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. _ Short Form
forn 990-EZ Return of Organization Exempt From Income Tax

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

poY/AN

> Do not enter social security numbers on this form as it may be made public.

Ceperrznt of Ins Treasury * information about Form 990-EZ and its instructions is atwww.irs.gov/form990.

Inerngl Revens Servce

GU4BE e 12454153

Open to Public
Inspaction

DS

r—

CcO

A For the 2015 calendar year, or tax year beginning , 2015, and ending

B Crect | apphicab'e C

D Employev wdentification number

[iverre crange Connectlcut Greenhouse Grovers
[zt return AssoCiation, Inc.

Dn”sn—‘um‘lﬂmn'l;d PO BOX 11115
D_mn;bc; . |Waterbury, CT 06703

D Apchication pending

| ~JAddresachange — — — — — -

06-1315338

E

Telephone number

(203) 261-9067

F Group Exemption
Numoer

G Accounting Method [Xl Cash D Accrual  Other (specify) »

H Check » [X]if the orgarization 1s not

Website: = N/A requirec 1o atiach Schedule B
Tax-exempl status (check only ons) — D 501(¢)(3) @ 501(c)( 5 ) =(insertno) [:] £947(a)(:) or D 527 (Form 990, 990-E2, or 990-PF)

t
J
K Form of organizaton  |X] Corporation [ | Trust [ ] Association [ ] Other
L

Ago hnes 5b, 6¢, anc 7b 10 line 9 io determine gross receipls I gross receipts are $200,000 or more, o1 if total

assels (Part I, column (B) below) are $500.000 or more, file Form 990 insteac of Form 990-EZ

-5

66,639.

Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

0423228344 N0V 29 2018

S e
DEC 1 32016

e

SCANNED:

Check 1if ihe organization usea Scriedule O to respond o any question 1 lhis Part |
1 Contrioutions, gifis, grants, and similar amounts received 1 8,181.
2 Piogram service ievenue ncluding government fees and contracls 2 24,143.
3 Membership cues and assessments 3 17,540.
4 Investment incoime 4 116.
5a Gross amount from sale of assels other than inveniory 5a
b Less cost or other basis and sales expenses 5b B
¢ Gam or (loss) from sale of assets otner than inventory (Subtract ling 5b from hine 5a) 5¢c
6 Gaming and fundraising evenis MR
R a Gross income fiom gaming (attacn Scredule G if grealer than 515.000‘)""/" ”E%‘nvﬁn
M b Gross income fiom fundraising events (nol incluaing $ ] iutions  ~-» 5
3 from fundraising events reporied on line 1) (attach Schedule G if the sum R
E ot such gross income and contributions exceeds $15,000) N Abl A . -...16,659.
c Less direct expenses from gaming and fundraising evenis % *‘GY: Ulocuny gog)
d Net income or (loss) irom gaming and tundiaising evenis (add lines 63 ang=———"—"_ TH
6b and sudtract fine 6¢) ¢ RN, W 6d 6,933.
7 a Gross sates of inveniory, less returns and allowances } La
b Less cost of goods sold - 7b oL
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fiom line 7&) 7¢
8 Oiher revenue (descrine 1n Schedule O) 8
9 Total revenue. Add lines 1. 2, 3, 4, 5¢, 6d. 7c. and 8 9 56,913.
10 Grenis and similai amounts paid (list in Schedule O) 10
11 Benehis paid to or for members 11
;E( 12 Selanes. other compensation, and employee benefits 12 19,326.
E 13 Professional fees and other payments to independent conuactors 13 11,292.
isl 14 Occupancy tent utihties, and mamntenance 14 1,060.
5 15 Pnnting, pubhcalions, postage, ana shipping 15 164 .
16 Othet expenses (descnbe in Schedule O) See Schedule O 16 20,323.
17 Total expenses. Add hnes 10 thiough 16 > 17 52,165.
A 18 Excess or (deficit) for the year (Suotracl line 17 from hine 9) 18 4,748.
ng 19 Net asseis o1 fund balances at beginnung of year (from line 27 column (A)) (must agiee with end-of-year | -
$$ ngure reoorted on prior year's return) 19 94,078.
s | 20 Other changes In nel assels or fund balances (explain in Schedule O) 20
21 Net essets o1 fund nalances at end of year Comoine lines 18 through 20 -1 21 98,826.

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEACEC3L 104HZN5

Foim 990-EZ (2015)

6’LD



Form 990-EZ (2015) Connecticut Greenhouse Growers

06-1315338

Pege 2

[Part Il {Balance Sheets (see the instrucuons for Part i)

Check If the organization used Schedule O to respond to any queshion in this Parl il

Xl

(A) Beginning of year | (B) End of yeer
22 Cash. savings. and invesimenls 94,989.]22 99,465.
23 Land and bulldings 23
24 Other assets (oescribe i Schedule O) 24
25 Total assets 84,989.]25 99,465.
26 Total liabilities (describe in Schedule O) See Schedule O 911 |26 639.
— T 277 Nétassets or fund balances (ine 27 of column (Bymust agree wih ling21)™ [ — 94,078 |27~ — 98,826,
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part {l1) Expenses
Check if the organizalion used Schedule O to respond to any quesiion in this Part 1l (Required for seclion 501
Whel 1s Lhe orgamzation’s primary exempt purpose?  See Schedule O (c)(3) and 501(c)(4)
Descnbe the organizalion's program service accomphishments for each of its three largest program services, as organizailons, oplional
measureg by expenses In a cléar and concise manner, aescrnne the services provided, the number of persons for others )
senefited, and other relevant information for each program utle
28 Fducational programs to train and retrain our_growers_in latest _ _ |
science & techniques. ___ ___ ______________ _______________|
@ans $ 7 7 7 77T T T T 3% s arhourt inciudes foreign aran's, check here =[] 28a 14,602,
29 Golf Tourpament which raises funds for our scholarships. ________ |
Grants 5~ T 7T T T Ty hs amount indiLdes foreign arants check here 1] 29a 9,726.
30
Crants § 7 7 77 T T 77 7 77 T This Zmount (ncludes foreign granis, check here =1 30a
31 Other program services (describe in Schedule O)
(Grants § ) If tris amount includes foreign grantis, check here > D 3a
32 Total program service expenses (add ines 28a through 312) >l 32 24,328.

{Part IV _|List of Officers, Directors, Trustees, and Key Employees

Creck If tne orgaruzation used Schedule O lo respond to any question in this Pari IV

(Iist ezch oniz even (i not comipznsated — see the instruchions for Part iV)

B

‘ (b) Arerage hours per © Reps_ﬂa‘ulc_ com_pgf\ia’(\-an corfze?tm?oﬂl;\(ge;imz 2e €) Estimalzd amcunt ¢t
(a)Hame and uile -'ee;g;\{‘c;ﬁd to (F'(ﬁr:‘v:{ \p'alzdl,] nge‘r“-l(ii') tenemcglrzyj‘g?nasgﬂoie’e{'Ed ‘ )oiher ccmpensation
Diane Karaban _ _____ _____|
President 6 0. 0. 0.
Mike Wrobel __ _ ________ i
Vice President 2 0 0. 0.
Ida Defrancesco _________|
Secretary 2 0 0. 0.
Joseph Vaiuso_ _ _____ __ __|
Treasurer 3 0 0. 0.
Joseph Arisco__ _ ___ ___ __ |
Past President 1 0. 0. 0.
Phil Banning _ __ __ __ ____|
Director 1 0. 0. 0.
Debra Depiero _ _ ________.
Director 1 0. 0. 0.
Donald BPzen _ __ _________|
Director 1 0. 0. 0
Dennas Fowler ___ _______|
Director 1 0 0. 0.
Chris Hallene _ _________|
Director 1 0 0. 0.
Tera Smith _ ___________/|
Director 1 0. 0. 0.
Luke Zapadka _ __ ________|
Director 1 0. 0. 0.
Bruce Gresczyck _ _____ ___|
Director 1 0. 0. 0.
BAA TEZATI2L igns Form 990-EZ (2015)




