EXTENDED TO AUGUST 15, 2018

990 Return of Organization Exempt From Income Tax S B
Form Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations) gu ! 6
Department of the Traasury P Do not enter social security numbers on this form as it may be made public. pen to Pubilc
Intsmal Ravenue Servica P-_Information about Form 990 and its instructions is at www.lIrs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017
B Check it C Name of organization D Employer identification number
applicabla:
ainee | CONNECTICUT FUND FOR THE ENVIRONMENT
m;- Doing business as *h-***0195
Faturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 900 CHAPEL STREET 2202 203-787-0646
wea™ City or town, state or pravince, country, and ZIP or foreign postal code G _Gm2areceipts § 8,344,167.
| NEW HAVEN, CT 06510 Hia) Is this a group retum
Dﬂgﬁ"?' F Name and address of principal officer: CURT JOHNSON for subordinates? . |:|Yes EXI No
pendns | SAME AS C ABOVE H(b) Are at subordinates includsd?l__JYes LI No
|_Tax-exempt status: LX | 501c)(3) 1 501(c)( )< (insertno.) |__J 4947a)(1)or L_J527]  1f "No,* attach a list. {see instructions)
J Webshe: p WWW . CTENVIRONMENT . ORG H(¢) Group exemption number P L
K_Form of organization: LX | Corporation |__J Trust {__J Association |__| Other B> | L Year of formation: 1 97 8] m State of legal domicile: C'T

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROTECT AND IMPROVE THE LAND,
'é ATR AND WATER.
E 2 Checkthisbox » L_lifthe organization discontinued its operations or disposed of mare than 259% of its net assets,
g 3 Number of voting members of the gaveming body (Part VI, Ene 12} ... ........cccoveeionienoiiiecec. L3 19
« | 4 WNumber of independent voting members of the goveming body (Part VI, line 1B} _.............ocooovvevre. | 4 19
9 | 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) .. |s 42
§ 6 Total number of volunteers (estimate if necessary) . U I ) 1725
E 7 a Total unrelated business revenue from Part VI, column (C), Irne 12 e i)z 0.
b Net unrelated business taxable income from Form 890-T, iN@ 34 .............cccviiiiiiiiiiiiiiiiiiiie i i e s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIl e 1h) ___.__......occoerirmetermrsersrsrsercnn 4.475,721.] 4,538,048.
€| 9 Program service revenue (Part VIl Bne 20) ... 0. 0.
é 10  Investment income (Part VIll, column {A), lines 3, 4, and Td) 175,408, 610,760.
11 Other revenue (Part VI, column {A), lines S, &6d, 8¢, 9¢, 10¢, and 11e) 1 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurnn {A). Ime 12) ......... 4,651,129. 5,148,808.
13 Grants and similar amounts paid (Part IX, column (A}, kines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, colurmn {4), line 4) | I 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Irnes 5 10) _________ 2,434,242. 2,553,933,
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11€)................cu.ccoirsenen 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 584,530.
W 147 Other expenses (Part X, column (A), lines 112-11d, 111-24e) _ 2,684,264. 1,109,473,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), Irne 25) 5,118,506, 3,663,406,
— 19 Revenue less expenses. Subtractline 18 from i@ 12 .........ccoiiiiciiieiiiniiviines -467,377. 1,485,402,
s § Beginning of Current Year End of Year
BE( 20 Total assets (PArtX, N8 1) ...\ 7,616,368.] 9,111,961.
= 21 Total liabilities (Part X, line 26) ... 216,363. 338,106.
23 Net assets or fund balances. Subtract line 21 from Irne 20 7,400,005, 8,773,855,

I?_art I | Signature Bloc
Under penatties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and beliat, it is
true, correct, and complete. Declaration of preparer (mher than officer) is based on all information of which preparer has any knowledge.

Sign W % I Daleg’/,{// *
Here AMADO RODRIGUEZ, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Daie tex | PTIN
Piid  [LISA WILLS wienpeee P01828548
Preparer | Firm's name_p, WHITTLESEY PC Frm'sENp **-***3326
Use Only [Firm's address), 280 TRUMBULL STREET, 24TH FLOOR
HARTFORD, CT 06103 Phoneno.860.522,3111
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... i e [X]ves | |No

832001 11.11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016}



Form 990 (2016) CONNECTICUT FUND FOR THE ENVIRONMENT KH_#*%0195 page2
[ Eart Il [ Statement of Program Service Accomplishments
Check if Schadule O contains a response or note to any ine iNthis Part Ml .......ociveviiiii et srceeeeeeas m
1  Briefly describe the organization's mission:
TO PROTECT AND IMPROVE THE LAND, AIR AND WATER OF CT AND LONG ISLAND
SOUND.

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

PO FOMMBI0 06 BB0EZ? _._.......o.eooee o eer e ses e oo eer et oo et e . ves Xno
If *Yes,"” describe these new services on Schedule O.
DYes E:I No

3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services?
If "Yes,"” describe these changes on Schedule Q.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a {(Code J{Expennea § _ 721 . 100. including grants of § } (Revenue s }
LIS: THE LONG TISLAND SOUND PROGRAM USES CITIZEN SCIENCE, EDUCATION,
ADVOCACY AND ON-THE-WATER WATCHDOG ACTIVITIES TO PROTECT AND RESTORE
THE HEALTH OF LONG ISLAND SOUND AND ITS HARBORS AND EMBAYMENTS. LAST
YEAR THE PROGRAM COORDINATED THE UNIFIED WATER STUDY, AN EFFORT T0
MONITOR WATER QUALITY IN 24 HARBORS/EMBAYMENTS; PUBLLSHED A REPORT ON
NEW YORK CITY AND 1TS NITROGEN LOADS TO THE EAST RIVER AND LONG ISLAND
SOUND; LED ADVOCACY AND EDUCATION EFFORTS THAT RESULTED IN AN HISTORIC
INVESTMENT IN CLEAN WATER BY NEW YORK; AND RELAUNCHED THE SOUNDKEEPER
SUBPROGRAM, WHICH PATROLS THE WATERS OF LIS TO ENSURE POLLUTION 15
STOPPED .

