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' Short Form OMB No 1545-1150
Returni of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) o:) tr?\saltgt?‘;s:!i’a‘ten:s’:;me Code (except black lung benefit trust or 2009
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990 Al
Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service __ W The organization may have to use a_copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check e |Pieass |C Name of organization D Employer identification number
] fuseims
Dcaé'ﬂ%e erntor COT LLEAGUE OF CONSERVATION VOTERS, INC. 06-1525526
il (YR Number and street (or P.0. box, if mail 1s not delivered to street address) Roomvsuite |E Telephone number
Tomin- [Seecfc 553 FARMINGTON AVENUE 201 860-236-5442
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
P I HARTFORD, CT 06105 Number B>
% ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [_Jcash [X] Accrual
% Schedule A (Form 990 or 990-EZ). Other (specify) >
ZI Website: p WWW.CTLCV.ORG H Check B [ if the organization 1s not
{frid__Tax-exempt status (check only one) — m 501(c)( 4 ) <« (insertno.) |:| 4947(a)(1) or [:] 527 | required to attach Schedule B (Form 990.990-€2 or 990-pPF)
EjKmeb-E]MMWMMMMBmmwmmmwmmwmmmMmMMMmmMmmummmmwmmwmmmﬂMW%ﬂMAMm%&Hm
Z Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
o1__Add tines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 > $ 84,350,
+—{ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part|.)
o 1 Contributions, gifts, grants, and similar amounts received ) ) o 1 83,350.
'c\:’ 2 Program service revenue including government fees and contracts 2
= 3 Membership dues and assessments i . o 3
4  Investment income 4
Sa Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
1 6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here >|:|
§ a Gross revenue (not including $ of contributions
& reported on line 1) . 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and actvities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c
8 Other revenue (descrbep REIMBURSEMENT OF EXPENSES ) L8 1,000.
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 » 19 84,350.
10  Grants and similar amounts paid (attach schedule) . . o . . 10
11 Benefits paid to or for members . . 11
@ (12 Salarigs, other compensation, and employee benefits ) S ) 12 34,215.
g 13 Professional fees and other to independent contractors ) o 13 14,482.
g |14  Occupancy, rent, utilties, ajd mant§REECEIVED . | o ) 14 4,083.
W 145 Printing, publications, postdge, are-shippig———————— O ) ) 15 8,340.
16  Other expenses (describe iy ap amen | D SEE STATEMENT 1 )| 16 12,623.
17 Total expenses. Add lines j@ufroug = 2 © CUIU :': » |17 73,743.
, |18 Excessor (deficit) for the yar (3 g’ ) 18 10,607.
B |19 Netassets or fund balancegjat begl@@DEN?nUﬂ'E? coliimn (A))
2 (must agree with end-of-year Tigur ) 19 7,816.
‘26 20 Other changes In net assets or fund balances (attach explanation) . 20
21 Netassets or fund balances at end of year. Combine hnes 18 through 20 P |21 18,423.
( Part;l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, hle Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
92  Cash, savings, and investments . 22,642.]2 8,825.
23 Land and bulldings . o . . . 23
24  Other assets (describe SEE STATEMENT 2 ) 1,201./24 11,933.
25 Totalassets ) o ) o 23,843.|25 20,758.
26 Total liabilities (describe p» SEE STATEMENT 3 ) 16,027.|26 2,335.
27 __Net assets or fund balances (line 27 of column (B) must agree with ine 21) 7,.816.]27 18,423,
9321% LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 6/ 5 Form 990-EZ (2009)
2

