18

19

20a

21

Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
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, Part Ii 4 No
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 98-19? If "Yes, " complete Schedule C, Partiil . N
5 o
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 distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 8 No
complete Schedule D, Part Ill %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes," complete Schedule D, Part IV @) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
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, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Y
Schedule D, Part VI % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that I1s 5% or more of Its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi ®%l | .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
In Part X, line 16? If "Yes," complete Schedule D, Part Ix %) P 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
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 @l 11f No
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII %) e e e e e e 12a | Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
@

government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

Form 990 (2019)



Form 990 (2019) Page 4
Checklist of Required Schedules (continued)

2%' Did the organization report more than $5,000 of rﬁnﬁs or other assistance to or for domestic individuals on Part IX

o orom e B TR (TR

AT

_|




Form 990 (2019)

2a

3a

4a

5a

6a

10

11

12a

13

14a

15

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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
thisreturn . . . .+ . . . . 0 0w a e aaa 2a 8
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Iinstructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
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 . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has i1t filed a Form 720 to report these payments?If “No, " provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

If "Yes," complete Form 4720, Schedule O

Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI f e e e

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year | 1a | 27

If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O

by Crmbar bha miimabar Af cnbima mmamaboss nelid

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line in this PartVIl . . . v e e . O
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, or 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, Iin 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

See Instructions for the order in which to list the persons above

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

(A) (B) (<) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related g ~1> o T (W-2/1099- (W-2/1099- organization and
A E I
organizations | 3 3 | 5 § T |2g |2 MISC) MISC) related
below dotted | ¥z | £ |2 |p |27 |3 organizations
line) - - al E R S R
5o = T:l .fg 0
=z 8| 1278
2= 3
e | = =
T | < T
b O I8 ]
I if-}
(=N

See Additional Data Table

Form 990 (2019)



Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E)
Name and title Average Position (do not check more Reportable Reportable

hours ;er than one box, unless rerson com[ensatlon comfensatlon

(F)
Estimated
amount of other

el e i 1 L T = (19§ S W S L L ) T
UCONN SCHOOL OF LAW, OLD TOLLAND COUNTY COURTHOUSE, AND AT RESTAURANTS IN BRIDGEPORT, WILLIMANTIC, VERNON, AND NEW LONDON THE FELLOWS
CONTINUED THE CONNECTICUT INNOCENCE FUND PROJECT TO ASSIST EXONEREES WHO HAVE BEEN RECENTLY FREED FROM PRISON BASED ON PROOF OF ACTUAL
INNOCENCE THE NINETEENTH ANNUAL QUINTIN JOHNSTONE ESSAY CONTEST FOR HIGH SCHOOL STUDENTS WAS HELD WITH MORE THAN 82 ESSAYS SUBMITTED,
WHICH WERE SCORED BY OVER 132 VOLUNTEER JUDGES, ATTORNEYS, AND LAW SCHOOL PROFESSORS ALSO IN 2019, THE FELLOWS CONTINUED THE PARTNERSHIP
WITH THE HERBERT AND NELL SINGER FOUNDATION TO ADMINISTER THE SINGER CONNECTICUT PUBLIC SERVICE FELLOWSHIP PROGRAM THE SINGER FELLOWSHIP
PROGRAM WAS ESTABLISHED IN 2017 FOR THE PURPOSE OF OFFERING OPPORTUNITIES TO RECENT LAW SCHOOL GRADUATES TO GAIN PRACTICAL EXPERIENCE
WORKING FOR CONNECTICUT CIVIL LEGAL AID ORGANIZATIONS THAT PROVIDE LEGAL SERVICES TO THE UNDERSERVED POPULATION OF CONNECTICUT THREE NEW
FELLOWS BEGAN FELLOWSHIP OVER THE SPRING AND FALL OF 2019 IN THE FALL, THE SINGER SELECTION COMMITTEE REVIEWED 10 NEW APPLICATIONS FOR THE
2020-2021 FELLOWSHIP YEAR TWO APPLICANTS WERE OFFERED FELLOWSHIPS, which are SCHEDULED TO BEGIN IN THE FALL OF 2020 BOTH APPLICANTS ACCEPTED
THE FOUNDATION ALSO BEGAN ADMINISTERING THE PELS HOMELESSNESS PEVENTION FUND DURING 2019 THIS FUND SEEDED WITH NUMEROUS CONTRIBUTIONS
AFTER THE RETIREMENT OF LONG-TIME LEGAL AID LAWYER, DAVID PELS, PROVIDES EMERGENCY GRANTS FOR LEGAL AID CLIENTS FACING EVICTION OR SUBSIDY
TERMINATION IN 2019, THE FOUNDATION AWARDED ITS INAUGURAL ANTHONY M FITZGERALD AWARD FOR EXCELLENCE THE AWARD RECOGNIZES THE DEDICATED
SERVICE AND OUTSTANDING ACHIEVEMENTS OF A CONNECTICUT NONPROFIT LEGAL SERVICES PROVIDER OR LEGAL AID ATTORNEY(S) THE AWARD PROGRAM WAS
STARTED WITH CONTRIBUTIONS FROM THE PARTNERS OF CARMODY TORRANCE SANDAK & HENNESSEY LLP UPON THE RETIREMENT OF ANTHONY FITZGERALD