4b  (Code: ) (Expanises $ 500 ' 705. Including grants of § ) (Reveruss - - )
GREEN INFRASTRUCTURE: THE GI PROGRAM USES PLANTS AND STRUCTURAL SOILS
LIKE A SPONGE TO DIVERT AND CLEAN RAINWATER BEFORE IT REACHES OUR
RIVERS STREAMS AND LONG ISLAND SOUND; LIMIT FLOODING; AND PROTECT
COMMUNITIES AGAINST COASTAL CLIMATE CHANGE IMPACTS. LAST YEAR THE
PROGRAM COMPLETED CONSTRUCTION OF 2 MAJOR PROJECTS INCLUDING DESIGN AND
CONSTRUCTION OF A GREEN INFRASTRUCTURE PROJECT AT THE BEARDSLEY Z0O, 4
BIOSWALES AT THE TROUP SCHOOL IN NEW HAVEN, AND 6 RESIDENTIAL RAIN
GARDENS IN THE NEWHALLVILLE NEIGHBORHOOD OF NEW HAVEN. ACTIVITIES
INCLUDED ENGAGING AND EDUCATING LOCAL YQUTH, PROVIDING A STORMWATER _
WORKSHOP, AND TNVOLVING VOLUNTEERS IN PLANTINGS. THE PROGRAM ALSO BEGAN
NEW PROJECT IDENTIFICATION THROUGH ITS MILL RIVER WATERSHED PROJECT.

4c  (Code: } (Expannses § 398,049, ineluding grants of § ___ ) (Revenuss ___ )
ENDANGERED LANDS: THE ENDANGERED LANDS PROGRAM USES GRASSROOTS
ADVOCACY, EDUCATION, POLICY AND LEGAL TOOLS TO ENSURE CONNECTICUT'S
ICONIC LANDS ARE PRESERVED AND THE FORESTS THAT FILTER DRINKING WATER
ARE PROTECTED. LAST YEAR THE PROGRAM FOUGHT AT THE STATE AND LOCAL
LEVEL TO ENSURE THAT 131 ACRES OF LANDS KEEPING DRINKING WATER GAFE
WERE NOT DEVELOPED BY A MINING COMPANY; ENSURED THAT A NEW 32 ACRE
STATE PARK WAS NOT SOLD OFF TO DEVELOPERS; EDUCATED THOUSANDS OF NEW
PEOPLE ABOUT THE EFFORT TO PROTECT AN 840 ACRE DEFACTO WILDLIFE REFUGE;
AND CONTINUED A DECADES LONG BATTLE TO PRESERVE 238 ACRES OF FOREST
ABUTTING A NATURE PRESERVE ALONG THE COASTLINE OF CONNECITCUT.

4d Other program services (Describe in Schedule O.)

{Expsnssa § 8 5 5 [ 0 1 9 o mchiding grants of § ) {Awcenua $ )
4e _Total program service expenses P 2,475,473.
Form 990 (2016)
832002 11-11-18
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Form 990 (2016) CONNECTICUT FUND FOR THE ENVIRONMENT *A_*4%0195  page3
[P_W‘l_Chacklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){(3) or 4947{a)(1) (other than a private foundation)?
if "Yes,” complete Schedule A . 11X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? . X X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes,® complete Schedule C, Part{ 3 X
4 Section 501{c){3} organizations. Did the organization engage in lobbylng actwmes, or have a sectton 501(h) electlon in effect
during the tax year? If "Yes, ® complete Schedule C, Partif 1a ] X
5 Is the organization a section 501(c}{4), 501{c)(5), or 501 (c)(s) orgamzatmn that receives membershnp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes, " complete Schedute C, Pttt . 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice an the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,* complete Schedule D, Part il i |7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "ves," complete
Schedute D, Part il . .. L8 X
9 Did the organization report an amount in Part X llna 21 for escrow or custodlal account Ilabnhty, serveas a custodlan 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 vV 9 X
10  Did the organization, directly or through a related organnzanon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes,* complete Schedule D, PartV 1o X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedu!a D Parts VI VII VIII Ix or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
PartVi ... s j1a] X
b Did the organlzatlon repm‘t an amount tor |nvestments other secuntles in Part X ilne 12 that is 5% or more of sts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part\Vit . . . 111 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl | || . ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedula D, PartiX | | e s 1nd| X
e Did the organization report an amount for cther liabilities in Part X, line 257 If “Yes, * complete Schedule D, Part X 190 | X
f Did the organization's separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 {ASC 740)? /f *Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIAnd Xl . e—————————— e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xifisoptional [ 12b X
13 s the organization a school described in section 170(b)(1)(A)i}? /f "Yes,* complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes,* complete Schedule F, Parts 1and IV | . e 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assustance 1o or for any
foreign organization? /f *Yes, " complete Schedule F, Parts I1and IV || ... ... 15 X
16 Did the organization report on Part IX, celumn {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,” complete Schedule F, Parts ltfand IV | .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! L7 X
18 Did the organization report more than $15,000 total of fundraising svent gross income and contnbuttons on Part Vllt Isnes
1c and 8a? /f "Yes,' complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlwtles on Part VIII Ilne Qa? If 'Yes
camplete Schedule G, Partll ... e | 19 X
Form 990 (2016)
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Form 920 (2016 CONNECTICUT FUND FOR THE ENVIRONMENT kk_**%0195 paged
[PartiV[C i

hecklist of Required?»chedules {continued)

20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H

21

b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes,® complete Schedule |, Partstandtf
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land tf

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatmn of lhe orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," compiete
Scheduled ...

24a Did the organization have a tax-exempt bond issue wnth an outstandlng pnnclpal amount ol more than 5100 000 as ol the

last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. if *No*, go to fine 25a .
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptmn?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .
d Did the organization act as an "on behalf of * issuer for bonds outstandmg at any tlme dunng the year’?

25a Section 501{c){3), 501{c){4), and 501(c){29)} organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f *Yes, " complete Schedule L, Part B 16 e
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes," complete

Schedufe L, Part |

26 Did the organization report any arnount an F'art )( Ime 5 6 or 22 for recewables from or payables to any currer\t or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partil .

27 Did the crganization provide a grant or other assustance to an oﬁ” cer. dlrector trustee key employee substannal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons'? If "Yes," complete Schedule L, Part lif

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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31

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV
A family member of a current or former officer, directar, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV

o

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,* complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part |

32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes, " compiete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Fart ll, iil, or IV, and

Part V, line 1

35a Did the organization have a control!ed entlty wn‘.hln the meanlng oi sectlon 512(b)(1 3)?

b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2

36 Section 501(c){3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes,* complete Schedule R, Part V, line 2

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 fedéral income tax purposes? /f *Yes, " complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... s

