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SCANNED AUG 3 ¢ 2010

rom 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 and ending

SEP 30, 2009

B check if
applicabl

please |C Name of organization

le
use IRS

fuaress |12 > CONNECTICUT FUND FOR THE ENVIRONMENT

D Employer identification number

Sanee | "*° 1" Doing Business As 06-0990195

ration see | Number and street (or P.O box if mailis not delivered to street address) |Room/suite | E Telephone number

Teomn- [S2%°1142 TEMPLE STREET, 3RD FLOOR 203-787-0646

fmended| uons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 2,638,858.
[_Jfgptica- NEW HAVEN, CT 06510 H(a) Is this a group return

pending F Name and address of pnncipal officerDONALD STRAIT

SAME AS C ABOVE

for affilates?

| Tax-exempt status: IXJ 501(c) ( 3 ) (nsert no.) L] 4947(a)(1) or [ Is27

J Website: p» WWW . CTENVIRONMENT .ORG

I:]Yes @ No

H(b) Are all affilates included? _]Yes [ INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Type of organization: [ X | Corporation | [ Trust [ [ Associaon | | Other 9>

| L Year of formation: 197 8] M State of legal domicile: CT

[Part || Summary

Bnefly descnbe the organization’s mission or most significant activiies: THE ORGANIZATION'S MISSION IS TO

ol 1
g PROTECT AND IMPROVE THE LAND, AIR AND WATER OF CONNECTICUT AND LONG
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, Iine 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) - 4 20
8| 5 Total number of employees (Part V, line 2a) 5 19
£ | 6 Total number of volunteers (estimate if necessary) 6 2500
:té' 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
ol 8 1,640, 205. 2,317,933.
2| o
é 10 6,564. 39, 215.
11 50,520. 13,435.
12 1,697,288. 2,370,583.
13
14
o|15 olity (Ra 1,380,604. 1,275,946.
g1 16a Professnonal fundraising fees (Part IX, column (A), Ilne 11e)
:;l,- b Total fundraising expenses (Part IX, column (D), ine 25) P> 252,457.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 1,097,942, 1,073,267.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,478,546, 2,349,213.
19 Revenue less expenses. Subtract line 18 from line 12 -781,257. 21,370.
Eg Beginning of Year End of Year
®S| 20 Total assets (Part X, line 16) 4,876,901. 5,048,144.
<3| 21 Total liabilities (Part X, line 26) 95,842. 188,405.
25| 25 Net assets or fund balances. Subtract line 21 from line 20 4,781,059. 4,859,739.

[Part Il | Signature Block

tUnder penalties of perjury, | declare that | have examined this retumn, including ying schedules and

1ts, and to the best of my knowledge and belief, it 1s true, correct,

te{/s"//o

and complete Declaration of preparer (other ihan officer) 1s based on all m{ormanon of whlch preparer has any knowledge
rmgﬁmcer 7

Sign
Here
DONALD STRAIT , EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's Date Che_ck [if l:r:::::;zggg:gfymg number
::e":!arer's mgr?ature } S"““‘ £ Gt 8/4/10 zﬁlfployed » [ ] ( )
Use Only ;gg:':l;‘a"‘e(” CARTER, HAYES + ASSOCIATES, P.C. EIN D
self-employed), 1952 WHITNEY AVENUE
2Pe4 HAMDEN, CT 06517 Phoneno. »203-287-3990
May the IRS discuss this retum with the preparer shown above? (see instructions) D Yes [_|No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832001 12-18-08

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (@




Form 990 (2008) CONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195 Page2

[ Part 1ll [ Statement of Program Service Accomplishments (see instructions)

1

* Bnefly descnibe the organization’s mission:

TO PROTECT AND IMPROVE THE LAND, AIR AND WATER OF CT AND LONG ISLAND
SOUND.

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

the pnor Form 990 or 990-EZ7? [__—]Yes No
If "Yes*®, descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If "Yes", describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code: ) (Expenses $ 547,867 . including grants of $ }(Revenue $ )
HABITAT RESTORATION - WORKED ON MUTIPLE LOCATIONS THROUGHOUT
CONNECTICUT INCLUDING A ROVING FISH COUNTER, BRIDE BROOK CULVERT
REPATR, WEST RIVER TIDE GATE PROJECT AND PEQUONNOCK FISH APRON.