Form 990 (2019) Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVvIiti . . . . . . . .+ .+ . .+ . . O
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
P 1a Federated campaigns | 1a |
&
< g b Membership dues | ib |
[\~
o
(5 A Fundraising events . | 1c |
gi d Related organizations | id |
=n
D E e Government grants (contributions) | le | 14,289,412
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included
= - 1f 577,146
S Q above
= 5 g Noncash contributions included in
== lines 1a - if $ 1
- g
g -
=
O ro | hTotal. Add lines 1a-1f . . . . . . . P 14,866,558
Business Code
2a INTEREST ON LAWYERS 900099 4,825,887 4,825,887
Ed
-
c 107,664 107,664
; b FELLOWS PROGRAM 541100
& 15,360 15,360
1 ¢ ANNUAL RECEPTION 541100
<
s
.
& | a
£
o
>
g e
&
f All other program service revenue
1 9 Total. Add bnes 2a-2f » 4948911
1 |
. ~TEE : r‘ — —




Form 990 (2019) Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any ineinthisPartIX . . . . . . . . .+ .+« .« .+ .« . [l
Do not include amounts reported on lines 6b, l (A) | . (B) . (©) 5{?;?;

11

'ﬁ” — "I_r'u_

. VEES —_ 1 I

Excess from 2015.
Excess from 2016.

Excess from 2017.

Excess from 2018.
Excess from 2019.

o|a|n oo

Schedule A (Form 990 or 990-EZ) (2019)



Form 990 (2019) Page 11
Part X Balance Sheet

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . .+ . . .+ . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 0] 1 0
2 Savings and temporary cash investments . . . . . . . . . 604,679 2 1,419,781
3 Pledges and grants receivable, net . . . . . . 452,583| 3 417,347
4 Accounts receivable,net . . . . . . .+« . . . . . 444,738| 4 414,381
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled ol s 0
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o]l 6 0
«»| 7 Notes and loans receivable, net 0| 7 0
ot
3 8 Inventories for sale or use 0| 8 0
2 9 Prepald expenses and deferred charges o 9 0
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 8.229
b Less accumulated depreciation 10b 3.292 10,833| 10c 4,937
11 Investments—publicly traded securities . 9,922,828( 11 10,947,008

1_Innotsgnyr wuu‘rﬁm-ﬁufn

et Y7 eV




Form 990 (2019) Page 12
Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any ineinthisPart Xl . . . . . . . .+ .+ .« .« .+ .« . O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 20,128,343
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,034,030
3 Revenue less expenses Subtract line 2 from line 1 3 2,094,313
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,435,795
5 Net unrealized gains (losses) on investments 5 971,638
6 Donated services and use of facilities . . . . . . . . . . . . 0. .. . 6
7 1Ip aynancac 7
l’_
I |

b e T e
“- f«

- ""—
fom 7 f

"
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Additional Data

Software 1ID:
Software Version:
EIN: 06-6079763

Name: Connecticut Bar Foundation
Form 990 (2019)