Yes | No
............................................ | 208 X
20b
21 X
22 X
23 X
24a X
................................. 24b
24c
................................. 24d
253 X
25h X
| 26 X
.......................................................................................... 27 X
................................. 28a X
...... 280 X
............................................................... 28c X
........................... 29 X
.................................................................................................................. 30 X
................................................................................................................................ 31 X
..................................................................................................................................................... 32 X
................................................................... a3 | X
34 X
..................................................... 35a X
......................................................... 35b
........................................................................................................................ 36 X
........................ a7 X
8| X
Form 990 (20186}
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Form 830 (2016) CONNECTICUT FUND FOR THE ENVIRONMENT *k_kw k()
[Part V] S

tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... | 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? 1€ | X
2a Enter the number of employees reported on Form W 3 Transrnlttal ol Wage and Tax Statemenis
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 42
b If at least one is reported on line 2a, did the crganization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required to e-file (see instructions) ... . ...
3a Did the organization have unrelated business grass income of $1,000 or more during theyear? ... . . 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f “"No," to fine 3b, provide an expfanation in Schedule O Tl 3b
4a 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 ccuntry (such as a bank account, securities account, or other financial account)? | .. ... X
b H "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefier transaction at any time duringthetaxyear? ... | 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... .. ) X
c If “Yes," to line 5a or §b, did the organization file Form 8886-T? .. .. | 5e¢
6a Does the organization have annual gross receipts that are normally greater than $1DD 000 and dld the orgamzatlon sollcnt
any contributions that were not tax deductible as charitable contributions? .. e 6a X
h If "“Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? &b
7 Organizations that may receive deductlble contributions under section 170(::]
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 " 7c X
d If “Yes,” indicate the number of Forrns 8282 f' Ied dunng the year | cosbedFSimes i S | 7d |
e Did the organization 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? .. ... ... i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? [:]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)({12) organizations. Enter:
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 tusts Is lhe orgamzanon f' hng Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b |
13 Section 501{c)(29) qualified nonprafit health Insurance issuers,
a |s the organization licensed to issue qualified health plans in more than cne state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healh PIaNS 13b
¢ Enter the amount of reserves on hand __ i 1 18c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? _______________________________________________ 14a X
b I "Yes." has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O ... 14b
Form 990 (2016)
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Form 990 2016} CONNECTICUT FUND FOR THE ENVIRONMENT *h_*k*()]195 Page 6
ovemance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for & "No® response
to fine 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a responsa or note ta any line in this PtV .~ [X]
Section A. Goveming Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who areindependent ... 1b 19

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

3 Did the organization delegate control over management dutles cuslomarlly performed by or under the dlrect superwsren
of officers, directors, or trustees, or key employees to a management company or other person? a

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f led? ______________ 4
Did the organization become aware during the year of a significarit diversion of the organization'sassets? ==~ | &

& Did the organization have members or stockholders? . . T I -

7a Did the organization have members, stockhalders, or other persons who had the power to etect or appcnnl one or
more members of the goveming body? ... 7l X
b Are any governance decisions of the orgamzatlon reserved to (or sub|eet to approval by) members stockholders or
persons other than the goveming body? . R X
8 Did the organization contemporaneously document the meetmgs held ur wrmen aclions undertaken durmg lhe year hy lhe followmg
a The goveming body? .. ...
b Each committee with authority to act on behaif of the govemlng body? .
9 Is there any officer, director, trustes, or key employee listed in Part VI, Sect:on A. who cannot he reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... v | 9 X
Section B. Policies (This Section B requests information about palicies not required by the intemal Revenue Code )

tn
I E B b

]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... U I [ | X
b If "Yes," did the organization have written policies and procedures goven-ung the actwmes of such chapters affhales,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 i, 1128 X
b Were officers, directers, or trustees, and key employees required to disclose annually interests that could gwe fiseloconfiicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done ... S K -4 I
13 Did the organization have a written whlstleblowerpolrcy? T - B 4
14 Did the organization have a written document retention and destructren polrcy? 14 | X
15 Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ..., 15a| X
b Other officers or key employees of the ofganization || ... . ..o e ettt e e 15b) X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? T I - X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate ns pamcrpallon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such amangements? ..o 16b
Section C. Disclosure e
17  List the states with which a copy of this Form 990 is required to be filed »CT , NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
t public inspection. Indicate how you made these available. Check alt that apply.
Own website D Another's website IIJ Upon request Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records:

AMADO RODRIGUEZ - 203-787-0646 . _
900 CHAPEL STREET; SUITE 2202, NEW HAVEN, CT 06510
632008 11-11-18 Form 990 (2016)
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Forrn 990 (2016} CONNECTI CUT FU'ND FOR THE ENVIRONMENT *xk_*%k%(3195
I[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check i Schedule O contains a response or note to any line in thisPartvIl g
Section A. Officers, Directors, Trustees, Key Employges, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (03}, (€}, and {F}if no compensatlon was pald

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

® List the organization’s five cumrent highest compensated employees (cther than an officer, director, trustee, or kay employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List 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 refated organizations.

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

Page 7

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

(A) (8) ic} D) {E) {F)
Name and Title Average | (4o .-f &S:E“g'_"mm ane Reportable Reportable Estimated
hours per | box, unlesa person is both an compensation compensation amount of
week | cfficw anda directortrusies) from from related other
{list any % the organizations compensation
hoursfor | @ B organization (W-2/1099-MISC) from the
related | 2 § g (W-2/1099-MISC) organization
organizations| £ | = F3 |5 and related
beow |3 [B[.|2 32|, organizations
ine) |58 E[3[E55
(1} LESLIE LEE 4.00 o
CHAIR X X 0. 0. 0.
(2) JOHAN VAREKAMP, PH,D, 2.00
VICE CHAIR X X 0. 0. 0.
{3) DIANE B, STONER 2.00
TREASURER X X 0. 0. 0.
{4) MARJAN MASHHADI 2.00
SECRETARY X X 0. 0. 0.
{5) ELIZABETH C, ALEXANDER 0.50
DIRECTOR X 0. 0. 0.
{6} DON ELLIGTT 0.50
DIRECTOR X 0. 0. 0.
{7} BLANDINA W. BREWSTER 0.50
DIRECTOR X 0. 0. 0.
{8) BARBARA DAVID 0.50
DIRECTOR X 0. 0. 0.
{9) RAPHAEL ELKIND 0.50
DIRECTOR X G. 0. 0.
(10) ELIZABETH GILSON, ESQ, 0.50
DIRECTOR X 0. 0. 0.
(11} EVAN HELLER 0.50
DIRECTOR X 0. 0. 0.
(12) TEOMAS F, HOLLOWAY 0.50
DIRECTOR X 0. 0. 0.
{13) W, CAMPBELL KUDSON III, ESQ. 0.50
DIRECTOR X 0. 0. 0.
{14) TODD CORT 0.50
DIRECTOR X 0. 0. 0.
{15) KATHERINE KENNEDY, M.D, 0.50
DIRECTOR X 0. 0. 0.
{16) CHRISTINE LODEWICK 0.50
DIRECTOR X 0. 0. 0.
{17) ANNE LACOUTURE PENNIMAN 0.50
DIRECTOR X 0. 0. 0.
832007 11-11-18 Form 990 (2016)
7
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Form 990 (2016) CONNECTICUT FUND FOR THE ENVIRONMENT *xk_*k**()195 page8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
(A) (8) e (D) {E) {F)
Name and title Average | cf.‘:f;'ﬂgfmm one Reportable Reportable Estimated
hours per | box, unlsss perzon is bath an compensation compensation amount of
week officar and a directortusten) from from related other
{list any -g the organizations compensation
hours for | 5 B organization {W-2/1099-MISC) from the
related |3 | & 2 {W-2/1099-MISC) organization
organizations| 2 | § g E‘ and related
LT g AN EHE ,% B organizations
lne) |5 |2 |8 |[z|5E|5
{18} BARBARAR SETLOW, PH,D, 0.50 L
DIRECTOR X 0. 0. 0.
{19} WARREN STERN 0.50
DIRECTOR X 0. 0. 0.
{20) DONALD STRAIT 40.00
PRESIDENT X 123,5717. 0. 0.
{21) CURTIS JOHNSON 40.00
EXECUTIVE DIRECTOR X 123,226. 0. 0.
{22) ROGER F REYNOLDS 40.00
LEGAL DIRECTOR X 102,317. 0. 0.
{23) JOHN CHAMPION 40.00
COORDINATOR OF GREEN PROJECTS X 1i3,316. Q. 0.
D SUBOBI . . _....oocceceeoecsneesasssssssses s s P 462,436, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . ... » 0. 0. 0.
d Total (add lines b and 16) ... > 462,436, 0. 0.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 4
Yes | No
3 [¥d the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual | e eee oot et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individua! 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ....................oocoiiiiiiisiie 5 X

