- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
=PPIcad: | COMMUNITY FOUNDATION OF GREATER NEW
thenge | BRITAIN
hanee | Doing business as 06-6036461
raten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety 74A VINE STREET 860-229-6018
48" | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts $ 4,379,776,
Amended]| NEW BRITAIN, CT 06052 H(a) Is this a group return
[ lhee @ | F Name and address of principal officerr:JAMES WILLIAMSON for subordinates? [ Jves [XINo

Perdnd 1 747 VINE STREET, NEW BRITAIN, CT 06052 H(b) Are all subordinates inclucea?__ | Yes [_INo

| Tax-exempt status: [ X1 501(c)3) [ _1501(c)(

)< (insertno.) [ ] 4947(a)(1)or [_] 527

If "No," attach a list. (see instructions)

J Website: > WWW . CFGNB.ORG

H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ | Trust [ ] Association [ | Other >

| L Year of formation: 194 1] M State of legal domicile: €T

| Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: INSPIRE PHILANTHROPY, MANAGE
% PERMANENT CHARITABLE ASSETS, AND ADDRESS KEY COMMUNITY ISSUES.
GE, 2 Check this box P> I:, if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 17
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... ... 5 : 7
£ | 6 Total number of volunteers (eStimate if NECESSAIY) .._..................ooov.oorooeeeeeeeeeeeeee oo 6 44
E 7 a Total unrelated business revenue from Part VI, column (C), lIne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) .. 1,126,520. 1,121,515,
2| 9 Program service revenue (Part VI 18 20) .___.........c..ooceeecrcoecrorrr 0. 0.
@ | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... 2,825,741, 889,983.
© | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 42,857. 50,253.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,995,118. 2,061,751.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 1,487,679. 1,386,707.
14 Benefits paid to or for members (Part IX, column (A), iNe 4) .. 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __....... 667 ,461. 654,044.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . ... 0 » _ 0 .
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 23,582. -
W 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . . 894,835. 772,449.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . ... 3,049,975, 2,813,200.
| 19 Revenue less expenses. Subtractline 18 fromfine 12 .................cocoooiviiiiiiieinnn, 945,143. -751,449.
Eé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, N6 16) ... oo 41,562,739. 41,916,169.
221 21 Totalliabilities (Part X, ne 26) e 476,688. 306,487.
25| 20 Net assets or fund balances. Subtract line 21 from i@ 20 ... . 41,086,051, 41,609,682.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | 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.

Sign } Signature of officer Date
Here JAMES WILLIAMSON, PRESIDENT
Type or print name and title ,\
Print/Type preparer's name P % D// Geck || PTIN
Paid  [EDWARD G. SULLIVAN %( Y fﬁi 007 | Spampps PO0579546
Preparer |Firm'sname _p WHITTLESEY & HADLEY, P.C. Firm'sEINp 06-0903326
Use Only |Firm'saddressp, 280 TRUMBULL STREET, 24TH FLOOR
HARTFORD, CT 06103 Phoneno.860.522.3111
May the IRS discuss this return with the preparer shown above? (see inStructions)  ......................iiiiiiiiiioo...... Yes [:' No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



COMMUNITY FOUNDATION OF GREATER NEW

Form 990 (2016) BRITAIN 06-6036461 Page?2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Tl ... e e

1  Briefly describe the organization’s mission:
TO INSPIRE PHILANTHROPY, MANAGE PERMANENT CHARITABLE ASSETS, AND
PARTNER TO ADDRESS KEY COMMUNITY ISSUES THROUGH STRATEGIC LEADERSHIP.

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

PIIOF FOMM 990 OF 990-EZ? ... ___.... oo oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . DYes E No

If "Yes," 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: ) (Expsnses $ 8 8 O 7 2 4 9 e including grants of $ 5 6&, 8 7 8 . ) (Revenue $ )
COMMUNITY RESPONSE GRANTS WHICH SUPPORT PROGRAMS AND ORGANIZATIONS
SERVING POPULATIONS IN THE FOUNDATION'S HEALTH & HUMAN SERVICE AND
COMMUNITY & ECONOMIC DEVELOPMENT AREAS OF INTEREST.

4b  (code: ) (Expenses $ 317 7 753. including grants of $ 204 s 773. ) (Revenue $ )
COMMUNITY RESPONSE GRANTS WHICH SUPPORT PROGRAMS AND ORGANIZATIONS
SERVING POPULATIONS IN THE FOUNDATION'S ARTS, CULTURE & HERITAGE AREA
OF INTEREST.

4c (Code: )(Expenses$ 1, 041 7 293 e including grants of $ 597 s 938 . ) (Revenue$ )
FIRST YEARS FIRST EARLY CHILDHOOD DEVELOPMENT INITIATIVE GRANTS,
COMMUNITY RESPONSE GRANTS WHICH SUPPORT PROGRAMS AND ORGANIZATIONS
SERVING POPULATIONS IN THE FOUNDATION'S EDUCATION AREA OF INTEREST, AND
SCHOLARSHIP AWARDS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 5 4 I 2 6 1 o _including grants of $ 1 9 I 1 1 8 o) (Revenue $ 2 3 7 2 9 3 o)
4e _Total program service expenses P> 2,293 ,556.