Form 980-EZ (2015) Connecticut Greenhouse Growers 06-1315338 Page 3
IPart V‘l Other Information (Note the Schedule A and personal benefil contract siatement requirements

the instructions for Part V) Check #f the organization used Schedule O to respond to any queshian in this Part v D
33 D tre organizalion engage 1n any significant activity nol previously ieporited to the IRS? Yes | No
li 'Yes,' provide a getailea descriplion of eacn activity in Schedule O 33 X
34 \Vere zny sigmificant changes made to the orgamzing or goverming docurents? If “Yes,” akiacn a conformed copy of the am=nded documents f they refizct
3 change lo the organizetion’s name. Otherwase, explain the change on Scheaule O (see msiructions) 34
35a Dic the orgamization have unrelaled business gross income of $1.000 or more dunng the year from business activilies
(such as those reporled on lines 2, 62, and 7a, among others)? 35a X
— ————b-f2Yes-to-hne-352; has the-orgarization iled 2 Form 990: T for (R€ year? 1f "No "provide an explanalion in Schedule O { 35b
¢ Weas ‘he orgamizahon a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subjeci to section 6033(e) nolice,
renorung, end proxy tax requirements during the year? If 'Yes.' complete Schedule C, Part It 35¢ X
36 Dud ihe oiganizalion undergo a hgudation, dissolution, termination, or significant
aisnosiuon of net assels during the year? If 'Yes,' complele applicable paris of Schedule N 36 X
37 a Enter amourit of poliical expenditures, anect or indrect, as described n the instructions >| 37a 0.
b Did the organization file Form 1120-POL for this year? E Y X
38a Did the organizalion borrow from, or make any loans 1o, any otlicer, director, tiustee. or key employee or were DR ISR S
any such loans made in 2 prior year and still outstanaing at the end of the tax year covered by this return? 38a X
b If 'Yes ' complete Schedule L Padt Il and enter the tolal
amount nvolved 38b N/A
39 Sechion 501(c)(7) organizations Enter o
a Initiation fees and capiial contributions included on hne 9 3%a N/A
b Gross :eceipis inciudec on hine 9, for publhic use of club facilities 39b N/A
40 a Section 501(c)(3) o:garuzatlions Enter amount of tax imposed on the organization cuning lne yeal undet N/A
seciion 4911 » N/A secton 4912 » N/A . sechion 4955 = N/A '

b Section 501 (c)(3), 501 (c)(4), ana 501(c)(29) aigenizalions Did the organization engage i any section 4558 excess U NS
oenefit iransaction auring the year, or did it engage in an excess beneft transaclion in a prior year nat has nol been

reported on any of s prior Forms 990 o1 990-EZ? If 'Yes,' complete Schedule L, Parl | 40b
¢ Section 501(c)(3). 501(c)(4). anc 501(c)(29) orgamzations Enter amount of tax imposea on orgamzahon

managers or cisqualified persons during the year under sections 4912, 4955 and 4958 0.
d Section 501 (c)(3), S01(c)(4). ana 501(c)(29) organizations Enier amount of tax on hne 40¢ relmourseo

by lhe orgamization 0.

e All organizalions Al any time during the {ax year, was ihe orgaruzalion 2 parly to a prohubiied lax i Rt Bttt
shelter transacuon? If 'Yes,” complete Form 8886-T 40e X

A1 List the states with which 2 copy ot this returnis hled ™ None

42 a The organizotion’s

baoks are mcareof »  Susan Pronovost Tefephonzno > (203) 261-9067
Loceled 2t ® 86 Bank Street Waterbury Cr .~~~ e+4> 06702

b Al any ume dunng the calencar yeat, did the oiganization have an interest in or a signalure or other authorly over a Yes | No
hinancial acccunt In 2 foreign country (such as a nank account, securities account or other financial accouny)? 42b X

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

See the structions for exceptions and {ihng reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . .o .
c Al any time cunng the calenda: year g the organmizabon mamntain an office outside the U S ? 42 ¢ X
If 'Yes * enter the name of the foreign counlry *>

43 Section 4947(a)(1) nonexempl chariable trusts filing Form 890-EZ in lieu of Form 1041 — Check here d D N/A
ano entet the amount of (ax-exemplt interest recewved ot acciued during the tax year >[ 4:L[ N/A
Yes | No
44 a Did the organization maintamn any donor advised funds during the year? If "Yes,' Foim 990 must be compieted instead U
of Form 990 EZ Ada X
b Did ihe organization operate one or more hosprial facthties during the year? H *Yes," Form 90 must be comaleied U .
insiead ot Form 990-E2 44b X
¢ Did the organizauon receive any paymenis for indoor tanming services curing ihe year? 44 c X
d If 'Yes' io hne 44c, has the argamization filec a Form 720 lo report these payments? e o e
if ‘No ' provide an explanation i Schedule O a4d
45a Did the organization have a conirolled enlity within the meaning of seclion 512(0)(13)? 45a X
b g the crgzmzation recewe any payment from or engage n any ransachion vath a controlled entity withun the mezning of section 512(B)(13)? 1 “Yes ' B
Form 930 anc Schedule R may reed to be completed instead of Form §90-EZ (se= nstruchions) 45b X

TEEACRI2L 101205 Form 990-EZ (2015)




Form 990-EZ (2015) Connecticut Greenhouse Growers 06-1315338 Page 4
Yes | No

46 Did ihe orgaruzalion engage, directly or indirectly 1 coliical campaign acliviltes on behalf of or in oppostion to RN [ B
candidales for oublic office? If "Yes.' complete Schedule C, Part | .. 46
{Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer quesuons 47-49b and 52, and complete the tables
for ines 50 and 51.
Check 1 the organization used Schedule O to respond :o any question in this Part Vi |

- - - T - o - 7”"’ - o - - - Yes No -
47 Did the organization engage 1n lobbying activities or have e section 501(h) election In efiect during the tax year? If 'Yes,'
complele Schedule C, Part il 47
48 s the organizabion a scrnoo! as described in secuon 170(b)(1)(A)()? I "Yes ' complete Schedule E 48
49a Dio the grganizalion make any itansiers to an exempt non-charilable related organization? 493
b Ii 'Yes," was the telatea organizalion a section 527 organization? 49b
50 Complete this lebie for the orgamzation’s five highest compensaled employees (other thzn ofiicers directors. hiuslees and key
empioyees) who eacn received more lhan $100 000 of compenszation from the organization 1f tnere 1S none enter ‘None '
_ (d) rzalin benzids
b) Aveiage bours oot e e t2d &
(2 t13me 37 e of sash employ o Vedlaier | Fepone conpensaton | conlibiions o enplcyes, | (9 Sshnsteg o of
L compensalion
________________________ 1
________________________ J
f Totar number of oiher employees paia over $100 000 -

51 Complele thus table ior the organization's five tughest compensatea independent contractors who eacnirecewved more inan $100,000 of
compensation fiom the organization [i there 1s none enter ‘None’

{a) Name and business address of each indeoendzn! contizcicr {b) Type of s=. «2 (€) Comgensaten

d Total number of other independent contractors each receiving over $100,000
52 id the organizetion complete Schedule A? Note: All section 501(c)(3) orgamzabons must attach a :
compieted Schedule A d DYes E]No

U~der penzities of paru ; | d2clare that | ha.e &xarmined this retun inzluding accempanying schedules and statements and 1o e besi of my knowledge 2o behst s
rue correct and :omufe:e Czclaration of preparer (clher than officer) 1s based on all mformation of + hient pregarer has any knosledce