Form 990, Part III, Line 4a:

COURT FEES GRANTS-IN-AID AND JUDICIAL BRANCH GRANT FOR CIVIL LEGAL REPRESENTATION -- IN AN EFFORT TO REPLACE DRASTICALLY REDUCED IOLTA/IOTA
REVENUE, THE CONNECTICUT STATE LEGISLATURE PASSED CERTAIN COURT FEE INCREASES EFFECTIVE JULY 1, 2009, JULY 1, 2012, JULY 1, 2014 AND JULY 1, 2016
UNDER THE COURT FEES GRANTS-IN-AID PROGRAM, THE JUDICIAL BRANCH TRANSFERS THE REVENUE FROM THE FEE INCREASES TO THE CBF, WHICH DISTRIBUTES THE
FUNDS PURSUANT TO SECTION 51-81C OF THE CONNECTICUT GENERAL STATUTES TO CURRENT IOLTA/IOTA GRANTEES FOR THE PURPOSE OF FUNDING THE DELIVERY OF
LEGAL SERVICES TO CONNECTICUT'S LOW-INCOME POPULATION LEGISLATION ENACTED IN 2016 ADDED THE CLIENT SECURITY FUND AS A POTENTIAL NEW FUNDING
SOURCE, BUT IT HAS NOT BEEN TAPPED AS YET




Form 990, Part III, Line 4b:

THE INTEREST ON LAWYERS' TRUST ACCOUNTS (IOLTA) AND INTEREST ON TRUST ACCOUNTS (IOTA)-- The program FUNDS LEGAL SERVICES TO THE POOR AND LAW
SCHOOL SCHOLARSHIPS BASED ON FINANCIAL NEED THE PROGRAM FUNDED TEN NON-PROFIT ORGANIZATIONS PROVIDING LEGAL SERVICES TO THE POOR, AND
GRANTS FOR LAW SCHOOL SCHOLARSHIPS TO THE THREE CONNECTICUT LAW SCHOOLS THE FOUNDATION'S EFFORTS HELP THOUSANDS OF LOW-INCOME RESIDENTS
OF CONNECTICUT BY ENABLING THEM TO OBTAIN CRITICAL LEGAL INFORMATION, ADVICE, AND LEGAL REPRESENTATION ONE OF THE INNOVATIVE WAYS THE CBF
ACCOMPLISHES THIS IS BY HELPING TO FUND THE CTLAWHELP ORG WEBSITE WHERE LOW INCOME PEOPLE CAN FIND ASSISTANCE WITH THEIR LEGAL NEEDS AND
TOOLS FOR SELF REPRESENTATION THE FOUNDATION HELPS THE MOST VULNERABLE MEMBERS OF OUR COMMUNITY, INCLUDING CHILDREN WHO ARE ABUSED,
NEGLECTED AND OTHERWISE DISADVANTAGED, DISABLED PEOPLE, ELDERLY VICTIMS OF CONSUMER FRAUD AND OTHER ABUSE, IMMIGRANTS, MANY OF THEM

CHILDREN, LOW-INCOME FAMILIES TRYING TO PROTECT THEIR RIGHT TO SAFE HOUSING AND FIGHT UNLAWFUL EVICTIONS, AND THOSE VICTIMIZED BY DOMESTIC
VIOLENCE




Form 990, Part III, Line 4c:

THE JAMES W COOPER FELLOWS PROGRAM WAS FOUNDED TO PROMOTE A BETTER UNDERSTANDING OF THE LEGAL PROFESSION AND THE JUDICIAL SYSTEM AMONG THE
CITIZENS OF CONNECTICUT THE FOUNDATION SPONSORS PROGRAMS FOR THE LEGAL COMMUNITY AND THE PUBLIC THESE PROGRAMS ARE MADE POSSIBLE BY THE