{Code: ) (Expenses $ 335,558. including grants of $ ) (Revenue $ )
LONG ISLAND SOUND ADVOCACY IS A PROGRAM THAT PROMOTED THE CLEANING AND
PROTECTION OF THE WATERS OF LONG ISLAND SOUND. THIS WORK INVOLVED
CONFERENCES, STUDIES, LEGAL CHALLENGES AND ADMINISTRATIVE NEGOTIATIONS.
CONNECTICUT FUND FOR THE ENVIRONMENT (CFE) WORKED WITH A COALITION OF
GROUPS TO STUDY AND PLAN FOR PROMOTING AND IMPLEMENTING POLICIES THAT
WOULD INSURE THE LONG TERM HEALTH OF LONG ISLAND SOUND, A MAJOR
NATIONAL ESTUARY.

(Code: ) (Expenses $ 217,835, including grants of $ ) (Revenue $ )
COMMUNICATIONS WHICH INCLUDED DISSEMINATING THE WORK OF CFE TO MEDIA,
THE GENERAL PUBLIC, BOARD OF DIRECTORS, SCHOOLS AND CIVIC GROUPS. THE
WEBSITE, NEWS STORIES, ARTICLES AND OTHER METHODS OF COMMUNICATION WERE
THE RESPONSIBILITY OF THIS PROGRAM. COMMUNICATIONS WORKED ACROSS OTHER
PROGRAMS SUCH AS TRANSPORTATION AND GLOBAL WARMING TO INSURE THE
SUCCESS OF THEIR EFFORTS AND THE DISSEMINATION OF INFORMATION. THIS
WORK WAS CRITICAL TO INFORM OTHERS OF CFE'S WORK.

4d

Other program services. (Descnbe in Schedule O)
(Expenses $ 688,844 . including grants of $ ) (Revenue $ )

de

Total program service expenses P $ 1,790,104 . (MustequalPartIX Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




Form 990 (2008) CONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195 Page3
[ Part IV'| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
. If “Yes,” complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, * complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If *Yes," complete Schedule D, Parts Vi, VIi, VIll, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X, Xil, and X! 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity)
located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part 1ii 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Dud the organization report more than $15,000 on Part VIII, line 9a? If "Yes, * complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, * complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If *Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualtfied person from a
prior year? If "Yes, " complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantial
contnbutor, or to a person refated to such an individual? If *Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003

12-18-08




Form 990 (2008} CONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195 pPaged
| Part IV | Checklist of Required Schedules (continued) '

Yes | No

28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee*
. a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) hsted in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organmization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il 32 X
33 D 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

Was the organization related to any tax-exempt or taxable entrty?

If "Yes, " complete Schedule R, Parts II, I, IV, and V, Iine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, line 2 X
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, ine 2 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? /f "Yes, " complete Schedule R, Part VI 37 X

Form 990 (2008)

832004
12-18-08




Form 990 (2008) CONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U'S Information Retums. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions) I
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,* enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shefter Transaction? 5¢c
6a Did the organization solicit any contnibutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). ]
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year N/A I 12b | J
Form 990 (2008)
832005

12-18-08




Form 890 (2008) CONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195 Pageb
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

. Internal Revenue Code )
Section A. Governing Body and Management
. Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the goverming body 1a 20
b Enter the number of voting members that are independent 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
descnbe In Schedule O the process, if any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? I/f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "No, " go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢
13 Does the organization have a wrntten whistleblower policy? 13 X
14 Does the organization have a wrntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken 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 (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
[:‘ Own website D Another’'s website lX] Upon request

19 Descnbe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization* P>
JOHN CHAMPION - 203-787-0646
142 TEMPLE STREET, 3RD FLOOR, NEW HAVEN, CT 06510

ioee Form 990 (2008)




Form 990 (2008)