15580519 809763 CLCVEDFDC4 2009.03040 CT LEAGUE OF CONSERVATION V CLCVEDF1 /X



Form 990-EZ (2009) CT LEAGUE OF CONSERVATION VOTERS, INC. 06-1525526 Page 2

[ Part 1l | Statement of Program Service Accomplishments (See the instructions for Part ll.) Expenses
What 1s the organization’s primary exempt purpose?SEE  BELOW (Requrred for saction 501(cX3)
and 501(c)4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe section 4947(a)1) trusts, optronal
the services provided, the number of persons benefited, and other relevant information for each program trle. for others )
28 TO IMPROVE THE ENVIRONMENT AND CONSERVE NATURAL RESOURCES
THROUGH A VARIETY OF EDUCATIONAL AND ADVOCACY ACTIVITIES.
(Grants $ ) If this amount includes foreign grants, check here .. .. » [ 1|28a 39,949.
29
(Grants $ ) If this amount includes foreign grants, check here . . | L—_J 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . p [:] 30a
31 Other program services (attach schedule) . . e .. R
(Grants $ ) If this amount includes foreign grants, check here . . | = D 31a
32 Total program service expenses (add lines 28a through 314 . ) . pl32 39,949.
Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (Ses the mstructions for Part )
(d) Contributions
(b) Title and average hours | (c) Compensation |* 1o employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
SEE STATEMENT 5
03-08-90 Form 990-EZ (2009)
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' Form 990-EZ {2009) CT LEAGUE OF CONSERVATION VOTERS, INC. 06-1525526 . Page3
Eart V | Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actvity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes . -7 | X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . . . . X X X . oo 35a X
b if"Yes,” has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization underge a hquidation, dissolution, termnation, or significant dispositton of net assets durlng the year? If “Yes,"
complete applicable parts of Sch. N - . ; 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstrucllons » | 37a | 0. i
b Did the organization file Form 1120-POL for this year? . L. 37b X
38a Did the organization borrow from, or make any loans to, any oﬁlcer dlrector trustee, or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the period covered by this return? U . . 38a X
b IfYes," complete Schedule L, Part I and enter the total amount involved ) ) ) 38b N/A
39 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on line 9 o o 39a N/A
b Gross receipts, included on line 9, for public use of club facites = 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 p> N/A : section 4912 p> N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | o . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualfied persons during the year under sections 4912, 4955, and 4958 | 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a partyto a prohlblted tax shelter
transaction? If “Yes," complete Form 8886-T i i i i 40e X

41 List the states with which a copy of thus return s filed. p» CT
42a The organization's books arencareof > LORI BROWN, EXECUTIVE DIRECT  Telephoneno.p> 860-236-5442

Locatedat > 553 FARMINGTON AVENUE, HARTFORD, CT zr+4 p» 06105

b Atany 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, securrties account, or other financial Yes| No
account)? ] . o . . .| 42b X

1t "Yes," enter the name of the foreign country. P>
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . 42¢ X
If "Yes," enter the name of the foreign country. P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ m lieu of Form 1041 - Check here . > D
and enter the amount of tax-exempt interest recerved or accrued during the tax year . N | 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ R . 44 X
45 Isany related organization a controlled entrty of the organizatton within the meaning of section 512(b)(13)? If "Yes,” Form 930 must be
completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
02-08-10

4
15580519 809763 CLCVEDFDC4  2009.03040 CT LEAGUE OF CONSERVATION V CLCVEDF1




Form 990-EZ (2009) CT_LEAGUE OF CONSERVATION VOTERS, INC. 06-1525526  Page4
| Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)d)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for iines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes,* complete Schedule C, Part | .. . . ) 46
47 Did the organization engage in lobbying activities? If "Yes," oomplete Schedule C,Partll ] 47
48 |s the organization a school as described in section 170(b)(1)(A)(f)? If "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ] ] . | 49a
b If"Yes," was the related orgamzation a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

(d) Contributions
{b) Title and average hours | () Compensation |* to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter *"None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 >
Under penajh of amyned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
i correct, and . prre] ¥ 3h officer) 1s based on all information of which preparer has any knowledge
Sign : A/ M0y L7/t 2010
Here Signatbed e Dath 4
SHéEwwb . Ry s , TPEHSUER.
Type or pnint name and title v
Paid PrepAjer’ smnalureﬁ Date Check if self- Prepager's identifying num (See instr)
Preparers Grndent, CEA 05/19/10femployed p [ ] $00 16 %
sname(o,,m DONALD L. PERLROTH & CO. CPAS EN D O [0F 3 22]
i sef-employed), 2 50 STATE STREET, C-1 Phonep>
adess,and2P+4 ~ NORTH HAVEN, CT 06473-2161 no. (203)281-0522
May the IRS discuss this return with the preparer shown above? See instructions . . P [Xives [ INo
Form 980-EZ (2009)
032174
02-08-10
5
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CT LEAGUE OF CONSERVATION VOTERS,

INC.

[

06-1525526

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

PAYROLL TAXES
SUPPLIES
TELEPHONE

EQUIPMENT REPAIRS,MAINTENANCE & RENTAL
DUES,SUBSCRIPTIONS AND REFERENCE MATERIAL
MEETINGS, CONFERENCES AND EVENTS

BANK CHARGES
BOOKKEEPING

TRAVEL AND LODGING
DEPRECIATION

INSURANCE

PAYROLL PROCESSING FEES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

2,9717.
583.
1,462.
161.
1,182.
435.
64.
1,791.
2,037.
100.
746.
1,085.

