Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 561{c), 527, or 4947(a)({1} of the Interna} Revenue Code (except private foundations)

Do not enter social security nuntbers on this form as it may be made public.
Go to www.lrs.gov/Form990 for insiructions and the latest information,

GMB No. 1545-0047

2023

_Open to Public: !
Inspection” .

120

A For the 2023 calendar year, or {ax year beginning ; 2023, and ending
B Check if applicable: c D Employer identlfication nuinher
Address change  {CONNECTICUT FOREST & PARK ASSOCIATION 06-0513430

MName change

Initiaj return

Fi

Amended returry

Applcatien pending

16 MERIDEN RD
ROCKFALL, CT 06481

nal relsrm/terminated

E Telephone number

(860) 346-8733

G Gross receipts

8

1,291,748,

F Name and address of principat officer: CLARE CAIN
SAME AS C ABOVE

H(a) Is this a group return for subordinates?

Heh) Are all suberdinates included?
If "No," attach a list. See instructions,

Yes
Yes

X No
No

[ Tax-exemplstatus  [X]501)3) | [901(e) ( ) (insertnoy | Jea7@)nor | [527
J Webhsite: WWW, CTWOODLANDS . ORG H(c) Group exemption number
K Form af organization: BI Corporation u Trust l_l Association |__| Other | L. Year of formation: 1895 i M state of legal domicile: CT
[Partl . {Summary
1 Briefly describe the crganization’s mission ar most significant activities: THE CONNECTICUT FOREST AND PARK
@ ASSOCIATION (CFPA) PROTECTS FORESTS, PARKS, WALKING TRATLS AND OPEN SPACES FOR
= FUTURE GENERATIONS BY CONNRCTING PROPLE TO THE LAND.
£
21 2 Checkthisbox | | ifthe organization discontinued its operations of disposed of more than 25% of its net assets,
31 3 Number of voling members of the governing body (Part Vi, line 1a}..........coo oo, 3 20
‘:" 4  Number of independent voting members of the gaverning body (Part VI, line 1h), ............oviein s 4 19
21 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a).......................... 5 25
=| 6 Total number of volunteers (estimate if NBCESSANY). . ... o i i i et 6 200
§ 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... .o v i 7a 0,
b Net unrelated business taxable income from Form 980-T, Part L line 1Y .. ... ... ... o i, h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI fine Th). ... oo e 1,528,029, 1,056,001,
21 9 Program service revenue (Part VIl line2g) ................ o 27,925, 30,184,
% 10 Investment Income (Part VIII, column (A, lines 3, 4, and 7d). . ..., 107,287. 184,511,
= | 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11 ......ooovint 15,588, 18,648,
12 Total revenue — add lines 8 through 11 ¢must equal Part VIII, column (A), line 12)..... 1,678,829, 1,289,344,
18 Grants and similar amounts paid (Part X, column (A), lines 1-3). .. ...oocv e vnnes 9,056. 2G,000.
14 Benefits paid to or for members (Parl IX, column (A), line 4) ................c.oovutt,
m 15 Salaries, ather compensation, employee benefils (Part IX, column (A), lines 5-16)..... 684,474. 800, 831.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)..................... ...
8 b Total fundraising expenses (Part IX, column (D), line 25) 258,572, R R
i 17 Other expenses (Parl 1X, column (A}, lines 1a-11d, 11f-24e}.............ccoi 613,154. 558, 081.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A, line 28)............. 1,306,684, 1,378,912,
18 Revenue less expenses, Subtract line 18 fremline 12.......... ... .00, 372,145, -89,568,
5 5 Beginning of Current Year End of Year
25 20 Total assets (Part X, e 161 ... .o ooii ettt et e 7,206,672, 7,711,016,
g‘E 21 Total liabilities (Part X, e 26) .. ... v e e e 75,563, 106,824,
gé 22 Net assets or fund balances. Subtract line 21 from line 20. . ....... ..o vevveniin.. 7,131,109, 7,604,192,
[Part]l: {Signature Block

Under penalties of perjury, | declare thal | have examined this return, Including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
compiete. Declaration of preparer (olher than officer} is based on all information of which preparer has any knowledge,

S[ gn Signature of officer Datel
Here ANDY BICKING EXECUTIVE DIR.

Type or print name and litle

Print/Type preparer's name Praparer's signalure Date Cheek I_’ it [PTIN
Paid ROBERT E. KING, CPA ROBERT E, KING, CPA self-emplayed PO00E3643
Preparer |Fim'sname KING, KING & ASSOCIATES, CPAS
Use Only |Fimisadeess 170 HOLABIRD AVE Fims EIN_ 06-1392255

WINSTED, CT 06058 Proneno. {860) 379-0215

May the IRS discuss this return with the preparar shown above? See instruclions .. ..o eeseriorneeine i [%] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAQ101L 08/23/23
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Form 830 (2023) CONNECTICUT FOREST & PARK ASSOCIATION 06-0613430 Page 2
{Partlil : | Statement of Program Service Accomplishments
X

Check if Schedule O conlains aresponse ornoteto any line inthis Part L. ... ... o i i e
1 Briefly describe the organization's mission:

THE CONNECTICUT FOREST AND PARK ASSOCIATION (CFPA) PROTECTS FORESTS, PARKS, WALKING

FORM 930 0 G90-E27 .10t eie ettt e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

and revenue, ;f any, for each program service reported,

4a (Code: ) (Expenses $ 386,934, including grants of 5 } (Revenue § 8,753.)
TRAIL STEWARDSHIP - CFPA WORKS WITH VOLUNTEERS TO MAINTAIN THE 825 MILES QF

4b (Code: ) (Expenses S 328, 385 . including grants of $ ) (Revenue S 21,431.)
EDUCATION AND PUBLICATIONS - CFPA EDUCATES TEACHERS aKD THEIR STUDENTS ON USING THE

4¢ (Code: ) (Expenses § 109,099, incliding grants of 8 } (Revenue $ )
PUBLIC POLICY - CFPA WORKS WITH COMMUNITY LEADERS, LEGISLATORS, AND GOVERNMENTAL

CONNECTICUT .
4d Other program services {Describe on Schedule O.) SEE SCHEDHLE O

{Expenses S 40,230, including grants of  § ) (Revenue 8 )
4e Total program service expenses 864,648,

BAA TEEADI02L (8723123 Forr 990 (2023}




Form 930 (2023) CONNECTICUT FOREST & PARK ASSOCIATION 06-0613430 Page 3
|Part IV:.| Checklist of Required Schedules

Yes| No
1 s the crganization described in section 501(c)(3) or 4947(a)(1) {other than a privale foundaticn)? if *Yes," compiete
BRI A .. e e e e e 1 X
2 s the organization required {o complete Schedule B, Schedule of Contributors? See instructions . .......... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidales
for public office? {f "Yes," complete Schedide C, Part | . . e e 3 X
4  Section 501(0)(3Lorganizations. Did the organization en;]age in lobbying activities, or have a section 501(h) etection
in effect during the {ax year? If "Yes,” complete Schedule C, Part L. ..., ... . ... ... ... ....... e 4 X
5 s the organization a section 501{c)4), 501{c)(5), or BO1(c)(6) organization that receivas membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-192 If "Yes," complete Schedule C, Part M. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pgofvide advice on the distribution or invesiment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6 X
T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complete Schedule 3, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
COMIEtE SehadUle D, P art I e i e e e e e e e 8 X
8 Did the organization repert an amount in Part X, line 21, for ascrow or custodial account liability, serve as a custodian
for amounls not fisted In Part X; or pravide credit counseling, debl management, eredit repair, of debt negoliation
servicas? If "Yas, " complele Schedule D, Part IV . e e e e e s 9 X
10 Did the organization, directly or through a related organizalion, hold assets in donor-restricted endowments

or in quasi-endowments? If "Yes," complete Scheduwle D, Part V. ... 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule B, Paris Vi, VI, VIII, IX,
- or X, as applicable,

a Did the o\r/gjanizaﬁon report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule

o T L 1al X
b Did the organization report an amount for investments — other securilies in Part X, line 12, that is 5% or more of its tolal
assets reporled in Part X, line 167 f "Yes, " complete Schedule D, Part VIl .. 0 e i et is s Tib X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of ils total
assels reported in Parl X, line 167 If "Yes, " complele Schedule D, Part VIl ... ... .. . i i e X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its folal assets reporled
in Part X, fine 167 if "Yes," complele Schedlle D, Part 1X. .. . . e e e e e e i1d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compleie Schedule D, Part X. . ... 1lei X
f Did the organization's separate or consolidated financial statements for the 1ax vear include a footnote that addresses
the organization's liabil:ty for uncertain {ax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X... |11 X
12a Did the organization obtain separate, independent audited financial slatements for the tax year? if "Yes," complete
Schedule D, Paris Xl and Xl . .. e i e e e e e e e e e t2a] X
b Was the organization included in consolidaled, independent audiled financial statements for the iax year? If "Yes," and
if the organhization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . ............... 12b X
13 Is the organization a school described in section 170M)CAN()? If "Yes,” complete Schedule £, ... ................. 13 b4
i4a Did the organization maintain an office, employees, or agents outside of the United States?.............. . oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued
al $1060,000 ar more? If "Yes, " complefe Schedule F, Parts 1 and IV . oo i it ir et e 14b X
15 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complele Schedule F, Parts Il and IV ... . . e e i85 X
16 Did the organization report on Part IX, colurn {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? [f "Yes,” complele Schedule F, Parts It and IV ... o e 16 X
17 Did the organization report a toial of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines & and 11e? If "Yes, " complete Schedule G, Parf ), See instructions. . ... ... .. o o oo, 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? if "Yes, " complete Schedule G, Parl 1. . . e s 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Parl VIII, line 9a? i "Yes,”
complete Sehedtle G, Part L. .. . . et e e e e e 19 X
20a Did the organization operate one or mare hospitat facilities? If "Yes, " complete Schedule H............. ... oo, 20a X
b if "Yes" to line 20a, did the organization attach a copy of ils audited financial statements to this return?. ............. .. 20b
21 Did the erganizalion reporl more than $5,000 of grants or other assistance to an}( domestic organization or
domestic government on Part 1X, column (A}, line 17 If "Yes," complete Schedule |, Parts Tand Il..................... 21 X
BAA TEEAO103L. 08/23/23 Form 980 (2023)




Form 990 (2023) CONNECTICUT FOREST & PARK ASSOCTATION 06-0613430 Page 4

{Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
celumn (A}, fine 22 If "Yes,” compiete Schedwle I, Parts Tand Il ... . i e e

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
fisracji!7 fa{;m}erJofficers, direclors, trustees, key employees, and highest compensated employees? If "Yes,” complete
chedule

24a Did the organization have a tax-exempt bend issue with an eutstanding principal amount of more than $100,000 as of
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 10 liNe 288, .. . . i e i e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy - XMl D ON S T oo e e e e e e e e

28a Section 501(cX3), 501(¢)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complele Schedule L, Partl..........................

b 1s the organization aware that it engaged in an excess henefii transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ2? I "Yes," complete
SOOI L, P art it e e e e e e e

26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables o an{ current or

former officer, director, trustee, key employee, crealor or founder, substantial contributor,”or 35% contralled entity
or family member of any of these persons? If "Yes,” complefe Schedile L, Part Il ... ... ... ... ... coiciiiin..

27 Did the arganization provide a grant or other assistance lo any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Hl. . ... . . e

28 Was the arganization a party to a business transaction with one of the following parlies? (See the Schedule L, Part [V,
instructions for applicable filing threshelds, conditions, and exceptions).

a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributer? If

Yes | No
22 X
23 X
24a X
24h
24¢
24d
25a X
26h X
26 X

"Yes,"complele Schedule L, Part IV . .. e s 28a X
b A family member of any individual described In line 28a? If “Yes,” complete Scheduwle L, Part IV ............. ... ... 28b X
¢ A 35% confrolled entily of one or mare individuals and/or organizations described in line 28a or 28h7? If "Yes,”
complale Schadile L, Part IV e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? if "Yes,” complete Schedule M. ............. 29 X
36 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " compiete Schedile M .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Scheduie N, