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Short Form

g QQO-EZ Return of Organization Exempt From Income Tax

Department of the Tmuwy

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

| OMB No. 1545-1150

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990-EZ and its instructions is at www.irs.gov/form890.

2013

Intemal Revenue
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
m"m’* C Name of organization D Employer identification number
Name change CONNECTICUT GREENHOUSE GROWERS ASSQCIATION, INC. 06-1315338
ritiad retum Number and street (or P O. box, if mall i not defivered (o strest address) Room/sutts E Telephone number
Terminated P.0. BOX 415 (203) 261-9067
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
L_JAppiication pending [BOTSFORD CT 06404 Number . . . . ..
G Accounting Method: [X]Cash [ |Accrual  Other (specify) > H Check > (X]if the organization is not
| Website: > N/A required to attach Schedule B
J Tax-exempt status (check only one) — | ]501(c)(3)  [X]501)( 5 ) “Mmnsedno) [J4947@)()or [J527| (Form 990, 880-EZ, or 890-PF).
=K Form of organization: Corporation D Trust [:] Association D Other
a Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total
a assets (Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . .. . . .. >3 65,777,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
- Check If the organization used Schedule D-to-respond.ta.any question Jn this Part | . . . . . . . . . o o o0 u et [x]
=< 1 Contributions, gifts, grants, and similar amjounts tealvéd-i I\/ ED b 1 3,500,
= 2 Program service revenue including gove m t fees and contracts . ME e 2 42,636,
) 3 Membership dues and assessments . . “APR 1°F 2014 Of - 3 19,519,
% 4 Investmentincome. . . .. ... ...} ... 00T 0L, ' .................. 4 122.
= 5a Gross amount from sale of assetsotherthaninventony . . . . . . . . . ..| 5a P
5 b Less: cost or other basis and sales expenges Q@DE&] { ;I .. 1 5b
v c Gain or {Joss) from sale of assels other than inventory (Subtract fine 5b from line Sa) ...................... f,c
6 Gaming and fundraising events u
R a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I 6&[ K
‘E’ b Gross income from fundraising events (not including  $ of contnbutions o
S from fundralsiqg events reported on ine 1) (attach Schedule G if the sum !
E of such gross income and contnbutions exceeds $15,000) e e e e 6b
c Less: direct expenses from gaming and fundraisingevents . . . . . .. .. .. 6¢c
o
d Net income or (loss) from gaming and fundraising events (add lines 6a and A3
6bandsubtracthne6c) . . . . . . .. ... .. oL Lo o e e e e e 6d
7a Gross sales of inventory, less retums and allowances . . . . . .. ... ... 7a <o
b Less costofgoodssold . . .. ... ... L o0 oL L. 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromlne 7a) . . . . . . . . . . .. L oL, 7c
8 Otherrevenue (descnbe inSchedule O) . . . . . . . . . . . L e e e 8
9 Total revenue. Addiines 1,2,3,4,5¢,6d,7c,and 8. . . . . . . . .. .. .. e e e e »l 9 65,777.
10 Grants and similar amounts pard (lstinSchedule O) . . . . . . . . . . ... L0 L oo 10 2,526.
11 Benefitspaidtoorformembers . . . .. ... .. e e e e e e e 11 20,721.
E 12 Salanes, other compensation, and employeebenefits . . . . . .. .. ... L0000 oL, 12 24,222.
E 13 Professional fees and other payments to independent contractors . . . . . .. . .. ... .. L. 13 859.
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . .. . L0 L e e e e e e 14 2,906,
g 15 Pnnting, publications, postage, and shipping . - . . . e e e e e e e 15 6,783.
16 Other expenses (describe in Schedule O) . . . . . .. . ...... . See Fom S0.£, Part |, Line 16 Other Expensey 16 4,622.
17 Total expenses. Addlines10through 16 . . . . . . . . .. . L e e e e e > 17 62,639,
18 Excess or (deficit) for the year (Subtract ftne 17 fromlne9). . . . . . . . . . ... ... Lo oL, 18 3,138.
N§ 19 Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree with end-of-year
!_Er$ figure reported on prioryears return). . . . . . . . . L. L e e e e e e e e e e e e 19 103, 685.
s | 20 Other changes in net assets or fund balances (explaininSchedule O) . . . . . . .. . .. .. ... ... .. 20
21 Net assets or fund balances at end of year Combine lines 18through20. . . . . .. ... ... ... .. -2 106,823.

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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W, .
. | (A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . .« . ottt i it it e e 103, 685, [22 106,823,
23 Landendbulldings . . - . . . . . ... .o e e 0.l23 0.
24 Other assets (describeinScheduleO) . . . . . . . ... .. ... ... ......... 0.]24 0.
25 Totalassets . . . . ... ... ... i ey 103, 685, |25 106,823,
26 Total liabliities (describein Schedule O). . . . . . . . . v v it it i ittt 0.]26 0.
27 Notassets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . 103, 685,127 106,82
B Statement of Program Service Accomplishments (see the Instructions for Part il Expenses
Check if the organization used Schedule O to respond to any question inthisPartil. . . . . . .. .. Required for section 501
WhAIE e organzan's iy eyt pUpOse! Ses Organizaion's Pimary Exempt Purpose <Yanizations and socton
o by Shearians. T & Cr G| Conaiss maner, Gesibe tvg S8NIoRS ProsiGed: ot warber of pamae 4847(a)(1) trusts; optionl
benefited, and other relevant information for each program title. or others.)
28 GQLF TQURNAMENT WHICH RASIES FUNDS_FOR _OUR_SCHQLARSHIPS _ _ __ _____ |
@rants $~ 7 7 7 )if this amount includes foreign grants, check here . . . . . . . ... * | || 28a 10,108,
29 EDUCATIONAL PROGRAMS TQ TRAIN_AND RETRAIN_QUR_GROWERS_IN ________|
LATEST _SCIENCE & TECHNIQUES _ _ _ _ _ _ _ e ]
(Grants S~~~ " 7 7 77 7 7 7 7)if this amount includes foreign grants, check here . .. - . .. ... * [ ] 20a 4,735,
30 CcT_GARDEN_TRAIN AND CT GARDENSTARS MARKETING PROGRAMS, PROMOTING _ _ |
PLANTS AND FACILITIES. _ _ _ o e ]
(Grants 5~~~ 7 7 77 77 7 7)if this amount includes foreign grants, checkhere . . . - - . . ... » [ || 30a 2,175.
31 Other program services (describe in Schedule O). . . . . . . . . . . . . . . i e .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. . .. - D 31a
32 Total program service expenses (add lines28athrough34a). . . . . ... .. ............... > 32 17,018.
{Rart{Vs List of Officers, Directors, Trustees, and Key Employees (ist each one even if nol compensated — see the instructions for Part (V)
Check if the organization used Schedule O to respond to any questioninthisPart V. . . . . . .. ... .. ...... ... .... D
d) Health benefits
(#) Name and Tide m%ﬁ?{)-y\o’" ¢ %mﬁﬁ;%‘sm m&aﬂm {®) lher compencation
DIANE_KARABIN _ _____ _____
PRESIDENT 6.00 0. 0. 0.
MIKE WROBEL _ __ __________
VICE PRESIDENT 2.00 0. 0. 0.
SARA_ BLERSCH _ _ . _ _______._
SECRETARY 2.00 0. 0. 0.
JOSEPH VAIUSO__ _ _ _ __ _____
TREASURER 3.00 0. 0. 0.
JOSEPH ARISCO_ _ _ _________
PAST PRESIDENT 1.00 0. 0. 0.
PHIL BANNING _ _ __ _ _ ______
DIRECTOR 1.00 0. 0. 0.
DEBRA_DEPIERO_ _ _ _ _ __ __ __ |
DIRECTOR 1.00 Q. 0. 0.
DONALD DZEN _ _ _ _ _ _ _ _ _____
DIRECTOR 1.00 0. 0. 0.
DENNIS FOWLER _ _ _ __ ______
DIRECTOR 1.00 0. 0. 0.
CHRIS _HALLENE __ ________
DIRECTOR 1.00 0. 0. 0.
JENNIFER KURTZ __ _ _ _ __ __ __
DIRECTOR 1.00 0. Q. 0.
TERI SMITH _ _ __ _ __ ____ |
DIRECTOR 1.00 0. 0. 0.
LUKE ZAPADKA _ _ _ __ _______
DIRECTOR 1.00 0. 0. 0.
ROBERT HEFFERNAN _ |
EXECUTIVE DIRECTOR 20.00 12,827, 4,025. 1,319.
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Form 990-EZ (2013) CONNECTICUT GREENHOUSE GROWERS ASSOCIATION, INC. 06-1315338

Page 3
Other information (Note the Schedule A and personal benefit contract statement requirements in
. the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV . . . . . .. ... ... D
n ngage in any signifi i sly reported to the IRS? Yos | No
3 Yen: brovids a detanod Beschpton f aach scivity In Sheduie & ohor xRS L. A » X
34 Were any significant changes made to the organizing or govemning documents? If ‘Yes," atlach a conformed copy of the amended documents i they reflect
a change to the organization's name. Otherwise, expiain the change on Schedule O (seeinstructions) . . . . . . . . . .. .. oot o v o M X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, am})ng others)?. . . . ... .. et e e e e s et e 358) X
b if 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? if ‘No,’ provide an explanation in Schedule O . . . . | 3§b| X
¢ Was the organization a section 501(c)(4), 501{(c)(5), or 501 (c)(.ﬁ) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if 'Yes,' complete Schedule C, Partill. . . . . . ... ... ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? if 'Yes,’' complete applicable partsof Schedule N . . . . . . .. .. ........