Form 990 (2016)
632002 11-11-16



COMMUNITY FOUNDATION OF GREATER NEW

Form 990 (2016) BRITAIN 06-6036461 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBTE SCRBAUIB A ...\ ..o\t e e e et e et e e e et e e e e e e e et e e et 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contributors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl .. e 3 X
4  Section 501(c)(8) 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 Il ... ... ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lIl .. ... .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. .. ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAE Il .. o oot e et r et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, PArt IV . .. oot 9 X
10 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. ...
11 [f 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
ParE VI et h R e ARt E Rt E R AR b h A bttt e s 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ... ... ......cc.ccco oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XI NG XI ... oo oottt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . .. . . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ @NA IV |_..............c.ccocoiiiiiiieees et 14b X
15 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 l1and IV . ... 15 X
16 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 Il and IV | ... ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ml ... oo, 19 X
Form 990 (2016)

632003 11-11-16



COMMUNITY FOUNDATION OF GREATER NEW

Form 990 (2016) BRITAIN 06-6036461 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts | and ll 22 | X
23 Did the organization answer "Yes" to Part VlI, 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
SCREUUIB U ...\ttt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N8 258 ... ... .ooiiiieitieee ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt DONAS? | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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
SCREAUIE L, PAIt | oot 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChEAUIE L, Part Il . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... ... ..........ciiieeieeneaes
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... .. 29 X
380 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M | ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COmPIEte SCREAUIE N, PAt | . oo oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Pt Il oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and i
Part V, 1€ T o oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 ... . . .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) BRITAIN 06-6036461

COMMUNITY FOUNDATION OF GREATER NEW

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Page 5

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? ... ... ...ciiiiiiii ettt ettt
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 ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... ...
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
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: P>
See instructions for filing requirements for FiInCEN 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 taxyear? .. ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... . ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

3b

6a

7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOIM 82827 . i ittt ettt et e e e ettt e et te e eh e e e e s e e e e bt et re e e e nbe e e et £eeeas et e ass et e aheeeeernaeeantnreeann
d [f "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholde S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b e
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... ... .
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
¢ Enterthe amount of reserves onhand ... 13c sl
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a2 Form 720 to report these payments? If "No, " provide an explanation in Schedule O ............................. 14b
Form 990 (2016)

632005 11-11-16



COMMUNITY FOUNDATION OF GREATER NEW

Form 990 (2016) BRITAIN 06-6036461 Pageb
Part VI | Governance, Management, and Disclosure Foreach "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 ornoteto any lineinthis Part VI .. s E
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a
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.

b Enter the number of voting members included in line 1a, above, who are independent

1b

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

officer, director, trustee, or key employee? ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... .. ... 5 X
6 Did the organization have members or StoCKNOIAEIS? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members Of the gOVerning DOAY? . ... 7a X

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 X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The OVENING DOGY? | .. ettt nen e
b Each committee with authority to act on behalf of the governing boAY ?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ..oiiieiiieii i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates Y 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - ' .
12a Did the organization have a written conflict of interest policy? If "No," go t0 e 18 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW thiS WaS GOME ... .. .o\ oo, 12c | X
13  Did the organization have a written whistleblower POIICY? | e 138 | X
14 Did the organization have a written document retention and destruction POICY ? X

14
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
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a =
taxable entity dUMNG the YEaI? e e, 16a X
b If "Yes," did the organization follow 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? . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request [___I 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, address, and telephone number of the person who possesses the organization’s books and records: P>
ROBERT TROJANOWSKI, VICE PRESIDENT & CFO - 860-229-6018
74A VINE STREET, NEW BRITAIN, CT 06052
632006 11-11-16 Form 990 (2016)




COMMUNITY FOUNDATION OF GREATER NEW
Form 990 (2016) BRITAIN 06-6036461 Page?
Part _,V,I»I;] 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 Part VIl

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

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

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

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

® | ist 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.

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

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

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

(A) (B) (@) (D) (E) (F)
Name and Title Average | . cfe 25:332 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ‘-; - B organization (W-2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations g = 5. and related
below s é 5|5 |ES] = organizations
line) E|2|E |25 8
(1) LAURENCE TANNER 4.00
BOARD CHAIR X X 0. 0. 0.
(2) LYNN RICCI 4.00
VICE CHAIR X X 0. 0. 0.
(3) MARC PELLETIER 4.00
TREASURER X X 0. 0. 0.
(4) MARK BERNACKI 2.00
DIRECTOR X 0. 0. 0.
(5) J. LEO GAGNE 2.00
DIRECTOR X 0. 0. 0.
(6) CORI HUMES 2.00
DIRECTOR X 0. 0. 0.
(7) JAMES JONES 2.00
DIRECTOR X 0. 0. 0.
(8) REBECCA KARABIN-AHERN 2.00
DIRECTOR X 0. 0. 0.
(9) JEFFREY KITCHING 2.00
DIRECTOR X 0. 0. 0.
(10) KENNETH MALINOWSKI 2.00
DIRECTOR X 0. 0. 0.
(11) ATTY, STEPHEN MANGAN 2.00
DIRECTOR X 0. 0. 0.
(12) DR, JOHN MILLER 2.00
DIRECTOR X 0. 0. 0.
(13) JUSTINE MORIARTY 2.00
DIRECTOR X 0. 0. 0.
(14) ADAM SALINA 2.00
DIRECTOR ' X 0. 0. 0.
(15) ARTHUR SCHALLER, JR. 2.00
DIRECTOR X 0. 0. 0.
(16) PATRICIA WALDEN 2.00
DIRECTOR X 0. 0. 0.
(17) ATT, PAUL ZAGORSKY 2.00
DIRECTOR X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



COMMUNITY FOUNDATION OF GREATER NEW

Form 990 (2016) BRITAIN 06-6036461 Page8
ﬁ’art 'Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] © (D) (E) (F)
Name and title Average (o ot cfe 2?:‘1'32 than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below E|= = 5 25 & organizations

(18) JAMES G WILLIAMSON 40.00

PRESIDENT & SECRETARY X 126,415, 0. 18,134.
(19) ROBERT TROJANOWSKI 40.00

VICE PRESIDENT & CFO X 104,486. 0. 29,486.

b SUb=tOtal . . > 230,901. 0. 47,620.