N | 5 Jol ke
Sign s|gna:7‘e‘ol officar Cate
Here B Joseph Va1iuso Treasurer
T/ee or pnnt name and Gitle
®r nifTyne preparer s neme Pregarer s signature Date creck D . OTIN
Paid Joan Buvarsky, EA Joan Buvarsky, EA self emoloyed | P00125796
Preparer |Frmsneme » FARM CREDIT EAST ACA
Use Only |Femsessyess » 240 South Road FumsEit  * 06-080061i0
Enfield, CT 06082 Prenene 860-741-4380
May the IRS discuss this reluin with the preparer snown above? See instiuclions - Yes DNo

Form 890-EZ (2015)
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" Supplemental Information Regarding Fundraising or Gaming Activities OuB My 1545 0347
SFCHED LE G Complete if the organization answered 'Yes’ an Form 990, Part 1V, lines 17, 18, or 19, orf the 201 5
( orm 990 or 990-EZ) erganization entered more than $15,000 on Form 990-EZ, line 62.
Cepanment of the Tresser. > Attach lo Form 990 or Form 990—EZ‘. Opzn to Public
iaterngl Favene Sernze > Information aboul Schedule G (Form 930 or 990-E2) and ts instructions is al www.irs.gov/form990. nepection

_ Inf ion aboul Schedule G (Form 930 or 990-E2Z) and 1ts instructi t s /form990. H cli
rlame ¢f the argamrzetion Connecticut Greenhouse GIOW@IS Employer identification number
Association, Inc. 06-1315338

Fundraising Activities. Complete if the organizalion answered 'Yes' on Form 990, Part IV, ine 17

) Part | Form 990-EZ filers are not requirea lo complete tnis part

"1 Inticate wnélher the oiganization raised funds through any of the following-activihes—Cnieck-al-that-apply



b D Internet and emait solicitations
c D Phone sohctlaions ' .
d {_]In-person solicitalions

i |} Sotciabion of government grants
g D Special fundraising evenis

2 a Dud the organization have a written or oral agreement with any individual (including officers, direclors, trusiees or key
emoloyees listed in Form 990, Part VII) o1 entily in conneciton with professional fundraising services? DYes DNo

.b If 'Yes,' list the ten hignest paid incividuals or entities (fundrassers) pursuant to agreements under whicn the fundraiser 1s 1o be
compensated al least $5.000 by the organizaton

(i) Name and address of individual

or entity (jundraiser)

(if) Activily

(in) ud furidraiser
have custody or contrel
of conlnbutions?

(iv) Gross receipls
from activiy

(v) Amount paic to
(or relainea by)
fundraiser lisied 1n

(vi) Amount paid 0
(or retained by)
organization

column (i)

Yes No

10

Total >

3 List 20 states in which the organization ts registeirea or hcensed to solicit contiibutions or has been nolifiec 1115 exemoi from registiahon
o hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA37HIL  12M2/13

Schedule G (Form 990 or 990-E7) 2015




Scheduie G (Form 990 or §90-EZ) 2015 Connecticut Greenhouse Growers 06-1315338 Page 2
{Part li | Fundraising Events. Complete 1f the organization answered 'Yes’ on Form 990, Part IV line 18, or reported

. more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Evenl #1 (b) Evenl #2 (c) Other events (d) Total evenls
(edd column (a)
Golf Tournamen None through column (c))
R (event 1y0e) (event typz) {lotal numbzr)
v
4|1 _Gross receipts o 16,659. o 16,659.
u
E

2 Less Contnbulions

3 Gross income (ine ¥ minus hne 2) 16,659. 16,659,

4 Cash prizes

5 Noncash prizes

g 6 Renl/facilily costs

(T: 7 Food and beverages

’E 8 Enertanment

E

g 9 Cther duect expenses. 9,726. 9,726.

) 10 Duec: expense summary Add lines 4 thiough 9 in column (d) s 9,726.
11 Net income summary Sublract line 10 fiom hne 3. column (d) > 6,933.

Part {I}) Gaming. Compiete 1f the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, lIine 6a

(a) Bingo (b) Pull tabs/Insiant (€) Other gaming (d) Total gaming
& bingo/progressive (2dd column (a)
v bingo through cotumn (c))
£
N
]
E 1 Gross revenue
2 Casnpnzes
E
i
n el 3 Noncashornzes
E N
c s
T E|l 4 RenUfacihiy costs
5 Other dnecl expenses
Yes % Yes % Yes %
6 Volunieer iabor No No No
7 Direcl expense summary Add hkines 2 through 5 in column (d) d
8 Net gaming income summary Subtiact ine 7 from hine 1, column (d) >

9 Enter the state(s) in which the oigamization conducts gaming acliviles
a Is tne organization hicensed to conduct gaming activities in each of Lhese slales? D Yes DNo
b If 'No," explain

10a Were any of the orgamization's ganung licenses revoked, suspended or lerminaled during the tax yeai? Yes No
b if ‘'Yes,' exglamn

BAA TEEA370ZL  CoI02/15 Schecule G (Form 990 or 950-E2) 2015




Schedule G (Form 990 or 990-E7) 2015 Connecticut Greenhouse Growers 06-1315338 Page 3

11 Does the orgamization conduct gaming activities with nonmembers? . D Yes D No
12 s ihe arganization & grantor, beneficiary or trusiee of & irust or 2 member of a parinership or other entity formed to -
administer chanitable gaming? - [Yes [ InNo
13 Indicate the percentage of gaming activily conducleo 1n
a The organization's facity 13a %
— . _bAnouiside faclily 13b z

14 Enler the name and addiess of the person who prepares the organizalion's gaming/Special evenis books andrecords —— — ——— — — —— —— ——

Name »
Addiess»
15a Does the organization have a contract with a third parly fiom waom the orgamization recetves ganung revenue? DYes DNo
b If "Yes,’ enler the amount of gaming revenue recewved by the orgamzalion > $ and the amoun.

of gaming 1evenue relained by the third party = §
c If ‘Yes,’ enler name and adaress of ithe third party

Descriztion of services piovided *>

D Direclor/ofricer D Employee D Independent conuaclor 1

17 Mencatory distniputions

a Is the orgamzation required under state law to make chantable distibutions from the gaming proceeds to refain the o
state garming license? DYes u No

b Enter the amount of distributions required under stale law to be distubuted to other exempt organizations or spentin the
organization's own exempt activiies during ihe tax year > §

[Part IV _[Supplemental Information. Provide the explanations required by Part [, line 2b, columns (in) and (v),

and Part |1, lnes 9, 9b, 10b, 15b, 15¢ 16. and 17b, as applicable Also provide any additional
information (see instructions)

Part l. Line 2b - Fundraiser Additional information
Golf Tournament

BAA TEEA3703L CEf22/15 Schedule G (Form 990 or 890-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OvE Mo 1545 037

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Cepariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Opcn to Public

Inlesnal Revenue Semce at www.irs.gov/form990. Inspaction

Neme of the ceanzaled Connecticut Greenhouse Growers Employer identification numbec
Association, Inc. 06-1315338

————Form-990-EZ,-Part-l;-Line 16- ————— — — -
Other Expenses

Advertising and Promotion 5 529.
Insurance 1,680,
Miscellaneous . 512
Office Expenses 3,000.
Program Activities 14,602,

Total § 20,323

Form 990-EZ, Part li, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses $ 911. § 639,
Total § 911. S 639.

Form 990-EZ, Part lli - Organization's Primary Exempt Purpose
Provide educational programs and scholarships to train and retrain our growers in

latest science & techniques

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAJSIL 12412115 Schedule O (Form 980 or 980-E2) (2015)