CONNECTICUT FUND FOR THE ENVIRONMENT

06-0990195

Page 7

Employees, and Independent Contractors

|Eart VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons

l:] Check thts box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensatton
5|z 5 organization (W-2/1099-MISC) from the
HE = |8 (W-2/1099-MISC) organization
§ g 2 53 and related
HAE E: ,5, }’_’5‘—; E organizations
THOMAS HOLLOWAY
PRESIDENT 4.00]X X 0. 0. 0.
BARBARA DAVID
VICE PRESIDENT 2.00(X X 0. 0. 0.
CATHERINE SMITH
TREASURER 2.00([X X 0. 0. 0.
FRANK HANLEY SANTORO, ES
SECRETARY 0.50(X X 0. 0. 0.
TED SULLIVAN
ASSITANT TREASURER 2.00(X X 0. 0. 0.
PATRICIA T. FALKENHAGEN
BOARD MEMBER 2.00(X 0. 0. 0.
W. CAMPBELL HUDSON III,
BOARD MEMBER 2.00(X 0. 0. 0.
JULIE BELAGA
BOARD MEMBER 0.50(X 0. 0. 0.
CARROLL W. BREWSTER
BOARD MEMBER 0.50(X 0. 0. 0.
KIKI KENNEDY M.D.
BOARD MEMBER 0.50(X 0. 0. 0.
DANIEL ESTY
BOARD MEMBER 0.50]|X 0. 0. 0.
ELIZABETH GILSON, ESQ
BOARD MEMBER 0.50]|X 0. 0. 0.
N. GEORGE HOST
BOARD MEMBER 0.50(X 0. 0. 0.
KURT STRASSER
BOARD MEMBER 0.50(X 0. 0. 0.
LESLIE LEE
BOARD MEMBER 0.50(|X 0. 0. 0.
CHRISTINE LODEWICK
BOARD MEMBER 0.50|X 0. 0. 0.
CAROL STODDARD
BOARD MEMBER 0.50(X 0. 0. 0.
Form 990 (2008)
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Form 990 (2008) CONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195 Page8
|Part VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
~ (A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|s = organization (W-2/1099-MISC) from the
g g s g (W-2/1099-MISC) organization
3|8 2 1ss and related
HERHEH §§| g organizations
E|Z |5|2 |2ge
BARBARA SUWILO, PH.D.
BOARD MEMBER 0.50 0. 0. 0.
JOHAN C. VAREKAMP, PH.D.
BOARD MEMBER 0.50|X 0. 0. 0.
KIMBERLY J LAKE
BOARD MEMBER 0.50(X 0. 0. 0.
DONALD STRAIT
EXECUTIVE DIRECTOR 40.00 X X 106,158. 0. 17,528.
WAFAA NAGGAR
DIRECTOR OF FINANCE 40.00 X 38,622. 0. 5,285.
JOHN CHAMPION
SENIOR DIRECTOR OF FINAN| 40.00 X 23,768. 0. 276.
1b Total | 2 168,548. 0.f] 23,0889.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on I
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to J
the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) ()
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08




Form 990 (2008)

CONNECTICUT

FUND FOR THE ENVIRONMENT

06-0990195

Page 9

Part Vil [ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©)

Unrelated

business
revenue

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

rants

, gifts, g

and other similar amounts

Contributions

- 0o Qa6 oo

-

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

407,886.

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

1f

1510047.

Noncash contnbutions included in ines 1a-1f $

Total. Add hnes 1a-1f

>

2,317,933.

am Service
evenue

Proaqr
aa = 0o o 0 T 9

Business Code

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

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|
>
>

|

94,721.

94,721.

(1) Real

(n) Personal

Gross Rents

Less: rental expenses

Rental ncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(1) Secunties

() Other

212,769

assets other than inventory

Less: cost or other basis
and sales expenses

268,275

-55,506

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18

Less' direct expenses

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

Less: direct expenses

Net iIncome or {loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

-55,506.

-55,506.

b

b

>

Miscellaneous Revenue

Business Code

12

o Q0 O o

MISCELLANEQUS

900099

13,435.

|
13,435.