¢ Total from continuation sheets to Part VI, Section A ... ... .. | 2 0. 0. 0.

d Total (add lines 16 and 1€) .........oovoviiieiiiiii e, > 230,901. 0.l 47,620.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2

Yes | No

38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ... .. ... .. ... . ...

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B) ©)
Name and business address NONE Description of services Compensation

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

Form 990 (2016)
632008 11-11-16



COMMUNITY FOUNDATION OF GREATER NEW
Form 990 (2016) BRITAIN 06-6036461 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .. s e e ieeiiaeeeeeaees :‘
T e ] A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business froge?[)i(olrj]rslder
‘ S revenue revenue 512 -514
2 £| 1a Federated campaigns ... . : -
53| b Membershipdues ... .. 1b
m—E ¢ Fundraisingevents .. ... 1c
gg d Related organizations ... .. 1d
g‘ £ e Government grants (contributions) 1e
.g‘g £ All other contributions, gifts, grants, and
as similar amounts not included above . 1f
%‘% g Noncash contributions included in lines 1a-1f: $
ow h Total. Addlines1a-1f ... ...
Business Cod
g | 2o
25|
o f All other program service revenue ... ..
g Total. Addlines2a-2f ... ... »
8 Investment income (including dividends, interest, and
other similaramounts) | 2 889 687. 889 687,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIMES ..oooovovieeeieeeeee e |
(i) Real (i) Personal
6a Grossrents ... ... 49,148,
b Less:rental expenses . ... 22,188,
¢ Rentalincome or (loss) .. 26,960,
d Net rental income or (I088)  .....oovieiiiieieiiiiiee e, >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 2,296,133,
b Less: cost or other basis
and sales expenses ... 2,295 ,837.
¢ Gainor(loss) ... 296. i -
d Net gain or (I0SS) ......ooueiiee et sieaeas | 296, 296,
o | 8 a Grossincome from fundraising events (not
g including $ of
? contributions reported on line 1c). See
o PartIV,line 18 ... a
s b Less:direct expenses . ... b
(o] . .
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
c¢_Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Cod ) )
11 a FIDUCIARY FEES 900099 13,750. 13,750.
b
c
d Allotherrevenue . ... ... 900099 9,543, 9,543,
e Total. Add lines 11a-11d ... ... > 2320300 b
12 Total revenue. See instructions. ... | 2 2,061,751, 23,293, 0, 916,943,

632009 11-11-16

Form 990 (2016)



Form 990 (2016)

COMMUNITY FOUNDATION OF GREATER NEW

BRITAIN

06-6036461 Page10

| 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 line in this Part [X

Do not include amounts reportad on lines 6b, Total é)ep))enses Prograg?)service Manage(r:n)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o o
and domestic governments. See Part IV, line 21 1,205,896. 1,205,896.]
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 180 P 811. 180 , 8 11.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 278,521. 107,010. 161,3009. 10,202.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 272,306. 171,680. 100,044. 582.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,216. 12,989. 13,206. 21.
9 Other employee benefits . 37,960. 23,371. 14,046. 543.
10 Payrolltaxes ... 39,041. 20,326. 17,980. 735.
11 Fees for services (non-employees):
a Management ...
b Legal ... 1,216. 860. 356.
¢ ACCOUNtING ...\ .\\ooooooooeeeeeeee 23,100. 16,335. 6,765.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17 r .
f Investment managementfees ... ... 263,493. 60,603. 2,635.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 289,906. 274,652. 15,254.
12 Advertising and promotion ... 13,366. 5,739- 989. 6,638.
13 Office expenses....... 30,723. 8,336. 21,403, 984.
14  Information technology 32,845. 1,381. '31,464.
16 Royalties .. ...
16 OCCUPANCY ...\ oo 22,512. 19,519. 2,266. 727.
17 Travel oo 2,790. 2,632. 80. 78.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 29,500. 23,868. 5,195. 437.
20 Interest s
21 Paymentstoaffiliates . ...
22  Depreciation, depletion, and amortization . 36,902. 36,902.
23 INSUANCE ..o, 5,272. 5,272.
24  Other expenses. [temize expenses not covered ‘
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) - o . .
a PROGRAM EVENTS 6,997. 6,997.
b
Cc
d
e All other expenses 13,827. 10,899. 2,928.
25 Total functional expenses. Add lings 1 through 24e 2,813,200. 2,293,556. 496 ,062. 23,582.
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 > I:l if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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COMMUNITY FOUNDATION OF GREATER NEW
Form 990 (2016) BRITAIN 06-6036461 Page1t
| Part X | Balance Sheet
Check if Schedule O contains a response or note 1o any line in this Part X . ettt ee e e e e sreesrereseaeieaaesees |:|
(A) (8)
Beginning of year End of year
1 Cash - noninterest-beaning ... 181,072.] 1 95,7170.
2 Savings and temporary cash investments 1,439,713.] 2 1,123,644.
3 Pledges and grants receivable, N6t ..., 84,465. 3 19,231.
4  Accounts receivable, net 5,500.] 4 5,979.
5 Loans and other receivables from current and former officers, directors, - o o
trustees, key employees, and highest compensated employees. Complete
PartlTof Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ‘
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part [lof Sch L . 6
ﬁ 7 Notes and loans receivable, net . 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 20,613.] 9 17,398.
10a Land, buildings, and equipment: cost or other - - o -
basis. Complete Part VI of Schedule D . 10a 847,913, . .
b Less: accumulated depreciation ... 10b 372,090. 510,544.] 10c 475,823.
11  Investments - publicly traded securities 39,318,782.] 11 40,087,633.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets e 14
15  Otherassets. See Part IV, line 11 ... 2,050.] 15 90,691.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 41,562,739.| 16 41,916,169.
17  Accounts payable and accrued expenses . 98,580.] 17 49,216.
18 Grants payable ... e, 327,094.] 18 126,994.
19 Deferred revenue | ... . ...
20 Tax-exempt bond liabilities ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . ...
= |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D ... oo 51,014. 25 130,277.
26 _Total liabilities. Add lines 17 through 25 476 ,688. 26 306,487,
Organizations that follow SFAS 117 (ASC 958), check here » | X] and ... o .
@ complete lines 27 through 29, and lines 33 and 34. B S -
g 27  Unrestricted Nt @SSES ... 40,711,278, 27 41,519,074.
T |28 Temporariy restricted netassets ... 374,773.| 28 90,608.
T |29 Permanently restrioted N6t @SOS ...........c...rcrerecereerooencnce e
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
% 380 Capital stock or trust principal, or current funds
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund .. ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ... ..
Z |33 Total net assets or fund balances ..o 41,086,051. 3| 41,609,682.
34 Total liabilities and net assets/fund balances ... 41,562,739.| 34 41,916,169.
Form 990 (2016)
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Form 990 (2016) BRITAIN 06-
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) .. ..., 1 2,061,751.
2 Total expenses (must equal Part IX, column (A), ine 25) ..., 2 2,813,200.
3 Revenue less expenses. Subtractline 2 fromline 1 e 3 -751,4459.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... .. 4 41,086,051,
5  Net unrealized gains (losses) oninvestments ... 5 1,204,757,
6 Donated services and use of faGilities ... 6
T IV MO DO SO e 7
8 Prior period adjustments e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 70,323.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) oot 10 41,609,682,

 Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl|

2a

3a

Accounting method used to prepare the Form 990: l:] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ...
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:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .. ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| 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? .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required aud
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

......... 3b

3a XH

it

632012 11-11-16
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

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.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Anspection: .

Name of the organization CQOMMUNITY FOUNDATION OF GREATER NEW Employer identification number
BRITAIN 06-6036461

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
]
]
]

A ON

10

0 H 000

11

]
12 ]

o]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, 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.
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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll 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.

c l___| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... ... |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization | (VITSTe 0rganzaion Std T~ (v) Amount of monetary (vi) Amount of other
ati (desoribed on fines 110 | MLIOU! Qoverning documen? 1 (soe Instrustions) 1t (oos instructions)
organization support (see instructions) | sUpport (see INstructions,
9 above (see instructions)) | YeS No PP PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



COMMUNITY FOUNDATION OF GREATER NEW

Schedule A (Form 990 or 990-E7) 2016 BRITAIN 06-6036461 Page2
Partll| 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 lIl. 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) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

990,123. 1.101.133,] 926,723, 1.126 520, 447,307. 4 591 806,

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

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

4 Total. Add lines 1 through3 .. .

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

,307. 4.591 806,

990,123.] 1,101,133, 926,723.] 1,126,520, 447

6 Public support. Subtract line 5 from line 4. | ‘ 4,591 806,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amountsfromline4 ... 990,123. 1.101.133,| 926,723, 1126 520. 447,307, 4.591 806,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 1.287.399.] 2.652.108. 1 233 854.] 1 031 305. 916,647, 7.121 313,

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

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

11 Total support. Add lines 7 through 10 e L 11,713,119,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here  ..................ocoooooiiiiiiiiii it | < l_—._l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... ... 14 39.20 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 15 40.80 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ... ...
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . ... ... ...
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) 2016
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COMMUNITY FOUNDATION OF GREATER NEW
Schedule A (Form 990 or 990-E7) 2016 BRITAIN 06-6036461 Page3s
Part lll:| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ... ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ...

8 Public support. (Subtractling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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, 1976
cAdd lines10aand 10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carredon ...

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

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, éecond, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AN SEOD MO ..ot e oot eee e e eeeieiiiiiiesiiiiiieiiiiseiieeisirieiiiiiiiiiiiiis »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 _Public support percentage from 2015 Schedule A, Part Il line 15 ... . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lIl, [ine 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 83 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | < D
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in-connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

_Yes NQ

_10a

10b
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| Part IV | Supporting Organizations (continued)

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

Yes

No

11b

11c

Section B. Type | Supporting Organizations

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

N‘o

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

8 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

vNo

_ ers _

3b
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|Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o BN =

o (o1 D | N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

()]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
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 line 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% ofline 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 temporary reduction (see instructions) 6

7 I:' Check here if the current year is the organization’s first as a non-functionally integrated

instructions).

Type Il supporting organization (see
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|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

ST |™o oo |T|p

Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o (o [0 |T |o
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 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 1e; 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.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

e 990-PF) » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury . i N
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF GREATER NEW
BRITAIN 06-6036461
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’'t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... ... ... » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 16
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | s
Department of the Treasury . o . . R (0] Publi
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c){4), (5), or (B) organizations: Complete Part Ill.
Name of organization COMMUNITY FOUNDATION OF GREATER NEW Employer identification number

BRITAIN 06-6036461
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V.

2 Political campaign activity eXpenditUres .. ... >3

3 Volunteer hours for political campaign activities ...
fPa"lf,t lj-'B@i| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... >3

2 Enter the amount of any excise tax incurred by organization managers under section4955 . .. ... »$

8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a Correction MAUET? || ... ...

b If "Yes," describe in Part IV.
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ... »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHON ACHIVItIES . ... e > s

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 AT ettt

4 Did the filing organization file Form 1120-POL for this year? I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-16
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section 501(h)).

Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> |__—| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(gzliigﬂgn’s (b) Aﬁ'l?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
¢ Total lobbying expenditures (add lines Taand 1b) . .. . 0.
d Other exempt purpose expenditures ... 2,813,198.
e Total exempt purpose expenditures (add lines Tcand 1d) 2,813,198.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 290,660.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: -
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ..., 72,665,
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1C. f zero Or I88S, eNtOr -0 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting seCtion 4911 tax fOr this YEar? ...ttt e et eeee e e e eeeee st rereeee e eeneeeeas |:| Yes I:I No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscglai/‘fa';‘:iregs;mg ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 284,056. 278,942. 302,499. 290,660.] 1,156,157,
b Lobbying ceiling amount .
(150% of line 2a, column(e)) 1,734,236,
¢ Total lobbying expenditures 897. 0. 897.
d Grassroots nontaxable amount 71,014. 69,736 75,625. 72,665, 289,040.
e Grassroots ceiling amount ‘ :
(150% of line 2d, column (e)) 433,560.
f_Grassroots lobbying expenditures 0.

632042 11-10-16
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Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEEIST? | et en e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? .
Media advertiSemMeNts? | ... ...

Mailings to members, legislators, or the PUDIC?
Publications, or published or broadcast statements?

T Q@ -0 0 0 T 9

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 .

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ................. S
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBNEYBAI e, 2a
b Carryover fromM ISt YEAr | e, 2b

¢ Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess ' =
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political : ]
EXPENAItUIe NEXE YBAIT | e e 4
Taxable amount of lobbying and political expenditures (see iNnStruCtions) . . ... 5

rPart IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16



SCHEDULE D Supplemental Financial Statements QMR No. 154e-0047

(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. . ] o
Department of the Treasury P Attach to Form 990. Open::to_»gp-.ubljc =
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . Inspection =
Name of the organization COMMUNITY FOUNDATION OF GREATER NEW Employer identification number
BRITAIN 06-6036461

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
1 Totalnumberatend of year . . . .. .. ... 29
2 Aggregate value of contributions to (during year) .. 83,737.
3 Aggregate value of grants from (during year) ... 86,917.
4 Aggregate value atend of year ... 1,547,211.
5 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? . Yes |___| 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
IMPErMISSIDIE PriVAte DN il Y o oo i i ittt i ittt i i it iiiiiiiiiiissisiiiiiiiisssissse.iiiisssssiiiiieieisicissosiiiiieieresssssssscesee Yes D No
]Part I | Conservation Easements. Complets 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).
Preservation of land for public use (e.g., recreation or education) D Preservation of a 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 co servation easement on the last
day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by CONServation €aSEMENES 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 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 | e 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? |:| Yes D No
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)(i)
and section T70(N)A)BYD? ... .. oot [ 1Yes [ INo
9 In Part XIll, 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.

lIl:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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 Xlli,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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: N

(i) Revenue included on Form 990, Part VI, line 1 B 2K

(i) Assets included in FOrM 990, PAMt X ...\ > $

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 VIIL ine 1 e, » &
b_Assets included in Form 990, Part X .. e » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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COMMUNITY FOUNDATION OF GREATER NEW
. Schedule D (Form 990) 2016 BRITAIN 06-6036461 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
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 Xill.
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? I:l Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:] Loan or exchange programs

e |____| Other

|:|NO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

1a

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XllIl. Check here if the explanation has been provided on Part XUl ..., D
|Par‘t ‘ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, 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 ... ... .. 39,318,782, 40,369,647, 40,489,245, 34,440,875, 30,930,589,
b Contributions 1,162,354, 822,420, 886,723, 2,781,143, 1,833,931,
c Net investment earnings, gains, and losses 1,748,450, -823,295, 608,744, 4 009 192, 3,155,158,
d Grants or scholarships ... 2,141 953, 1,049,990, 1,615,065, 741,965. 1,478,803,
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ... ............ 40,087,633, 39,318,782, 40,369,647, 40,489 245, 34,440 875.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3aii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.

3 PartVl :::.i"’

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 42,900.] » o 42,900.
b Buildings ... 713,039. 299,441. 413,598.
¢ Leasehold improvements ...
d Equipment ... 91,974. 72,649. 19,325.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. | 2 475,823,
Schedule D (Form 990) 2016
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COMMUNITY FOUNDATION OF GREATER NEW

Schedule D (Form 990) 2016 BRITAIN

06-6036461 Page3

'Part VIl| 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) Other

A)

(B)

©)

D) _

(E)

(F)

@)

(H)

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

Part Vlll| 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)

0]

8)_

()]

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

Part IX| 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)

1)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, COL (B) iN@ 15.) ......vooiiiiiiiii e s s erieeeieiiiaeeaas »

Part X | 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
(29 CHARITABLE GIFT ANNUITY LIABILITY 39,586.
3 DUE TO COMMUNITY CHEST OF NEW
4 BRITAIN AND BERLIN, INC. 90,691,
(6)
®)
)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... » 130,277.

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s fmancnal statements that reports the
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII |:|

632053 08-29-16
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COMMUNITY FOUNDATION OF GREATER NEW
Schedule D (Form 990) 2016 BRITAIN 06-6036461 Page4
art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,032,808.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments .. 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIL) ... 2d 22,276.]

e Addlines 2athroug 2 ... e 2 | 1,227,033,
8 Subtractline 2e from liNe 1 e 3 1,805,775,
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1: |

a Investment expenses not included on Form 990, Part VIll, ne 7b 4a 222,365,

b Other (Describe in Part XIL) ... .o ab 33,611.

C AdAIINEs 4aand 4b | e 4c 255,976.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | fine 12.) . ... ... 5 2,061,751.

Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,509,754.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments e 2b

C Otherlosses | .. ... 2c

d Other (Describe in Part XIL) ..., 2d 137,509.

€ Add NS 28 thIOUGN 20 ... .. oo 137,509.
3 SuBLract iNe 26 fOMEING T ... ... oo ee e eere 2,372,245,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) e, 4b .