Sectlon B. Independent Contractors

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

A (B) {C
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P
Form 990 (2016)
€232008 11-11-18
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Page 9

&mﬂBOZME CONNECTICUT FUND FOR THE ENVIRONMENT
tement of Revenue

=

Check if Schedule O contains a response or note to any line in this Part VIIl
(A)

Total revenue

{B)
Related or
exempt function
revenue

(C
Unrelated
business

revenue

Hevenugbe)xcluded
oo
512-514

Federated campaigns 1a

Membership dues 1b

Fundraisingevenis . ............. lc

Related organizations ... 1d

Government grants {contributions) 1e

548,643,

0o Qo0 ocwo

All other contributions, gifts, grants, and
similar amounts not included above 1"

3,989 405,

Noncash contributions included in linsa 1a-11. $

Contributions, Gifts, Grants
and QOther Similar Amounts

T

Total. Add lines 1a-1f .......................coeeeiiiinnns

>

4,538,048,

Business Code|

am Service
evenue
a0 oo

Pro%

541800

f All other program service revenue | .

g Total. Addlines2a-2f ... ...

other similar amounts}

5  Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of taxexempt bond pmceeds

N

70,871.

70,871,

>

6a Grossrents ...

b Less: rental expenses ., . ...

¢ Rental income or {loss) ..

d Net rental income or (loss)

7 a Gross amount from sales of

(i) Securities

{ii} Other

assets other than inventory

3,735,248,

b Less: cost or other basis
and sales expenses

3,195,359,

¢ Gain or (loss)

539,869,

d Net gainor (Ioss)

including $ of

contributions reported on line 1¢). See

Part IV, line 18 . ..
b Less: direct expenses

Other Revenue

9 a Gross income from gaming activities. See

PartIV,line 19 ... .,

b Less:directexpenses . ...
10 a Gross sales of inventory, less retumns

and allowances . . ..

b Less: cost of goods sold

¢_Net income or {loss) from sales af mventory

539,889,

539,889,

8 a Gross income from fundralsmg events (not

¢ Net income or {loss) from fundraising events

¢ Net income or (loss) from gaming activities .................

>

Miscellaneous Revenue

Buslness Code|

11 a

b

c

d All other revenue

12

5,148,808,

610,750,

£32009 11-11-18

16090814 756208 15193.001
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[Form 990 {2016)
Part 1X [ St

CONNECTICUT FUND FOR THE ENVIRONMENT

A% _**%0195 page 10

atement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complete all columns. All other organizations must complete column (A).

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

)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, end 10b of Part VIli.

Total expenses

Program service
expenses

Management and
general expenses

———

Funéraising
expenses

1

2

3

10
1"

wm -0 a0oo

12
13
14
15
16
7
18

19

EERRS

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part W, line22
Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members .
Compensation of current ofﬁcers dlrectors
trustees, and key employees .
Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
Other salaries and wages |
Pension plan accruals and cuntnbullons (mclude
section 401(k} and 403(b) employer cortributions)
Other employee benefits ... ...
Payrolitaxes .. .......
Fees for services (non-employees)
Management | ... ..
Legal ... .c.cooiiiiniinrieren e
Accounting |,

Lobbying

Professional Iundralsing servlces See Parl IV Ilne 17
Investment managementfees .
Other. (I ling 11g amount exceeds 10% nl‘ Ilne 25
column {A) amount, list fine 11g expenses on Sch Q.)
Advertising and promotion ... .. .. ..
Officeexpenses . ... ...
tnformation technology ...
Royaties ... ...
QCCUPANCY ,..........ccvvreirieerisseerie e
Trave!l ...

Payments of travel or entenalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to afflllates e
Depreciation, deplatlon and amortlzatton ______
INSURANCE | .o

Other expenses. |temize expenses not covered

above. {List misceflaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

ENGINEERS AND CONSTRUCT

123,577.

79,685.

22,787.

21,105.

2,006,089,

1,293,574.

369,913.

342,602,

424,267.

289,797.

70,294.

64,176.

17,043.

8,174.

7,933,

936.

24,450,

25,152.

24,414,

2,884.

49,523,

35,722.

2,951.

10,850.

23,319,

23,319.

223,585,

207,060,

269.

16,256,

4,693,

4,693,

141,055,

63,075,

13,944,

64,036,

85,905.

57,786,

15,352,

12,757,

149,194.

103,669.

26,319.

19,206.

70,834,

68,713.

378.

1,743.

4,521.

2,846,

1,675.

13,242.

3,115.

9,836.

291,

34,601.

27,734.

3,234.

3,633,

126,522.

126,522.

MATERIALS AND PROGRAM
MEMBERSHIP ACQUISITION

102,165,

75,941,

10,785,

15,439.

10,421.

1,805.

8,616.

All other expenses

Total functional expenses. Add lines 1 through 24e

3,663,406.

2,475,473.

603,403,

584,530,

Rmonna‘n

Joint costs. Complete this line only if the organization
reporied in column (B} joint costs from a combined
educationzl campaign and fundraising solicitation.

Chack here - if following SOP B8-2 (ASC §58-720)

632010 11-11-18
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Form 990 (2
IFart X |

016)

CONNECTICUT FUND FOR THE ENVIRONMENT

*A_ 4440105 page11

Balance Sheet

Check it Schedule O contains aresponse ornotetoany lineinthis Part X . i L]
(A) 8)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... 361,327.] 1 731,054.
2 Savings and temporary cash investments | .. 2
3  Pledges and grants receivable, Mt ... . ..o 621,980.] 3 707,232,
4 AccOUNts reCEiVabIe, MBE ...\ .. ...ccooooooeccneereress ssomee oo 162,610.] 4 166,350.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ..o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{c}{3)}(B), and contributing
employers and sponsoring organizations of section 501{c}{9) voluntary
§ employees’ beneficiary organizations (see instr). Complete Part l of SchL 6
7 Notes and loans receivable, net 7
3 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 40,237.] o 76,425,
10a Land, buildings, and equipment: cost or other
basis, Complete Part V1 of Schedule D | .. 10a 266,612,
b Less: accumulated depreciation 108 191,894, 85,819.| 10¢ 74,718.
11 Investments - publicly traded securities . . .. .. I 3,551,965.] 11 4,451,443.
12  Investments - other securities. See Part IV, lime 11 12
13 Investments - program-related. Sea Part IV, line 11 o 13
18 Intangible @SS IS || ... 4
15 Otherassets. SeePart IV, line 11 ... 2,792,430.] 5 2,904,739,
16__Total assets. Add lines 1 through 15 (mustequal line34) ... 7,616,368.] 16 9,111,561,
17  Accounts payable and accrued expenses . ... 216,363.| 17 188,106.
18 Grants payable ... s 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
& Complete Part ll of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24). Complete Part X of
SChedUIB D ettt 0. 25 150,000.
26 Total liabilties. Add lines 17 through 25 ... ..o 216,363.] 26 338,106.
Organizations that follow SFAS 117 (ASC 958}, check here P X! and
o complete lines 27 through 29, and lines 33 and 34,
S 27 Unrestricted netassels ... 1,672,281.| 27 1,754,738.
& 28 Temporariy restricted NEtassets ... ... 3,448,125, 28 3,789,084,
g |28 Pemanently restricted netassets ... ... . 2,279,593, 20| 3,230,033.
& Organizations that do not follow SFAS 117 (ASC 958}, check here P I“_“]
5 and complete lines 30 through 34.
% |30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund = 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |83 Totalnetassetsorfundbalances .. . ... o 7,400,005.] 33 8,773,855,
|38 Total iabilities and net assets/lund balances ... ... 7,616,368.] as 9,111,961.
Form 990 (2016)
632011 11-11-18
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rm 990 (2016) CONNECTICUT FUND FOR THE ENVIRONMENT Ik ***0195 pagel12
Reconclllatlon of Net Assets

Check if Schedute O contains a response ornotetoany lineinthisPart XU ... ........................ S - e Fogs i SR IXI
1 Total revenue (must equal Part VI, column (8), line 12) . . . 1 5,148,808.
2 Total expenses (must equal Part X, Column (A), N 28] . it e s 2 3,663,406.
3 Revenua less expenses. SUDLIECE N 2 froM NG T | . s e e e e et e e st e e et e e as 3 1,485,402.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A]J ____________________________ 4 7,400,005.
5 Netunrealized gains losses) on investments 5 -225,911.
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior period adjustments B8
8  Other changes in net assets or fund balances (explaln in Schedule 0) _________________________________________________________ 9 114,359,
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (BYY ... T R LT R s R L e WL 10 8,773,855,
| Part K il Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part XII ... eesrennnrceirsmeieisie i D
Yes | No

1 Accounting method used to prepare the Form 990; D Cash IXI Accruat L] Othar
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ..~ 2a X
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e ————
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? v | 2¢ X
If the organization changed either its oversight process or selection process during the tax year. explam in Schedule 0
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular AUB3? | oo 3a X
b H "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... ... . 3b
Form 990 (2016)
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SCHEDULE A OMB Na, 1545-0047

(Form 890 or 950-£2) Public Charity Status and Public Support —RARaE
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Ospartment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Pubiic

e P Information about Schedule A {Form 890 or 980-EZ) and its instructions is at Www.irs.gov/forrm990. Inspection

Name of the organization Employer identification number
CONNECTICUT FUND FOR THE ENVIRONMENT *k_k*k*(N]195

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

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

oW -

0 00 B0 0

10

"
12

0o

A church, conventicn of churches, or association of churches described in section 170{b)(1){A)i).
A school described in section 170{b}{ 1){A){i). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A}{ili).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name.
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1){A}iv). (Complete Part I1.)
A federal, state, or local govemment or govemmental unit described in section 170{b}{1}{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b){1){A}{vi}. (Complete Part II.}
A community trust described in section 170{b){1){A){vi). (Complete Part I1.)
An agricultural research organization described in section 170[b])(1)(A)lix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part lIL}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 50%{a)(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Ili non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

o [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

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

f Enter the number of supported organizations ... . R —— |

__g Provide the following information about the supported organization(s).

{i} Name of supporied (i EN {iii} Type of arganization | rtln lsriﬂe m&aln'miu'n :E[an ) [v) Amount of monetary (vi) Amount of other
organization {dascribed on linss 1-10 support (sae instructions) | support {sea instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, 632021 08-21.16  Schedule A (Form 990 or 990-E2) 2016
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UND FOR THE ENVIRONMENT

Schedule A {Form 990 or 990-67) 2016 CONNECTICUT F
[Part ] Support §cﬁe§ ule for Organizations Descnmmmmmﬂ__q_

AH_*X%0195 pages

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Czlendar year {or fiscal year beginning [n) >

{a) 2012

{b} 2013

{c) 2014

{d} 2015

{e} 2016

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2,377,689,

2,277,368,

4,629,339,

4,473,206,

4,538,048,

18,285 650,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

2,377,663,

2,277,368,

4,625,339,

4,473,206,

4,538,048,

18,295,650,

5 The portion of total contributions
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)

1,657,528,

6 Public sugport. Subtract line 5 from line 4

16,638,122,

Section B. Total Support

Calendar year (or fiscal year beginning in)

{a) 2012

{b) 2013

[e) 2014

{d) 2015

{e) 2016

{f) Total

7 Amountsfromlined . ... ...

2,377,689,

2,277,368,

4,629,339,

4,473, 206,

4,538,048,

18,295,650,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

122,727,

142,961.

214,842,

175,408.

610,760.

1,266,698,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) | . ...

23,458.

49,281,

128,209.