All other revenue .
Total. Add lines 11a-11d
Total Revenue. add Imes 1h, 2g, 3, 4, 5, 64, 74, 8c, 9¢,

>

13,435.

>

10c, and 11e

2,370,583.

-55,506.

|
108,156.

832609
02-02-09

Form 990 (2008)




Form 990 (2008) CONNECTICUT FUND FOR THE ENVIRONMENT
{ 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) but are not required to complete columns (B), (C), and (D).

06-0990195 Page10

Do not include amounts reported on lines 6b, Total e(fgenses Progra(n?)serwce Managé(r%)ent and Funcsgx)nsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 117,625. 117,625.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 945,115. 661,643. 173,482. 109,990.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 6,2717. 5,217. 586. 474,
9 Other employee benefits 181,745. 144,905, 19,658. 17,182,
10 Payroll taxes 25,184. 15,290. 9,894.
11 Fees for services (non-employees):
a Management
b Legal 16,915. 11,097. 4,055. 1,763.
¢ Accounting 24,561. 18,107. 4,057. 2,397.
d Lobbying 22,2917. 22,297.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 650. 650.
12 Advertising and promotion
13 Office expenses 107,419. 72,665. 16,447. 18,307.
14  Information technology 20,684. 10,434. 2,684, 7,566.
15 Royalties
16 Occupancy 126,330. 95,719. 17, 258. 13,353.
17 Travel 25,172. 19,928. 4,861. 383.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,009. 1,009.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 14,003. 10, 045. 2,196. 1,762.
23 Insurance 4,781. 2,546. 1,241. 994.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.)
a HABITAT RESTORATION 391,678. 391,678.
b CONSULTANTS 143,772, 111,082, 17,931. 14,759.
¢ POSTAGE, PRINTING, COPY 87,711. 28,569. 14,855. 44,287.
d STRATEGIC PLANNING 35,395, 25,520. 9,200. 675.
e MEETINGS AND EVENTS 17,601. 11,806. 2,851. 2,944,
t Al other expenses 33,289. 27,562. 5,727.
25 Total functional expenses. Add lines 1 through 24 2,349,213, 1,790,104. 306,652, 252,457.
26  Joint Costs. Check here B> || f following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)




Form 990 (2008) CONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195 rage1d
{Part X | Balance Sheet
- (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 292,200.] 1 269,813.
2 Savings and temporary cash investments 167,561.| 2 38,499.
3 Pledges and grants receivable, net 47,892.] 3 236,804.
4 Accounts receivable, net 28,096.] a 21,431.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i) 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 20,664, o 14,239.
10a Land, buildings, and equipment: cost basis 10a 152,091.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 119,751. 36,508.] 10c 32,340.
11 Investments - publicly traded secunties 2,171,233} 11 2,258,553.
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,112,747.] 15 2,176,465,
16  Total assets. Add lines 1 through 15 (must equal line 34) 4 ; 876 , 901.] 16 5 , 048 ’ 144.
17 Accounts payable and accrued expenses 86,227.] 17 152,607.
18 Grants payable 18
19  Deferred revenue 19 35,798.
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable i 24
25 Other liabilities. Complete Part X of Schedule D 9,615.| 25 0.
26 Total habilities. Add lines 17 through 25 95,842.] 26 188,405.
Organizations that follow SFAS 117, check here P LXJ and complete
' lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,083,909.| 27 918,540.
S |28 Temporanly restncted net assets 1,376,260. 28 1,665,424,
T |29 Pemmanently restricted net assets 2,320,890.| 29 2,275,775,
& Organizations that do not follow SFAS 117, check here P |:] and
] complete lines 30 through 34.
g 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 4,781,059.| 33 4,859,739.
Total habilities and net assets/fund balances 4,876,901.] 34 5,048,144.

U’art Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash [XI Accrual |:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If "Yes" to lines 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 iIndependent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? . ) 3a X
b If “Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support oMBNo s
(F0|:m 990 or 990-€2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) ‘20_0—8_

Department of the Treasury

nonexempt charitable trusts.
nexemp Open to Public

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195

[PartT [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a pnivate foundation because it 1s: (Please check only one organization.)

]
]
(I

S WN

0 B0 O

10
1

[0

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). (Attach Schedule H.)

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

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

section 170(b)(1)(A){iv). (Complete Part il.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 1)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives® (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recetpts 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 the Part Ill }

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:l Type | b D Type ll c D Type It - Functionally integrated d :] Type Ill - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type lll
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1)) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i} above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; i iii) Type of iv)Is th 1 Did tify th i}Is th i
i) Name of supported ii)EIN (i) (iv) Is the organization| (v) Did you notify the (vi) Is the vii) Amount of
0 organlzau%% (i) ( OLgeadngﬁt;?lgs 19 n col. (i) isted in your| organization in col. ?ir)goarng%%?z%%lmgt ( )suppon
escrl I - ;
overning document? f your support?
above or {RC section g 9 (i)oly po us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-EZ) 2008
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upport Schedule for Organizations

Described in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

06-0990195 page2

/0(b)(1){A)(vi)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

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

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

The value of services or facilties
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1-3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract line 5 fram tine 4

1601659.

4186469.

1973947.

1667793.

2317933.

11747801.

1601659.

4186469.

1973947.

1667793.

2317933.

11747801.

1190171.

10557630.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

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

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

1601659.

4186469.

1973947.

1667793.

2317933

.[11747801.

29,761.

49,290.

103,193.

139,030.

94,721.

415,995.

56,986.

70,941.

70,188.

50,520.

13,435,

262,070.

12425866.

Gross receipts from related activities, etc (see instructions)
First five years. |f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

84.96 %

15

88.67 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > [:]
Schedule A (Form 990 or 990-EZ) 2008

»(]

832022
12-17-08




Page 3

Schedule A (Form 990 or 990-E7) 2008
art upport Schedule for Organizations Described in Section a)(2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s 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-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
furrished by a governmentat unit to
the organization without charge

6 Total. Addlines 1-5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from Iine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camed on

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

13 Total support(add ines 9, 10c, 11, and 12)

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

check this box and stop here

[ J

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»[ ]
> ]

832023 12-17-08
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age . . . s OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 :Zl Il IB
Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

“Iif the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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," to 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 I1-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," to Form 990, Part IV, line § (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part Ill.
Name of organization

Employer identification number
CONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195
| I:art I-A| To be completed by all organizations exempt under section 501{(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures >3
3 Volunteer hours

| Part I-Bﬁ] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

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 section 4955 »3$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [_INo
4a Was a correction made? [j Yes L INe

b If “Yes," descnbe in Part IV
| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 D the filng organization file Form 1120-POL for this year? [_IYes L INo

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contnbutions received and
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 orgamization's | contnbutions received and

funds If none, enter -0-. |  promptly and directty
delivered to a separate
political organization
¥ none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08



Schedule C (Form 990 or 990-

o be completed by organizations exempt under section 5C
{election under section 501(h)). See the instructions for Schedule C for detalls.

2008 CONNECTICUT FUND FOR THE ENVIRONMENT
c)(3) that filed Form 5768

06-0990195 page2

A Check P [__] ifthe filng organization belongs to an affiiated group.

B Check P D if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)uzlahtr:gn's ®) Affl{g{taelg group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grassroots lobbying) 3,849.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 40,916.
¢ Total lobbying expendttures (add lines 1a and 1b) 44,765.
d Other exempt purpose expenditures 2,051,991.
e Total exempt purpose expendrtures (add lines 1c and 1d) 2,096,756.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 254,838,
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 1f) 63,710.
h Subtract line 1g from line 1a Enter -O- If line g 1s more than Iine a 0.
i Subtract ine 1f from line 1¢ Enter -0- if line f 1Is more than line ¢ 0.
j lfthereis an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes !:l 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 instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsg"‘;’e“a‘:a;ggeif"ning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 () Total
2a Lobbying non-taxable amount 250,388. 265,733. 261,720. 254,838.[ 1,032,679.
b Lobbying ceilling amount
(150% of line 2a, column(e)) 1,549,019.
¢ Total lobbying expendrttures 33,372, 93,586. 109,276. 44,765. 280,999.
d Grassroots non-taxable amount 62,597. 66,433. 65,430. 63,710. 258,170.
e Grassroots celling amount
(150% of line 2d, column (e)) 387,255.
1 Grassroots lobbying expenditures 1,192. 4,248. 6,554. 3,849. 15,843.