€ ADAINES A2 AN AD | . oot 4c 440,955.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, N 18.)  .c..cooeovcceeeeeeeeeveeeeeeeens 5 2,813,200.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN SPLIT INTEREST TRUSTS 88.
RENTAL EXPENSES / 22,188.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 22,276.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

AGENCY ENDOWMENT - CONTRIBUTIONS 2,500.
AGENCY ENDOWMENT - INVESTMENT INCOME 121,441.
AGENCY ENDOWMENT - FIDUCIARY FEES -47,190.
AGENCY ENDOWMENT - REALIZED GAINS 199.
AGENCY ENDOWMENT - TRANSFERS -43,339.

632054 08-29-16 Schedule D (Form 990) 2016



COMMUNITY FOUNDATION OF GREATER NEW
Schedule D (Form 990) 2016 BRITAIN 06-6036461 Pages
[Part XIIl | Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XI, LINE 4B 33,611.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

TRANSFER OF FISCAL INTERMEDIARY FUNDS 137,508.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -22,188.
AGENCY ACTIVITY 240,778.
TOTAL TO SCHEDULE D, PART XIT, LINE 4B : 218,590.

PART V LINE 4

ENDOWMENT FUNDS ARE INVESTED IN PERPETUITY TO PROVIDE ANNUAL FUNDS FOR

CHARITABLE PURPOSES.

Schedule D (Form 990) 2016
632055 08-29-16



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P> Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. : SP!
Name of the organizaton COMMUNITY FOUNDATION OF GREATER NEW Employer identification number
BRITAIN 06-6036461

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 OF @SSISTANCE? ||| ... ... ...ttt eaen Yes [ INo

_2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
: | 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 Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant nop-cash \'/:?\}Iuvat;); p(rz(i)s(.)a'?, noncash assistance or assistance
assistance bth en ’

BERLIN SENIOR CENTER
33 COLONIAL DRIVE O PROVIDE SUPPORT TO
KENSINGTON, CT 06037 06-6002016 9,030. 0. SEVERAL PROGRAMS
BOYS & GIRLS CLUB OF NEW BRITAIN, SEVERAL GRANTS TO PROVIDE
INC, - 150 WASHINGTON STREET - NEW ‘ SUPPORT FOR MULTIPLE
BRITAIN, CT 06051-1828 06-0660406 [501(C)(3) 8 097. 0. PROGRAMS
BREAD FOR LIFE
133 MAIN ST,
SOUTHINGTON, CT 06489 06-1232902 [501(C)(3) 50,000, 0. TO SUPPORT OPERATIONS
CHILDRENS LAW CENTER OF
CONNECTICUT - 30 ARBOR STREET, TO SUPPORT LEGAL
SOUTH - HARTFORD, CT 06106 06-1331700 501(c)3 15,000. 0. REPRESENTATION PROGRAM
COALITION FOR NEW BRITAIN'S YOUTH
C/0 UWCNECT - 30 LAUREL ST, -
HARTFORD, CT 06106 06-0646653 501(C)(3) 50,000, 0. [CO_SUPPORT OPERATIONS
COMMUNITY CHEST OF NEW BRITAIN AND
BERLIN, INC, - 74A VINE STREET -
NEW BRITAIN, CT 06052 06-0662153 [501(C)3 166,500, 0. 2016 DESIGNATED GRANT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 35.

3 Enter total number of other organizations listed inthe line 1table ... 8.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 920) (2016)
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COMMUNITY FOUNDATION OF GREATER NEW

Schedule | (Form 990) BRITAIN

06-6036461

Page 1

LPartll Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

CONNECTICUT COUNCIL FOR SEVERAL GRANTS TO PROVIDE
PHILANTHROPY - 221 MAIN STREET - ISUPPORT FOR MULTIPLE
HARTFORD, CT 06106 23-7024016 501(cC)3 17,500, 0. PROGRAMS
CONNECTICUT EARLY CHILDHOOD
ALLIANCE - 237 HAMILTON ST., SUITE TO PROVIDE SUPPORT TO
208 - HARTFORD, CT 06106 06-0653158 [501(C)(3) 10,000, 0. ISEVERAL PROGRAMS
CONNECTICUT VIRTUOSI C/O0 TRINITY
ON MAIN ARTS CENTER - 19 CHESTNUT TO SUPPORT CAPACITY
STREET - NEW BRITAIN, CT 06051 76-0822196 [501(C)3 7,500, 0. BUILDING
CONSOLIDATED SCHOOL DISTRICT OF SEVERAL GRANTS TO PROVIDE
NEW BRITAIN - PO BOX 1960 - NEW [SUPPORT FOR MULTIPLE
BRITAIN, CT 06050 501(C)3 110,505. 0. PROGRAMS
FAMILY PROMISE OF CENTRAL CT TO SUPPORT THE START UP
PO BOX 310012 OF FAMILY PROMISE IN
NEWINGTON, CT 06131 46-4652177 [501(C)(3) 10,000, 0. CONNECTICUT
FOUNDATION OF SPECIAL CARE SEVERAL GRANTS TO PROVIDE
2150 CORBIN AVENUE SUPPORT FOR MULTIPLE
NEW BRITAIN, CT 06053 06-1534092 [501(C)3 15,270. 0. PROGRAMS
FRIENDSHIP SERVICE CENTER SEVERAL GRANTS TO PROVIDE
PO BOX 1896, 241-249 ARCH STREET ISUPPORT FOR MULTIPLE
NEW BRITAIN, CT 06050 06-0871295 [501(C)3 14,106, 0. PROGRAMS
GREATER NEW BRITAIN TEEN PREGNANCY
PREVENTION, INC, - 43 VIETS STREET TO PROVIDE SUPPORT TO
— NEW BRITAIN,£ CT 06053 06-1401224 [501(cC)3 5,100, 0. SEVERAL PROGRAMS
HUMAN RESOURCES AGENCY OF NEW SEVERAL GRANTS TO PROVIDE
BRITAIN, INC, - 180 CLINTON STREET ISUPPORT FOR MULTIPLE
- NEW BRITAIN, CT 06053 06-0954802 [501(C)3 11,236, 0. PROGRAMS