11 Total support. Add lines 7 through 10

19,690,557,

12

Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years, |f the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

p[ ]

organization, check this box and stop here ...
Section C. Computation of Pu E‘m Support Percentage

14 Public support percentage for 2016 {line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part |, line 14

14

84.50 «

15

89.23 g

16a 33 1/3% support test - 2016. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

X

b 33 1/3% support test - 2015. if the organization did not check a box on line 13 or 1Sa and llne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on |II'IB 13 16a or 1Gb and I|na 14 is 10% or more.
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part V| how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and Ilne 15 is 105 or

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the

organization mesets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, _or 17b, check this box and see |nstruct|ons

632022 08-21-18
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Schedule A (Form 990 or 990-£7) 2016 CONNECTICUT FUND FOR THE ENVIRONMENT *¥h_***0195 pages
Support Schedule for Organizations Described in Section 509(a)(2)

{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
ualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year {or fiscal year heginning in) - {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through5 . .

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

b Amounta inciuded on linea 2 and 3 receivad
from cther than disqualifisd persons that

wxgeed the greater of $5,000 or 1% of the
amount on line 13 forthe year =~

cAddlines7aand?b . . ...

8 Public support. subtrctine I¢ irgm ing 61
Section B. Total Support

Calendar year (or fiscal year beginning in} (a) 2012 (b} 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
9 Amountsfromline8 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b R
11 Net income from unrelated busuness
activities not included in line 10b,
whather or not the business is

regularly cariedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) --.........
13 Total support. (add lines 9, 10c, 11.and 12))

14 First five years. If the Form 880 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 _......... L L R
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2016 (line 8, column {f} divided by line 13, column () ... ... 15 ]
168 _Public support percentage from 2015 Schedule A Partlll. ling 15 .............................. s 1 16 ki
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {ine 10c, column {f) divided by line 13, column(y 17 %
18 [Investment income percentage from 2015 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14 and llne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e >

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seginstructions ...

632023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 290-E7) 2016 CONNECTICUT FUND FOR THE ENVIRONMENT ¥X-***0195 pagea
] Eart l! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Pant |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{(1) or (2)? If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the arganization have a supported organization described in section 501(c){4), 5}, or (6)? /f "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}{(2)? /f *Yes,* describe in Part VI when and how the
organization made the deterrnination. ab

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

4a Was any supporled organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a){1) or (2)7 /f "Yes," explsin in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

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

b Type or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of tha charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f 'Yes,* provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}2)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, * complete Part | of Schedule L (Form 850 or 890-E2). 7

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 7?
f "Yes," complete Part | of Schedule L (Form 990 or 990-£Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI, 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part Vi, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b_

832024 09-21-18 Schedule A (Form 980 or 990-EZ} 2016
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Schedule A [Form 990 or 990-E2) 2016 CONNECTICUT FUND FOR THE ENVIRONMENT kx_xx%(]195 Page 5
[Part V] Supporting Organizations ;.nsinuad)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at Jeast 2 majority of the organization’s directors or trustees at all times during the
tax year? If "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions ar rastrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? /f “Yes,* explain in
Part VI how providing such benefit carried out the pumoses of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s) 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete iine 2 below.

b The organization is the parent of each of its supporied organizations. Complete lina 3 below.

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

2 Activities Test. Answer (a) end (b} below. Yes | No

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

b Did the activities described in {3) constitute activities that, but for the organization's involvement, cne or more
of the organization's supporied organization(s) would have been engaged in? If *Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involverment. 2b

3  Parent of Supported Organizations, Answer {a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI _the role played by the organization in this regard. 3b

632025 09-21-18 Schedule A [Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 890-E7) 2016 CONNECTICUT FUND FOR THE ENVIRONMENT *F*_*¥**0195 Pages
[Part V' | Type Ul Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type lll non-functionally integrated supparting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

LB ISR AR

mm-hmlm.‘

-

[N

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year {optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

o |a|o jo|a

[~ ]
173

-

Q@ |~ |3 |th
@~ |t |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 LI Check here if the current year is the organization's first as a nonfunctionally integrated Type lIl supporting organization (see
instructions).

[ |G A [

0|t & (W0 |-

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 CONNECTICUT FUND FOR THE ENVIRONMENT *hk_**k*(}3]195 pagev
[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations rontinyed)

Section D - Distributions

Current Year

]

Amounts paid to supported organizations to accomplish exempt purposes

]

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part Vi}. See instructions

Total annual distributions. Add fines 1 through 6

mi~ | |: bW

Distributions to attentive supported organizations to which the arganization is responsive

{provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Sectlon E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii} (i)
Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line &

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

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of fines 3a through

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carmryover from 2011 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from 3.

Distributions for 2016 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V). See instructions

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o a0 |0 |D

Excess from 2016

832027 08-21-18
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Schedule A (Form 990 or 890-E7) 2016 CONNECTICUT FUND FOR THE ENVIRONMENT *E_**k*(}195 Page B
| Eart !I | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIl, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 92, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,

line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

#32028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OME Mo, 1645.0047
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 890-PF.

T e » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
 Treasury
Intemal Revenue Service its instructions is at www.irs.gov/form9s0 ,
Name of the organization Employer identification number
CONNECTICUT FUND FOR THE ENVIRONMENT kk_xxx(195
Organization type(check one):
Fiters of: Section:
Form 990 or 990-E2 [Zl 501(c) 3 ) {enter number) organization
I:I 4947(a){1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

] so {c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nota: Only a section S01(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 930, 990-EZ, or 980-PF that received, during the year, contributions tataling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. Ses instructions for determining a contributor's total contributions.

Special Rules

III For an organization described in section 501{c){3} filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170({b}{(1)(A){vi), that checked Schedute A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on {i) Form 990, Part VIIl, line 1h,
or (i) Form 890-EZ, line 1. Complete Parts | and Il

|:] For an organization described in section 501(c)(7). (8), or (10) filing Form 890 or 990-EZ that received from any one cantributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and (Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 890-PF),
but it must answer *"No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980, 890-EZ, or 990-PF) {2018)

623451 10-18-18



SCHEDULE C Political Campaign and Lobbying Activities OME Ma. 1645:0047
{Form 890 or 830-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
ot P> Complete if the organization is described below, P> Attach to Form 990 or Form 990-E2Z. S ————
e eois” | p Information about Schedule C (Form 990 or 890-EZ) and its Instructions is at www.irs.gov/form990. F;:smlm

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts 1-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 |-A only.
if the organization answered "Yes," on Form 920, 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 lI-A. Do not complete Part H-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})}: Complete Part |I-B. Do not complete Part II-A.
if the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) {(see separate instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Part Il
Name of organization LEmployer identification number

CONNECTICUT FUND FOR THE ENVIRONMENT *k_k*kk()195
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V.
2 Political campaign activity expenditures e e
3 Volunteer hours for political campaign activities