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 CONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195 Page3
[Partll-B [ To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

(a) (b)

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 opinton on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If “Yes,” describe in Part IV
j Total lines 1c through 11
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? l
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 filtng organization incurred a section 4912 tax, did 1t file Form 4720 for this year? j
|Part III-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details

TAQ -0 a6 08

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendttures of $2,000 or less? 2
3 _Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
o be completed by all organizations exempt under section 501(c)(@), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part IlI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and stmilar amounts from members 1

2 Section 162(e) non-deductible lobbying and polrtical expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c 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 polttical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

Ert IV]  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |1-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08



Schedule D Supplemental Financial Statements 2008

(Form 990)

Departinent of the Trassury P> Attach to Form 990. To be completed by organizations that _Op'e'rrro‘Putmc—‘

Intarnal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number '
) CONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:l Yes (_—_:l No

IT?art il J Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, Iine 7.

1

[= N+ B « i ]

Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified historic structure
|:| Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p>

Number of states where property subject to conservation easement is located P

Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? D Yes [:] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year p»

Amount of expenses incurred In monitonng, inspecting, and enforcing easements dunng the year p> $

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

and section 170(h)(4)(B)(1)? Cdves [CINo
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(1) Revenues included in Form 990, Part VIlI, ing 1 > $
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems-
a Revenues included in Form 990, Part Vill, line 1 | ]
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 CONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195 Page2
[Part It [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 _Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a ‘:l Public exhibition d D Loan or exchange programs
‘b [ Scholarly research e [1other

c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? D Yes I:] No

| Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermedtary for contnbutions or other assets not included
on Form 990, Part X? L Jves [Ine
b If "Yes,* explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year : 1e
f Ending balance L
2a Did the organization include an amount on Form 990, Part X, line 21? L] Yes L_INo

b If “Yes," explain the arrangement in Part XiV.
[ Part Vﬂdowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 2,551,519.
b Contnbutions 1,051,101.
¢ Investment eamings or losses 97,603.
d Grants or scholarships
e Other expenditures for facilities
and programs 936,488.
f Administrative expenses
g End of year balance 2,763,735.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasendowment P> 35.21 %
b Permanent endowment p» 47.49 %
¢ Term endowment P 17.30 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated orgamizations 3a(i)| X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds.
Erart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 9,835, 468. 9,367.
e Other 142, 256. 119,283. 22,973.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 32,340.
Schedule D (Form 990) 2008

832052
12-23-08




Schedule D (Form 990) 2008 CONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value
(including name of security)

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

Financial denvatives and other financial products

"Closely-held equity interests

Other

Total. (Col (b} should equal Form 990, Part X, col (B) line 12.) p»

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

(a) Descnption of nvestment type {b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p» J
[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
SECURITY DEPOSITS 25,868.
CHARITABLE TRUSTS 2,150,597.

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15 )

» 2,176,465,

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

(@) Description of liabili

{b) Amount

Federal Income taxes

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48

12-23-08
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Schedule D (Form 990) 2008 CONNECTICUT FUND FOR THE ENVIRONMENT

06-0990195 Paged

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1. Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2,370,583,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,349,213.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 21,370.
" 4 Netunrealized gains (losses) on Investments 4 57,309.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9 57,309.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 78,679.
[Part Xif [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,427,892.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:
a Net unrealized gains on investments 2a 57,3009.
b Donated services and use of facilities 2b
¢ Recovenes of pror year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 57,300.
3  Subtract line 2e from line 1 3 2,370,583.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1°
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV} 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12.) 2,370,583,

5
[Part XIlI[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Pror year adjustments
Losses reported on Form 990, Part IX, ine 25
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Descnbe in Part XIV)
¢ Addimes 4a and 4b
Total expenses. Add Iines 3 and 4c¢. (This should equal Form 990, Part |, line 18 )

[ < T s T « S -]

o

2,349,213.