632241
04-01-16
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COMMUNITY FOUNDATION OF GREATER NEW

Schedule | (Form 990) BRITAIN 06-6036461 Page 1
|fPért;I‘l_ﬁ[ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
JEROME HOME
975 CORBIN AVENUE TO SUPPORT GOODLIFE
NEW BRITAIN, CT 06052 06-0646690 [501(C)3 7,500, 0. FITNESS PROGRAMS
KLINGBERG FAMILY CENTERS, INC. SEVERAL GRANTS TO PROVIDE
370 LINWOOD STREET ISUPPORT FOR VARIOUS
NEW BRITAIN, CT 06052 06-1487342 [501(C)(3) 6,619. 0. [PROGRAMS
LITERACY VOLUNTEERS OF CENTRAL CT, SEVERAL GRANTS TO PROVIDE
INC. - 20 HIGH STREET - NEW SUPPORT FOR MULTIPLE
BRITAIN, CT 06051-2206 22-2527030 [501(cC)3 41,680, 0. [PROGRAMS
LIVING IN SAFE ALTERNATIVES, INC,
50 BANK STREET O PROVIDE SUPPORT TO
PLAINVILLE CT 06062 06-0899577 501(C)3 10,000, 0. ISEVERAL PROGRAMS
NEW BRITAIN ACADEMY FOR HEALTH
PROFESSIONALS - 2150 CORBIN AVENUE
- NEW BRITAIN,£ CT 06053 15,800, 0. TO_SUPPORT OPERATIONS
NEW BRITAIN HIGH SCHOOL
110 MILL STREET TO PROVIDE SUPPORT TO
NEW BRITAIN, CT 06051 23,260, 0. SEVERAL PROGRAMS
NEW BRITAIN HIGH SCHOOL FOUNDATION
110 MILL STREET 'O PROVIDE SUPPORT TO
NEW BRITAIN, CT 06051 06-1541880 [501(C)3 27,700, 0. SEVERAL PROGRAMS
NEW BRITAIN MUSEUM OF AMERICAN ART SEVERAL GRANTS TO PROVIDE
56 LEXINGTON STREET SUPPORT FOR MULTIPLE
NEW BRITAIN, CT 06052-1412 06-1422234 [501(C)3 140,325, 0. [PROGRAMS
NEW BRITAIN ROOTS ISEVERAL GRANTS TO PROVIDE
PO BOX 853 ISUPPORT FOR VARIOUS
NEW BRITAIN, CT 06050 46-4350118 [501(C)(3) 10,500, 0. PROGRAMS

632241
04-01-16
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COMMUNITY FOUNDATION OF GREATER NEW

Schedule | (Form990)  BRITAIN 06-6036461 Page 1
li:P rtIl| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

NEW BRITAIN YOUTH MUSEUM TO PROVIDE SUPPORT FOR
30 HIGH STREET THE SARAH DICKINSON NOYES
NEW BRITAIN, CT 06051 06-0646767 [501(C)(3) 5,069, 0. FUND
PARADYM ACADEMY
185 MAIN ST SUITE 405
NEW BRITAIN, CT 06051 23-7354328 [501(C)(3) 15,000, 0. O SUPPORT OPERATIONS
PLAINVILLE COMMUNITY FOOD PANTRY,
INC, - PO BOX 233 - PLAINVILLE, CT
06062 06-1446190 [501(C)3 15,000, 0. TO SUPPORT OPERATIONS
PLAINVILLE COMMUNITY SCHOOLS TO SUPPORT EARLY LEARNING
1 CENTRAL SQUARE SKILLS DEVELOPMENT
PLAINVILLE, CT 06062 23,261, 0. PROGRAM
PLAINVILLE SENIOR CITIZENS CENTER fO SUPPORT THE HIRING OF
200 EAST STREET A PART-TIME OFFICE
PLAINVILLE, CT 06062 15,808, 0. ASSISTANT
PRUDENCE CRANDALL CENTER, INC, O PROVIDE SUPPORT FOR
P,O, BOX 895 THE PURCHASE OF A PHONE
NEW BRITAIN, CT 06050-0895 06-0968557 [501(C)(3) 5,000, 0. SYSTEM
SENIOR TRANSPORTATION SERVICES
830 CORBIN AVENUE O PROVIDE SUPPORT FOR
NEW BRITAIN, CT 06052 06-1043430 [501(C)(3) 10,000, 0. CAPACITY BUILDING
SHAKESPERIENCE PRODUCTIONS, INC
PO BOX 361 'O SUPPORT THE CURRICULAR
NAUGATUCK, CT 06770 06-1555859 [501(C)(3) 7,500, 0. ENHANCEMENT PROGRAM
SIENA LEARNING CENTER
29 EDISON STREET
NEW BRITAIN, CT 06051 26-3550703 [501(C)(3) 9,000. 0. O _SUPPORT OPERATIONS

632241
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COMMUNITY FOUNDATION OF GREATER NEW