I-ﬁart I-ﬁ] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4956 ..
2 Enter the amount of any excise tax incurred by organization managers under section49s% >3
3 If the organization incumed a section 4955 tax, did it file Form 4720 for this Year?
b If “Yes," describe in Part IV.
[Part-C[ Complete it the organization is exempt under section 501(c}, except section 501 (C)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ... >g
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXBMPL IUNCHON BOHVIIES | __,.......\.uovueves s oo oo oeeoie et obioams oo sssssssss bbb sssasens >3
3 Total exempt functicn expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
00 17D it it oo I I R oo U AT oo s s >3
4 Did the fiing organization file Form 1120-POL for this YEAIT ... ... ......cooommemmsmerimssmsssssossmesssins Lives [ Ino

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

{a) Name (b} Address {c}EIN {d) Amount paid from {e} Amount of political
filing organization's | contributions received and
tunds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization,
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule C {Form 990 or 980-EZ) 2016
LHA
632041 11-10-16
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Schedule C (Form 990 or 990-£2) 2016 CONNECTICUT FUND FOR THE ENVIRONMENT **-*¥**0195 Page2
e organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check P [ ifthe filing organization belongs to an affiliated greup (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » :l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lebbying Expenditures org‘:r)\inlah{i'gn's (b} Afmt:;t:g group
{The term "expenditures® means amounts palid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... .. .. . .. 2,712,
b Total lobbying expenditures to influence a legislative body {direct lobbying) ... .. 43,252,
¢ Total lobbying expenditures (add Knes 18 and 1b) ___..........c.cc.ccoesovomrecreoor oo 45,964.
d Other exempt PUrPOSe @XPENGIUIS ... 3,617,442,
e Total exempt purpose expenditures (add lines ¢ and 1d) 3,663,406.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 333,170.
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.
9 Grassroots nontaxable amount (enter 25% of iNe 1) ... .ccooooriviiroiosr s, 83,293,
h Subtractline 1g from line 1a. If zero or less, entar-0- ... ... 0.
i Subtractline 1ffromline 1c. lfzero orless, enter-0- e 0.
J [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?  .............ocieeiiiiiiiiiiiei ittt asitaes s eas ez L] Yes I: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 separate instructions for lines 2a threugh 21.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgf;{i’::at:e,;:;ing - () 2013 (b) 2014 {c} 2015 {d) 2016 (e) Total
2a_Lobbying nontaxable amount 318,927. 334,911. 406,649. 333,170.] 1,393,657.

b Lobbying ceiling amount

{150% of line 2a, column(e)) 2,090,486,
c_Total lobbying expenditures 94,764. 94,312. 45,809. 45,964. 280,849.
d Grassroots nontaxable amount 79,732. 83,728- 101,662. 83,293- 348,415-
e Grassroots ceiling amount

{150% of line 2d, column (e)) 522,623.
f Grassrootslobb!ingexpendituresl 10,045- 2,639- 2,992- 2,712- 18,338.

Schedule C (Form 890 or 990-EZ) 2016

832042 11-10-16
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Schedule C {Form 990 or 290-E7) 2016 CONNECTICUT FUND FOR THE ENVIRONMENT *k_kk*()195 pagea
art [IF-B [ Complete ﬁl t%e organization Is exempt under section Wﬂmﬂﬂﬁlfmﬂ_g_

{election under section 501{h}).

For each *Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b)

of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or rnanagement (' ncluda compensatlon
Media advertisements? . . ...

Mailings to members, leg:s!ators, or lhe pubhc?

Other activities?

— - T =0 Qa0 O &

]
oo

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? | .
Direct contact with legislators, their staffs, government offi t:IaIs ora Ieglslanve body?

Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means?

Total. Add lines 1c through 1i
Did the activities in line 1 cause the organlzatmn to be not descnbed in sechon 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4812
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax' did it file Form 4720 for thisyear? ..............
[PartII-A]

in expenses reported on !lnes 1c through 1]‘?

rt lll-A| Complete if the ore organization is exempt under section 501(c){@), section 501(c)(5), or section

501(c)(6).

1 Woere substantially all (90% or more} dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying

Yes No

expenditures of $2,000 or less? 2

3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[Part TI-B]

rt llI-B| Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501(c}(6} and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MEMBers | ...t 1
Section 162(e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
A U yEar e et st b i stRe oes e sena s nssaes oot s alls o Ben L TS S Sy 2a
b Camyover from IaSt YEBE || ... ... it imsiisinsss e esmnocisssmae smssssssss s st s s i e e b 2b
B TRl i e e D ST PR T AR TS e et eme s m et mcemememenmseens LU L A 2¢c
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162{e)dues 3
4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to cammyover to the reasonable estimate of nondeductible lobbying and political
BXPenditUre NEXE YRAID °, . . o e e i 4
Taxable amount of lobbying and political expenditures (Seg iNStRUCHIONS) ..o oo eeeeeeesiness 5

]T’art V|  Supplemental Information

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

32043 11-10-18

16090814 756208 15193.001
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SCHEDULE D Supplemental Financial Statements S
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line §, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service P Information about Schedule D (Form 990]) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CONNECTICUT FUND FOR THE ENVIRONMENT *k_kxx()] 05

| Part | | Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Totalnumberatend of year .. ... .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear ... ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the arganization’s property, subject to the organization's exclusive legal control? . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... Q Yes |;| No
| Part li | Conservation Easements. Complete lﬂhe orgamzanon answered 'Yes on Form 990 Part lv lme 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat :I Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

&N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements | .. ..o |28
B Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic stmcture |ncluded in (a) .l 2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register .. ... 2d
3 Number of conservation easements lTIDdlf ed transferred released extlnguished or termnnated by ths organlzatlon during the tax
year
4 Number of states whera property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it BoldS T |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| G
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S
B8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170{h)4)(B)(i)
and Saction TTOMAEIAN? |0 oo oo B i oo ssmmessesssons B e G A B SRR [Jves [ _Ino

9 [n Part Xill, describe how the organization repurts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements, - S

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(il Revenueincluded on Form 990, Part VIl line 1 . ..., >3

(i) Assets included in Form 990, Part X » s

2 |f the organization received or held works of ant, historical treasures, or other similar assets for fi nancual gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIIL BNe 1 | ettt > 5
b_Assets included in Form 890, Part X .o e ettt |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Ferm 990) 2016

832051 08-28-18
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Schedule D (Form S90) 2016 CONNECTICUT FUND FOR THE ENVIRONMENT ¥X-**%0195 Ppage2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Usnng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Pubtic exhibition d D Loan or exchange programs
b [:l Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and expfain how they further the organization's exempt purpose in Part XIII.
S 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 L] L_tNo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 8, or

reported an amount on Form 980, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? 1 Yes [ o

Amount
¢ Beginningbalance . .oocceoc g e e e e ic
d Additions during the year .. .coor | e s e e e o id
e Distributions during the year ..o | oooom oo o TR T e e e
faEndingbalance ... ... .ocsriaes. . s e e e e st o i
2a Did the organization include an amount on Form 990, Pant X, line 21, for escrow or custodial account liability? LI Yes L _INo
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart X ..o

| Part V |Endowment Funds. Complete if the organization answerad "Yes" on Form 990, Part IV, line 10.