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’I 37 al
b Did the organization file Form 1120POL forthisyear? . . . . . . . . . . . . . i v it it i vt v e v o

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

..........

b If 'Yes, complete Schedule L, Part il and enter the total
amountinvolved . . . . . . . L L e e e e e e e e e e e e e e e e k1:1.]
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedoniline9 . . . . . . . ... ... ... ..., 39a
b Gross receipts, included on line 9, for publicuseof dlubfacilites . . - . . .. ... ...... 3a%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 *> . section 4955 >

b Section 501(c)3) and 501(c)(~‘2 organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its pror Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part! . . . . . . . ... ... ... ... ... ..

¢ Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization

e All organizations. At any tme durning the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the stales wilh which a copy of this retumn Is filed >

42 a The organization's
books aremncareol ™  JUDY FALCON

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If 'Yes,’ enter the name of the foreign country  *>

See the Iinstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S 7 . . .
If 'Yes," enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 4041 — Checkhere . . . . . . .. . ..
and enter the amount of tax-exempt interest received or accrued dunngthe taxyear . . . . . .. ... .. .. ’l 43 I

44 a Did the organization maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . . . . .. .

b Did the organization operate one or more hosputal facllities dunng the year? If 'Yes," Form 990 must be completed
: instead of Form 990-EZ . . .

¢ Did the organization receive any payments for indoor tanning services dunng the year?

dIf 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments?
If'No,” provide an explanationin Schedule O . . . . . . . . . . . . .. L e i e e e e

45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . ...

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

‘ TEEA0812 1112713




Form 980-EZ (2013) CONNECTICUT GREENHOUSE GROWERS ASSOCIATION, INC. 06-1315338
L

£8 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to
. candidates for public office?  'Yes,' complete Schedule C, Part |

...............................

Section 501(c)(3) organizations only

All section 501 écg(S) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organtzation used Schedule O to respond to any question in this Part Vi . e r]
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
completeSchedule C,Partll . . . . . . . . i i i it it e e e e e e e e e e e 47
48 s the organization a school as described in section 170(b)(1XA)il)? if 'Yes,' complete ScheduleE . . . . . . . .. ... .. 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . ... ... ... .. 49a
b i "Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . ... i i e e e 490
50 Complets this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter ‘None.'
{b) Average hours {d) Health b"‘_;‘f."' tirmatad wt
(o N s o of ach o Pk (19 foporis conporaston | coogers o erpiyen | (o) Exinatod st o
compensation
———————————————————————— -
———————————————————————— -1
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 is none, enter 'None *

{a) Name and business address of each independent contractor

{b}) Type of service {c) Compensation

d Total number of other independent contractors each receivingover $100,000. . . . . . .. ... .. ... ... ..

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . . . . ... .. .. ... L L 0 o e > DYes DNo

Under penalties of perjury, | re that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. aration of preparer (other than officer) is based on all information of which preparer has any knowledge

b — [ 975779
Sign ture of officer Date
Here .

Type or pnnt name and titte

PnnVType preparer's name repal£ys signgture 7 Date D PTIN
f /Z Check if
Paid FQUAD M HASSAN f Ay 03/07/14 self-employed |P(01447298

Preparer |Frmstame » RITCH GREENBERG & HASSAN CPA’S PC

Use Only |Fmsadoress » PO BOX 466 // 70 PLATT ROAD FirmsEIN _ »
SHELTON CT 06484 Phoneno  (203) 929-6371
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . .. ... ... ... .. ..... > Yes DNo

Form 990-EZ (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omB o 15450047

(Form 920 or 980-E2Z) Comploutoprovldo information for responses to specific questions on

- . Form 990 or 890-EZ or to umﬂHolnyuﬂﬂ&uulMﬂ;%lﬂam :Z()1:3
¢ » Attach to Form 980 or 990-E2.

Department Troasury > {nformation about 8chedule O (Form 990 or 890-EZ) and its Instructions is

mua.vgursm mwu(rlmllomn

Name of the organizstion

Employer identification number

CONNECTICUT GREENHOUSE GROWERS ASSQCIATION, INC,

06-1315338

e o - v g v - . M = . - = v - —— — ——— — — —— — - = — = = - —— - —— -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