Schedule | (Form 990) BRITAIN 06-6036461 Page 1
IPartll :I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
SOUTHINGTON LIBRARY SEVERAL GRANTS TO PROVIDE
255 MAIN STREET ISUPPORT FOR MULTIPLE
SOUTHINGTON, CT 06489 501(C)3 5,680, 0. [PROGRAMS
SOUTHINGTON PUBLIC SCHOOLS SEVERAL GRANTS TO PROVIDE
200 NORTH MAIN STREET ISUPPORT FOR MULTIPLE
SOUTHINGTON, CT 06489 42,800. 0. PROGRAMS
THE ANA GRACE PROJECT
370 LINWOOD STREET O PROVIDE SUPPORT FOR
NEW BRITAIN, CT 06052 06-1487342 [501(C)(3) 15,000, 0. CAPACITY BUILDING
TO PROVIDE SUPPORT FOR

THE CONNECTICUT HOSPICE, TREE OF THE TREE OF LIFE FUND,
LIFE FUND - 100 DOUBLE BEACH ROAD PALLATIVE CARE TEACHING
- BRANFORD, CT 06405 06-0878822 [501(C)(3) 5,000, 0. HOSPITAL
THE CYSTIC FIBROSIS FOUNDATION -
CONNECTICUT CHAPTER - 101
CENTERPOINT DRIVE, SUITE 107 -
MIDDLETOWN, CT 06457 13-1930701 [501(C)(3) 5,000, 0. TO SUPPORT OPERATIONS
THE HOSPITAL OF CENTRAL SEVERAL GRANTS TO PROVIDE
CONNECTICUT - 100 GRAND STREET - SUPPORT FOR MULTIPLE
NEW BRITAIN, CT 06050 06-0646768 [501(C)3 63,239, 0. PROGRAMS
TUNXIS COMMUNITY COLLEGE SEVERAL GRANTS TO PROVIDE
271 SCOTT SWAMP ROAD SUPPORT FOR MULTIPLE
FARMINGTON, CT 06032 23-7099816 501(C)3 10,000, 0. PROGRAMS
WHEELER CLINIC, INC,
91 NORTHWEST DRIVE
PLAINVILLE, CT 06062 06-0867065 [501(C)(3) 5,590, 0. O SUPPORT OPERATIONS
YPI, INC.
140 HUYSHOPE AVE,, APT, 505
HARTFORD, CT 06106 06-1298954 [501(C)(3) 10,000. 0. IO _SUPPORT OPERATIONS

632241
04-01-16

Schedule | (Form 990)



COMMUNITY FOUNDATION OF GREATER NEW

Schedule | (Form990)  BRITAIN 06-6036461 Page 1
|?;Paﬁfil_{;_| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

YWCA OF NEW BRITAIN SEVERAL GRANTS TO PROVIDE
19 FRANKLIN SQUARE SUPPORT FOR MULTIPLE
NEW BRITAIN, CT 06051 06-0598620 [501(C)3 35,370, 0. PROGRAMS

632241
04-01-16

Schedule | (Form 990)



COMMUNITY FOUNDATION OF GREATER NEW
Schedule | (Form 990) (2016) BRITAIN 06-6036461 Page 2

‘{‘:Parft}glblbl'f; Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS AWARDED 61 180,811, 0.

V'l, Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

| Partl

PART T, LINE 2:

ORGANIZATIONS SUBMIT FORMAL INTERIM AND FINAL REPORTS TO THE FOUNDATION ON

A REGULAR BASIS AS STIPULATED IN THE ORIGINAL GRANT AGREEMENT. THESE

REPORTS ARE REVIEWED BY THE STAFF TO ENSURE COMPLIANCE WITH GRANT TERMS AND

USE OF FUNDS. THESE REPORTS ARE THEN REVIEWED BY BOTH THE GRANTS COMMITTEE

AND BOARD OF DIRECTORS. GRANTS ARE NOT CONSIDERED "CLOSED" UNTIL A FINAL

REPORT IS RECEIVED. ORGANIZATIONS THAT DO NOT SUBMIT A FINAL REPORT ON THE

USE OF GRANT FUNDS ARE INELIGIBLE FOR FUTURE GRANTS.

632102 11-01-16 Schedule | (Form 990) (2016)



- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. e

Department of the Treasury P Attach to Form 990 or 990-EZ. = Open to Public: :

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. - Inspection:

Name of the organization COMMUNITY FOUNDATION OF GREATER NEW Employer identification number

BRITAIN 06-6036461

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

PUBLIC, SOCIETY BENEFIT PROGRAMS:

FOUNDATION PROGRAM EXPENSES

EXPENSES $ 54,261. INCLUDING GRANTS OF $ 19,118. REVENUE $ 23,293.

FORM 990, PART VI, SECTION B, LINE 11B:

EACH BOARD MEMBER IS PROVIDED A DRAFT COPY OF THE FORM 990 TO REVIEW AND

COMMENT ON PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY IN MEETINGS WITH THE

BOARD, COMMITTEE MEMBERS, AND THE STAFF, AND SIGNED OFF BY EACH PERSON.

BOARD MEMBERS REVIEW A CONFLICT OF INTEREST FORM AT EACH MEETING AND HAVE

THE OPPORTUNITY TO DISCLOSE A CONFLICT OR RECUSE THEMSELVES FROM VOTING ON

A GRANT REQUEST. AS A PREVENTIVE MEASURE, STAFF AND VOLUNTEERS DISCUSS

POTENTIAL CONFLICTS OF INTEREST ON AN ONGOING BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF ALL EMPLOYEES INCLUDES AN ANNUAL REVIEW BY A EMPLOYEE

SUPERVISOR OR BOARD COMMITTEE WHO ARE INDEPENDENT FROM THE EMPLOYEE BEING

REVIEWED. COMPARABLE MARKET DATA IS REVIEWED, AND WRITTEN DOCUMENTATION IS

KEPT OF EACH REVIEW.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND INTERNAL FINANCIAL

STATEMENTS ARE NOT PUBLICIZED. ANNUAL FINANCIAL STATEMENTS ARE PUBLICIZED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16