{a) Current year [b) Prior year {c) Twa years back | {d) Three years back | () Four years back

1a Beginning ofyearbalance 3,551,965, 3,271,223, 3,301,376, 3,053,270, 3,377,369,

b Contributions 825,218, 27,148,

c Nehnvestmenteammgs galns and losses 361,530, 343,833, 9,976, 290,136, 330,865,

d Grants or schotarships .

e Other expenditures for facilities

and programs .. ... 387,271. 63,091, 67,278, 42,030, 654,964,

f Administrative expenses .

g End of year batance 4,451,443, 3,551,965, 3,271,223, 3,301,376, 3,053,270,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 33.00 %

b Permanent endowment 51.00 %

¢ Temporarily restricted endowmentp  16.00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3afiy| X
(i) related orQANZENONS [i.r ... .. oo i e st e venm o e i o R e s s e e SO R 3afii) X
b If *Yes® on line Jafii), are the related organizations listed as required on Schedule R?
Dascribe in Part Xill the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete it the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) depreciation

18 Land || coeenpeens e
B BUMINGS . e
c Leasehold improvements . ...

d Equipment ... 266,612, 191,894. 74,718,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). fine 10¢) .. ... » 74,718,
' Schedule D (Form 990} 2016

632052 08-29-16

30

16090814 756208 15193.001 2016.06000 CONNECTICUT FUND FOR THE EN 15193_01



Schedule D {Form 990) 2016 CONNECTICUT FUND FOR THE ENVIRONMENT **k_***()] 905 Page 3
-Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 830, Part IV, line 11b. See Form 880, Part X, line 12.

{a) Description of security or calegory neluding nams of sacurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives ... .. ... ...
{2) Closely-held equity interests . ...
(3) Other

2]
{B)
{C)
D)
(5]
{F}
G}
(H)
Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 12.} -
] Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1
(2)
(3)
{4)
{5)
{6)
7]
{8)
{9)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) 9
thar Assets.

Complete if the organization answerad "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

(1) CHARITABLE REMAINDER TRUST 1,952 ,188.
(2) BENEFICIAL INTEREST IN PERPETUAL TRUST 952,551,
(3)
4)
{5)
{6}
{7)
[13)]
]

Total. (Colurnn (b} must equal Form 990, Part X, CoL (B N8 150 | .o.oooooooooooooeeeeeoeeeeeseeeeeseeeeseseesscesnscensnceescnecss B 2,904,739,
ﬁ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
{1) Federalincoma taxes
) LINE OF CREDIT 150,000.
(3)
{4)
15
(6
@
{8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... » 150,000.

2. Liability for uncertain tax positions. In Part Xll|, 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 (ASC 740). Check here if the text of the feotnote has been provided in Part Xl D
Schedule D (Form £380) 2016

832053 08-28-18
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Schedule D (Form 590} 2016 CONNECTICUT FUND FOR THE ENVIRONMENT F¥-**¥*0195 Ppaged
econctllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... i e 1 5,037,256,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments | ...

b Donated services and use of facilities ... ...
¢ Recoveries of prioryeargrants | ... ... ...
d
e

-225,911.

Other (Describe in Part X(IL)
Add lines 2a through 2d : : P -111,552.
3 SUDIACtENG 28 OMUNE 1 | i o oo o S S b G A 3| 5,148,808,
4 Amounts included on Form 990, Part VIIi, I|ne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ................. 4a
b Other (Describein Part XIL) ... eessssser e 30
C AdDHNBS AR aNAAD . . i e eeoibibineeesoros e e o S S A S R e AT dc 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12) 5 5,148,808.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements . ... 1| 3,663,406,
Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services anduse of facilities . ... |2
Prior year adjustments s | 2D
OHNEFIOSSES | it sns e ene s en s | B
Other (Describe inPart XIIL) ... ..o e sms s |20
A 108 28 BWOUGN B ... 5. Sl orvedins inesses s e seone oo e 2e Q.
3 SubtractiNe e frOMENG 1 ... iiiv.s i mereseersssibinresmsreonsinsnssneresemmmmsmee UGS b L i [ D 3,663,406.
4 Amounts included on Form 980, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line?b . ...
b Other (Describe in Part Xll.) S SO & 1. -0
R T T e I 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, 18 18 .oooocooovooooooeoeeoeereecersccscncc 5 3,663,406,
|T°art Xill| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

114,359.

nnou‘m”

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGES IN TRUSTS 114,359,

PART V, LINE 4

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

832054 08-28-18 Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury - Attach to Form 920 or 990-EZ. Open to Public
Interial Raverius Service P> information abo edule orm 990 or 9950 2 ing ong is at WWW.Irs.gov/form390. Inspection
Name of the organization Employer identification number
CONNECTICUT FUND FOR THE ENVIRONMENT *h_*k%0195

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

PROGRAMS DESIGNED TO HELP PROTECT AND IMPROVE THE LAND, AIR AND WATER

OF CONNECTICUT AND LONG ISLAND SOQUND.

EXPENSES $ 855,019. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION'S BY-LAWS ESTABLISH ONE CLASS OF MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ARE ENTITLED TO VOTE ON THE ELECTION OF DIRECTORS TO FILL VACANCIES

AT THE ANNUAL MEETING.

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

THE 990 IS PRESENTED AT A MEETING OF THE BOARD OR TC THE APPROPRIATE

COMMITTEE WHICH WILL REPORT TCO THE FULL BOARD.

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

ANNUAL: REVIEW OF THE CONFLICT OF INTEREST POLICY WITH REQUEST FOR

DISCLOSURE. THE CONFLICT OF INTEREST POLICY IS UPDATED AND SIGNED ANNUALLY.

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

PRESIDENT'S SALARY IS REVIEWED BY THE BOARD AND COMPARED TO COMPARABLE

NONPROFIT SALARIES. ALL OTHER SALARIES ARE REVIEWED ANNUALLY BY THE

PRESIDENT.

FORM 950, PART VI, SECTION C, LINE 195:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O {Form 980 or $90-EZ) {2016)
632211 08-25-18
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Schedule O (Form 990 or 890-EZ) (2016) Page 2
Name of the organization Employer identification number

CONNECTICUT FUND FOR THE ENVIRONMENT *k_kxk*(3]195

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE INCLUDED IN THE ANNUAL REPORT

AVAILABLE ON THE ORGANIZATION'S WEBSITE. OTHER GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGES IN TRUSTS 114,359.

832212 08-25-18 Schedule © (Form 990 or 930-EZ} (2016}
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