12,623.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

DUE FROM CTLCV C-3
PREPAID EXPENSES
SECURITY DEPOSIT

OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

0. 9,071.

0. 1,762.
1,100. 1,100.
101. 0.
1,201. 11,933.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
DUE TO CTLCV-C3
DUE TO CTLCV PAC

TOTAL TO FORM 990-EZ, LINE 26

15580519 809763 CLCVEDFDC4

8

BEG. OF YEAR

END OF YEAR

950. 2,335.
14,077. 0.
1,000. 0.
16,027. 2,335.

STATEMENT(S) 1, 2, 3
2009.03040 CT LEAGUE OF CONSERVATION V CLCVEDF1



CT LEAGUE OF CONSERVATION VOTERS, INC. 06-1525526

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFI T CONTRACT ? . . L] L . - L d L . L) . L] . L] . L] L L] L] - [ ] YES [ x ] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

_ 9 STATEMENT(S) 4
15580519 809763 CLCVEDFDC4 2009.03040 CT LEAGUE OF CONSERVATION V CLCVEDF1




. CT-LEAGUE OF CONSERVATION VOTERS, INC. 06-1525526

L3

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JULIE BELAGA, 196 NEWTOWN TURNPIKE, BOARD MEMBER
WESTPORT, CT 06880 2.00 0. 0. 0.
RUSS BRENNEMAN BOARD MEMBER
320 BAYBERRY LANE, WESTPORT, CT 06880 2.00 0. 0. 0.
DAVID ANDERSON BOARD MEMBER
219 ROUTE 164, PRESTON, CT 06365 2.00 0. 0. 0.
TOM ARMSTRONG BOARD MEMBER
101 AYRSHIRE LANE, AVON, CT 06001 2.00 0. 0. 0.
KEN BERNHARD, 146 KINGS HIGHWAY N., BOARD MEMBER
WESTPORT, CT 06880 2.00 0. 0. 0.
DAVID BINGHAM CO-CHAIR
50 WHITE BIRCH ROAD, SALEM, CT 06420 2.00 0. 0. 0.
WOODY BLISS BOARD MEMBER
25 GRAY'S FARM ROAD, WESTON, CT 06883 2.00 0. 0. 0.
DAVID DAMER, 440 GREAT HILL ROAD, BOARD MEMBER
GUILFORD, CT 06437 2.00 0. 0. 0.
JUDY HARPER, 1334 NEIPSIC ROAD, BOARD MEMBER
GLASTONBURY, CT 06033 2.00 0. 0. 0.
GEORGE HOST BOARD MEMBER
5 PIERSON DRIVE, GREENWICH, CT 06830 2.00 0. 0. 0.
JOE MCGEE BOARD MEMBER
72 MERTON STREET, FAIRFIELD, CT 06430 2.00 0. 0. 0.
SUE MERROW, 225 HAYWARDVILLE ROAD, BOARD MEMBER
COLCHESTER, CT 06415 2.00 0. 0. 0.
JOHN MILLINGTON, 49 KINNEY HILL BOARD MEMBER
ROAD, NEW PRESTON, CT 06777 2.00 0. 0. 0.
MARGARET MINER BOARD MEMBER
53 SOUTH STREET, ROXBURY, CT 06783 2.00 0. 0. 0.
10 STATEMENT(S) 5.
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CT -LEAGUE OF CONSERVATION VOTERS,

INC.

PETER MOSS

690 RIVER ROAD, COS COB, CT 06807

KIRSTEN PECKERMAN, 162 SABBADAY LANE
P O BOX 369, WASHINGTON DEPOT, CT

MARTHA PHILLIPS

21 BEXLEY COURT, GOSHEN, CT 06756

MARGUERITE W. PURNELL,

KATE ROBINSON, 229 WAMPHASSUC POINT,

STONINGTON, CT 06378

JESSIE STRATTON

94 GOODWIN CIRCLE, HARTFORD, CT 06105

B. HOLT THRASHER, 27 MOORELAND ROAD,

GREENWICH, CT 06831

LYNN WERNER, 40 DUGAN ROAD, CORNWALL

BRIDGE, CT 06754

TOTALS INCLUDED ON FORM 990-EZ,

15580519 809763 CLCVEDFDC4

5 OLD
LITCHFIELD ROAD, WASHINGTON, CT

PART IV

06-1525526
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
CO-CHAIR
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
0. 0. 0.
11 STATEMENT(S) 5
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