GENEROSITY AND COMMITMENT OF HUNDREDS OF FELLOWS WHO VOLUNTEER, PLAN, AND SUPPORT THEM FINANCIALLY IN 2019, THE FELLOWS PROGRAM CO-

SPONSORED THE ELEVENTH ALTERNATIVE DISPUTE RESOLUTION SYMPOSIUM WITH QUINNIPIAC SCHOOL OF LAW AND COLLABORATED WITH QUINNIPIAC UNIVERSITY
AND THE CONNECTICUT BAR ASSOCIATION TO PRESENT THE OPIOID SUMMIT, PART 2, REPORTING DAY THE FELLOWS PROGRAM ALSO PARTICIPATED IN A MENTORING
s 3 FlRANATICRLINT A L IAANTELOSR AV
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Tndanandant Fantrackne
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and
organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) o =S Bl = N Rl
a5 | a 2| 5
D o= o = | O
I = =
= - T =
%'1 = D '%
Tz 3
: g2
T T
(=N
Edward J Heath 10
........................................................................ X 0
Director 00
Krista Hess Y
........................................................................ X 0
Director 00
Charles L Howard Y
........................................................................ X
Director 00
Victoria Woodin Chavey 10
........................................................................ X
Director 00
Moy Ogilvie 10
........................................................................ X
Director 00
Frankhn E Perry 10
........................................................................ X
Director 00
Joseph A Santos 10
........................................................................ X
Director 00
Namita Shah Y
........................................................................ X
Director 00
Isabella Squicciarini 10
........................................................................ X
Director 00
Calvin K Woo 10
........................................................................ X
Director 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and
organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
5o [ = :g ]
=213 N
2| = s 3
o T =
%'1 = D '%
I ;, z
! 2
T T
(=N
Denise V Zamore 10
............................................................................... X 0 0 0
Director 00
James T Shearin 10
............................................................................... X 0 0 0
Director 00
Dean Timothy S Fisher 10
............................................................................... X 0 0
Ex-Officio Director 00
Hon Richard A Robins 10
............................................................................... X 0 0
Ex-Officio Director 00
Daniel A Schwartz 10
............................................................................... X 0 0
Ex-Officio Director 00
Stephen L Lewis 10
............................................................................... X X 0 0
Treasurer 00
Timothy A Diemand 10
............................................................................... X X 0 0
Vice Preseident 00
Keith Soressi 10
............................................................................... X X 0 0
Secretary 00
Andrea Barton Reeves 10
............................................................................... X X 0 0
President 00
Interim Dean Brad Saxt 10
............................................................................... X 0 0
Ex-Officio Director 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o> - (W-2/1099- (W-2/1099- organization and
organizations | = 2 | 5 X | ) MISC) MISC) related
below dotted | & 5 § 2o 3 organizations
line) o =S Bl = N Rl
=~ 5 = o |
D o= o = | O
“ | 3 = =
= - ; =
e | = T =
T = T
T f-;’; @
T iu‘
(=N
Dean Heather Gerken 10
............................................................................... X
Ex-Officio Director 00
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
990EZ)

Liemal Revenue Sepa

Department of the Treasun P Go to www.irs.qov/Form990 for instructions and the latest information. OI;flrsI;:c:il::l“c

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

Connecticut Bar Foundation

06-6079763

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J A 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 (Form 990 or 990-EZ) )

3 [J A 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

5 [[] Anorganization 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 II )

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [] Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2019 Page 2

IEETESE 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 I or If the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
(or ﬁscafsfa“rd;;g‘;ﬁigng in} B (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 14,962,634 16,844,291 14,959,617 14,667,325 14,866,558 76,300,425
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either

0
paid to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to 0
the organization without charge
4 Total. Add lines 1 through 3 14,962,634 16,844,291 14,959,617 14,667,325 14,866,558 76,300,425

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 0
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4 76,300,425
Section B. Total Support