2a

2b

2c

2d
2e 0.
3 2,349,213.

4a

4b
4c 0.
5 2,349,213.

E’art XIV[ Supplemental information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part [If, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4, Part

X; Part XI, ine 8; Part X!, ines 2d and 4b, and Part Xlll, ines 2d and 4b.

PART V, LINE 4: TO FUND OPERATIONS AND RESTRICTED PROGRAMS

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding oHE e T

(Form 990 or 990-E2) Fundraising or Gaming Activities
. P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, c
Open To Public

Department of the Treasury Part 1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.
internal Revenue Service

Inspection

Name of the organization Employer identification number

CONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195
{Part! [ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17

1 Indicate whether the organization raised funds through any of the foliowing activities Check all that apply.

a D Mail solictations e D Solicttation of non-government grants
b [____l Email solicitations f D Solictation of government grants
c l::] Phone solicrtations g [:] Special fundraising events

d l_—_] In-person solicitations
2 a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ‘:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

) {i)od | {v) Amount paid | iy Amount pard

(i} Name of individual (ii) Activity X ;32 drarser (iv) Gross recelpts | to (or retained by) to (or retaned by)

or entity (fundraiser) 1ave custod from actity fundraiser organization
contributions? listed in col (i)

Yes | No

Total »

3 Lst all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008  CONNECTICUT FUND FOR THE ENVIRONMENT

06-0990195 Page2

|Part II|

on Form 990-EZ, line 6a List events with gross recetpts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 {b) Event #2° {c} Cther Events (d) Total Events

LEVINSON YAC FOR A NONE (Add col. (a) through
DINNER CAUSE col ()

° \ (event type) (event type) (total number)

3

c

Q

g) 1 Gross receipts 11,998. 15,000. 26,998.

2 Less' Chantable contnbutions 11,998. 15,000. 26,998.

3 Gross revenue (line 1 minus line 2)

4 Cash pnzes

5 Non-cash pnzes

Rent/facility costs

Direct Expenses
)

7 Other direct expenses

8 Direct expense summary. Add lines 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 8 in column (d)

I Part [N I
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

® a) Bingo (b} Pull tabs/Instant Othe n (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo () rgaming col {a) through col. {c))
3
o«

1 QGross revenue
« | 2 Cash pnzes
&
]
a {3 Non-cash pnzes
a
§ 4 Rent/facilty costs
a

5 Other direct expenses

[ Jves % l:] Yes % \:l Yes %
6 Volunteer labor D No |:] No E] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column {d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ]
a s the organization licensed to operate gaming activities in each of these states? 9a
b If "No,” Explan-
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to I
administer chantable gaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 CONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195 pages

Yes | No
13 _lndlcate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facilty 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If *Yes," enter name and address:
Name P
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation p $
Descnption of services provided »
D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions®
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p- $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Depar;mem of the Trazsury additior;:al information for responses tq specif_ic quest[ons for the —Opyrrru-pm:nt—l

Intemal Revenus Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ISLAND SOUND. THE ORGANIZATION USES LEGAL AND SCIENTIFIC EXPERTISE AND

BRINGS PEOPLE TOGETHER TO ACHIEVE RESULTS THAT BENEFIT CONNECTICUT'S

ENVIRONMENT FOR CURRENT AND FUTURE GENERATIONS.

FORM 990, PART VI, SECTION A, LINE 8B: IT IS NOT A ROUTINE MATTER FOR ALL

COMMITTEES TO CONTEMPORANEOUSLY DOCUMENT MEETINGS HELD.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS PRESENTED AT A MEETING

OF THE BOARD OR TO THE APPROPRIATE COMMITTE WHICH WILL REPORT TO THE FULL

BOARD.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR SALARY IS

REVIEWED ANNUALLY BY THE BOARD AND COMPARED TO COMPARABLE NONPROFIT

SALARIES. ALL OTHER SALARIES ARE REVIEWED ANNUALLY BY THE EXECUTIVE

DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANCIAL

STATEMENTS ARE INCLUDED IN THE ANNUAL REPORT AVAILABLE ON THE ORGANIZATIONS

WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




8U0Z 09 ‘Uo1IONPa UOIJEZIBNAIY [BI0Jawwo?) ‘'snuog ‘abeales ‘621 uonoss ‘0l .

pasodsip jessy - (Q)

80-52-¢0
[118:14:}

*€00°'FT |0 *8%L'S0T |"T60°2ST |'0 *160°2ST ¥d3d 0T
HOVd 066 TYLOL ANVYD «
*89¥ ‘0 ‘0 *GE8’6 *0 *GE8'6 INZWAINOT 3 AWANIHOVIW
TYLOL 0T IOVd 066 «
‘897 *GE8’6 *GE8’6 97| 00°L 1S160[L2|S0 YALNNOD HSIde
INTNAINOT 3 XYEINIHD
*GES'ET |°0 *89L'S0T |"9SZ'Z¥T |°0 *96Z'ZYT SHINLXTIA ¥ TIANLINEN
TYLOL 0T IOVd 066 «
*9Z1 ‘0T ‘629 ‘629 9T 00°S 1S|80[80[6 0 YALAJWOD HA0D TIAAS8
"9LT ‘68§ *8L8 *8L8 9Tl 00°G 1s|80[82ls 0 YA LOAdWOIL
J900 00ST 1714
‘02T ‘09 *009 *009 9T| 00°9 TS180[T 0% 0 YIINIYd ¥YISVT9
*LIS'T *IT0'T *$8G°L *$8G°L 9T 00°S TSIBO|L T(T O HAANAS T1HdS
*9L0'6 ‘TZ8'9% [°6TS €9 *62S°€9 97 00°L TSISHIYYAN STIALXIL 3 TUALININAY
*Z61 ‘€96 ‘GPE’T *GvE’'l 9T| 004 TSISHIINA SLS-ILNIWJINDHE
® TANILININA
*G8L *$Z9’'?C *GZ6'€E *GZ6'¢E 9T] 00°9 qmmmH¢<> SLS-¥3ILNdWOIZ
‘€PST *009°'%S |"99L°€9 *99L'€9 9T 00°S TSISHIT YA YA LOdHROIT
SHIALXIL 3 HANLINYNS
uoiaNpag 6.1 938 uoneigadaq uoneisaidaq siseg 19x3 siseg J( 1S0) oN AN poyiapy | Pasnbay uondiasag oN
Jeaj juanung Juaung pajejnwnagy 104 siseg uj uoyonpay | % sng paisnipeufn sur ajeq tessy
066 0T d9¥d 066 WHOJA

1H40d3Y4 NOLLVZILHOWY ANV NOILYIO3dd3a 8002




Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 lX]
Note.Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

I'T?art n Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
print  ICONNECTICUT FUND FOR THE ENVIRONMENT 06-0990195

::fe:zetze Number, street, and room or suite no If a P.O box, see instructions. For IRS use only

ﬁ::gd‘a’:: 1142 TEMPLE STREET, 3RD FLOOR

return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuetons WEW HAVEN, CT 06510

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JFormogoEz [ Form990T (sec 401(a)or 408(a)trust) [ Fom1041-A [ Forms227 [ Form 8870
[ JFomoegoBL [ ) Form990PF [ Form990-T (trust other than above) ] Form4720 [ Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JOHN CHAMPION
® Thebooksareinthecareof p 142 TEMPLE STREET, 3RD FLOOR - NEW HAVEN, CT 06510

Telephone No.p» 203-787-0646 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box | 4 [:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If it 15 for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of imeuntt  AUGUST 15, 2010

5  Forcalendar year , or other tax year begnning  OCT 1, 2008 ,andendng SEP 30, 2009
6  If this tax year Is for less than 12 months, check reason: I:I Intial return L] Final retum D Change in accounting pertod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.{ 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t 1s true, correct, ang’'om @ thamzed to prepare this form.
Signature B>/ E Ttle p EXECUTIVE DIRECTOR Date B> ?/ (9 / (0
hud 7/ 77 e Form 8868 (Rev. 4-2009)

823832
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