(or ﬁscaf;fa“rd;;g‘gzzgng in} B (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 14,962,634 16,844,291 14,959,617 14,667,325 14,866,558 76,300,425

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties 134,270 146,832 170,451 220,688 271,611 943,852
and income from similar sources

9 Net income from unrelated business
activities, whether or not the 0
business i1s regularly carried on

10 Other iIncome Do not Include gain
or loss from the sale of capital 0
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 77,244,277
12 Gross receipts from related activities, etc (see Instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 98 778 %
15 Public support percentage for 2018 Schedule A, Part II, line 14 15 98 880 %

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 i1s 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—2019. 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 VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions » ]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
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
Gross receipts from activities that are
not an unrelated trade or business
under section 513
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 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2018 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2018 Schedule A, Part 111, line 17 18

193 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

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—2018. If the organization did not check a box on line 14 or line 19a, and line 16 s 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

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-FEZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 4

m Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of

Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

1
2 Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below
3a

b Did the organization confirm that each supported organization qualified under section 501(c})(4), (5), or (6) and satisfied

mf nublic subbort tests UW

2 Total number of independent contractors (including but not hmited to those listed above) who received more than $100,000 of
compensation from the organization » 0

Form 990 (2019)



Schedule A (Form 990 or 990-EZ) 2019 Page 5
m Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described In (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic

Section B. Type I Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No, ” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, If any, applied to such
powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
rﬁic]a'[ nut the nitrnnsac of the ciinnarted nraanization/c) that anarated cunarisicad or contranllad the ciinnartina

similar amounts) . . . . . . > 271,611 271,611
-
— i [ i [l
] S ‘
= Cge—— ’

l 3 Investment income (including dividends, interest, and other

H V. 1% . EEE— i el Y




Schedule A (Form 990 or 990-EZ) 2019
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FEZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 7
IEESXA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

Distributions to attentive supported organizations to which the organization is responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (i) .(“). . . (“i)
N . Underdistributions Distributable
(see instructions) Excess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, If any, for years prior to 2019
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2019
From 2014.

From 2015.

From 2016.

From 2017.

From 2018. . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from Section D, line 7
$

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount

olalo|oc|w

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2019, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

A Remaininaupdardistobibone far. 2000, quitraet . T
- i S [ LN S S N VRN,

-

“ P i




Additional Data

Software ID:
Software Version:
EIN: 06-6079763
Name: Connecticut Bar Foundation

Schedule A (Form 990 or 990-EZ) 2019 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE D : ;
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 9

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public

Internal Rexenue Ser ice » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Connecticut Bar Foundation

06-6079763
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 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 vYes [ No

Im Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes ] Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O Yes O Ne

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on 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 XIII, 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) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received 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 items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 2
m 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 [ Ppublic exhibition d O Loanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

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

Part XIII
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? O ves O No

| Part IV | Escrow and Custodial Arrangements.

N e Y I e o B A B |1 T e . - - o E - .~ ______ .

G e

- a y
! A
1 Grants and other assistance to domestic organizations and 17,220,314 17,220,314
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals See Part IV, lines 15
and 16
4 Benefits paid to or for members . . . . . . . Y
5 Compensation of current officers, directors, trustees, and 287,478 287,478

key employees

6 Compensation not included above, to disqualified persons (as Y
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) P

7 Other salarlesandwages . . . . . . . . 160,652 4,204 156,448
8 Pension plan accruals and contributions (include section 401 27,991 27,991
(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 64,188 64,188
10 Payrolltaxes . . . . .+ . .+ .+ . . . 36,895 333 36,562
11 Fees for services (non-employees)

a Management . . . . . . Y
blegal . . . . . . . . . Y
cAccounting . . . . . . o 0 ... 21,000 21,000
dlobbying . . . . . . . . . . . Y

R Y S [T P o Bt IV liam e 4= n



Schedule D (Form 990) 2019

Page 3

EERRZE3 Investments—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

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

(b)
Book
value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

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

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market
value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

m Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 4
Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 21,099,981
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a 971,638
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e 971,638
3 Subtract line 2e from line 1 3 20,128,343
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 20,128,343
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 18,034,030
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 18,034,030
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 da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 18,034,030

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2019
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2019



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 06-6079763
Name: Connecticut Bar Foundation

Return Reference

Explanation

Sch D Part X, Line 2

The Foundation has received an exemption from the Internal Revenue Service (IRS) from fede
ral income taxes under Section 501(c)(3) of the Internal Revenue Code The Foundation is r
equired to make the appropriate tax payments on any income considered unrelated to its exe
mpt purpose Management of the Foundation evaluates all significant tax positions required
by accounting principles generally accepted in the United States of America At December

31, 2019 and 2018, management stated it does not have any tax position that would require
the recording of any additional tax liability nor does it have any unrealized tax benefits

that would either increase of decrease within the next twelve months The Foundations inc
ome tax returns are subject to examination by the appropriate taxing jurisdictions As of
December 31, 2019 and 2018, the Foundations federal and state tax returns generally remain
open for examination for years after December 31, 2016
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. . . | OMB No 1545-0047
fﬁf,‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2019

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the P Attach to Form 990. 1 ti
Treasury P Go to www.irs.qov/Form990 for the latest information. nspection
Internal Revenue Service
Name of the organization Employer identification number
Connecticut Bar Foundation
06-6079763
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2019



Schedule I (Form 990) 2019

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance

reciplents cash grant noncash assistance FMV, appraisal, other)

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference

Explanation

Schedule I, Part I, Line 2

THE CONNECTICUT BAR FOUNDATION (CBF) ADMINISTERS THE INTEREST ON LAWYERS' TRUST ACCOUNTS (IOLTA), INTEREST ON TRUST ACCOUNTS (IOTA), COURT
FEES GRANTS-IN-AID (CFGIA), AND THE JUDICIAL BRANCH GRANTS-IN-AID (JBGIA) PROGRAMS FOR ALL PROGRAMS THE FOLLOWING CRITERIA APPLY GRANT
RECIPIENTS MUST 1 BE A NON-STOCK CORPORATION QUALIFIED AS TAX EXEMPT UNDER SECTIONS 501(A) AND 501(C) OF THE INTERNAL REVENUE CODE, 2 HAVE
AS ITS PRINCIPAL PURPOSE THE DELIVERY OF LEGAL SERVICES TO THE POOR IN CONNECTICUT, 3 HAVE CERTIFIED FINANCIAL STATEMENTS FOR ALL PRECEDING
YEARS IN EXISTENCE AND HAVE AN APPOINTED INDEPENDENT CERTIFIED AUDITING FIRM, AND 4 HAVE REGISTERED, WHERE APPLICABLE, WITH THE CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION CBF ALSO CONSIDERS THE FOLLOWING CRITERIA WHEN DETERMINING GRANT RECIPIENTS 1 THE CBF ENCOURAGES
CHALLENGE GRANTS, FUND-MATCHING, FUND LEVERAGING, AND USE OF VOLUNTEERS 2 GRANTS WILL NOT BE AVAILABLE TO FUND THE SERVICES OF ATTORNEYS
WHO ARE ALSO ENGAGED IN THE PRIVATE PRACTICE OF LAW 3 THE CBF PREFERS TO FUND APPLICANTS WHO DEMONSTRATE COMMUNITY SUPPORT FOR THEIR
PROGRAM AND HAVE GOVERNING BOARDS THAT INCLUDE REPRESENTATIVES FROM BOTH THE LEGAL AND THE LOW-INCOME CLIENT COMMUNITIES 4 THE CBF
AWARDS FUNDS TO ACHIEVE BROAD GEOGRAPHIC AND DEMOGRAPHIC REPRESENTATION THROUGHOUT THE STATE AND SEEKS TO AVOID DUPLICATION OF SIMILAR
SERVICES TO THE SAME POPULATION 5 THE CBF WISHES TO PROMOTE FINANCIAL AND ORGANIZATIONAL STABILITY AND GROWTH IN ITS GRANTEES AND
CONTINUITY OF SERVICES TO CONNECTICUT'S LOW INCOME RESIDENTS IN REVIEWING GRANT APPLICATIONS, CONSIDERATION IS GIVEN TO PREVIOUS CBF
RECIPIENTS THAT HAVE SUCCESSFULLY UTILIZED GRANT FUNDS 6 THE CBF CONSIDERS THE QUALITY, EFFECTIVENESS AND IMPORTANCE OF THE PROPOSED
LEGAL SERVICES TO ITS TARGETED POPULATION, AND THE CONTRIBUTION THE PROPOSED SERVICES WOULD MAKE TOWARDS ACHIEVING AN EFFICIENT
STATEWIDE SYSTEM OF SERVING ALL OF CONNECTICUT'S MOST VULNERABLE CITIZENS 7 THE CBF CONSIDERS EACH APPLICANT'S PRIORITIES AND CAPACITY FOR
TRAINING, SUPPORT, SUPERVISION OF ITS STAFF, QUALITY CONTROL, DATA COLLECTION, AND ACCURATE REPORTING THE CBF ALSO PROVIDES IOLTA/IOTA
GRANTS FOR LAW SCHOOL SCHOLARSHIPS BASED ON FINANCIAL NEED FOR STUDENTS ATTENDING LAW SCHOOLS IN CONNECTICUT CBF MONITORS THE USE OF
GRANTS FUNDS BY REVIEWING NARRATIVE, STATISTICAL AND FINANCIAL REPORTS FROM GRANTEES AGREED UPON PROCEDURES ARE ALSO PERFORMED BY QUR
AUDITORS AS WELL AS GRANTEES PROVIDING SIGNED ASSURANCES

Schedule I (Form 990) 2019



Additional Data

Software ID:
Software Version:
EIN: 06-6079763
Name: Connecticut Bar Foundation

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CENTER FOR CHILDREN'S 06-1489575 501(C)(3) 696,897 TO PROVIDE LEGAL
ADVOCACY SERVICES FOR THE
65 ELIZABETH STREET POOR IN
HARTFORD, CT 06105 CONNECTICUT
THE CHILDREN'S LAW CENTER 06-1381700 501(C)(3) 216,053 TO PROVIDE LEGAL
OF CONNECTICUT SERVICES FOR THE
30 ARBOR STREET POOR IN
HARTFORD, CT 06106 CONNECTICUT
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Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CONNECTICUT VETERANS 27-0963659 501(C)(3) 204,416 TO PROVIDE LEGAL
LEGAL CENTER SERVICES FOR THE
114 BOSTON POST RD POOR IN
WEST HAVEN, CT 06516 CONNECTICUT
CONNECTICUT LEGAL 06-0955461 501(C)(3) 9,174,930 TO PROVIDE LEGAL
SERVICES SERVICES FOR THE
62 WASHINGTON STREET POOR IN
MIDDLETOWN, CT 06457 CONNECTICUT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

GREATER HARTFORD LEGAL 06-0730611 501(C)(3) 3,591,029 TO PROVIDE LEGAL
AID SERVICES FOR THE
999 ASYLUM AVENUE POOR IN
HARTFORD, CT 06105 CONNECTICUT
LAWYERS FOR CHILDREN 06-1412355 501(C)(3) 55,709 TO PROVIDE LEGAL

AMERICA
151 FARMINGTON AVENUE
HARTFORD, CT 06105

SERVICES FOR THE
POOR IN
CONNECTICUT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

NEW HAVEN LEGAL 06-0793269 501(C)(3) 3,236,586 TO PROVIDE LEGAL
ASSISTANCE ASSOCIATION SERVICES FOR THE
205 ORANGE STREET POOR IN
NEW HAVEN, CT 06510 CONNECTICUT
STATEWIDE LEGAL SERVICES 06-1445097 501(C)(3) 280,668 TO PROVIDE BRIEF

1290 SILAS DEANE HIGHWAY
SUITE 3A
WETHERSFIELD, CT 06109

LEGAL HELP TO THE
POOR, INTAKE AND
REFERRALS TO OTHER
LEGAL
ORGANIZATIONS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

(b) EIN

(c) IRC section

(d) Amount of cash

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
QUINNIPIAC UNIVERSITY 501(C)(3) 10,000 SCHOLARSHIPS FOR
SCHOOL OF LAW LAW SCHOOL
370 BASSETT ROAD STUDENTS
North Haven, CT 06473 DEMONSTRATING
FINANCIAL NEED

UNIVERSITY OF CONNECTICUT 10,000 SCHOLARSHIPS FOR

SCHOOL of LAW
65 ELIZABETH STREET
HARTFORD, CT 06105

LAW SCHOOL
STUDENTS
DEMONSTRATING
FINANCIAL NEED




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

(b) EIN

(c) IRC section

(d) Amount of cash

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
YALE LAW SCHOOL 501(C)(3) 10,000 SCHOLARSHIPS FOR

PO BOX 208215
NEW HAVEN, CT 06511

LAW SCHOOL
STUDENTS
DEMONSTRATING
FINANCIAL NEED
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B

(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D

and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & Incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 Elizabeth Drummond '0) 116,658 11,666 22,591 150,915
Assistant Director [ V] s e e e mm e e e e e e | L e e e e e o ) e ) e e e
(ii)

Schedule J (Form 990) 2019
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Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

Page 3

Return Reference

Explanation

Sch J, Part I, Line 3

THE COMPENSATION OF THE Executive director IS DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS OF THE FOUNDATION
COMPARABILITY DATA FROM OTHER IOLTA PROGRAMS AND OTHER NONPROFIT ORGANIZATIONS IS PROVIDED TO THE EXECUTIVE COMMITTEE THE EXECUTIVE
COMIITTEE VOTES ON the SALARy AND MAKES A RECOMMENDATION IN THE ANNUAL BUDGET WHICH IS APPROVED BY THE BOARD OF DIRECTORS

Srhadiila 1 (Form QON0Y 2010
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990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THERE IS COMMUNICATION BETWEEN THE ACCOUNTANTS AND THE AUDIT COMMITTEE OF THE FOUNDATION
PART VI, BEFORE THE FORM 990 IS FINALIZED, IT IS APPROVED BY THE AUDIT COMMITTEE AND REVIEWED BY TH
SECTION B, | E BOARD OF DIRECTORS
LINE 11B




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, THE CONFLICT OF INTEREST STATEMENT IS SIGNED BY ALL STAFF AND BOARD MEMBERS THE POLICY IN
Part VI, CLUDES A CLAUSE REQUIRING WRITTEN DISCLOSURE WHEN ANY NEW CONFLICTS ARISE
Section B,
Line 12C




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE COMPENSATION OF THESE INDIVIDUALS IS DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOAR

Part VI, D OF DIRECTORS OF THE FOUNDATION COMPARABILITY DATA FROM OTHER IOLTA PROGRAMS AND OTHER N
Section B, ONPROFIT ORGANIZATIONS IS PROVIDED TO THE EXECUTIVE COMMITTEE THE EXECUTIVE COMMITTEE VOT
Line 15 ES ON STAFF SALARIES AND MAKES A RECOMMENDATION OF A TOTAL STAFF FIGURE IN THE ANNUAL BUDG

ET, WHICH IS APPROVED BY THE BOARD OF DIRECTORS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | COMPLETE COPIES OF THE AUDITED FINANCIALS AND THE FORM 990 ARE POSTED ON ITS WEBSITE THE
PART VI, FORM 990 IS ALSO PUBLISHED BY GUIDE STAR, AN INFORMATIONAL WEBSITE AND DATABASE FOR NON-PR
SECTION C, | OFIT ORGANIZATIONS OTHER DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST
LINE 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR
Part XIlI, Line
2c




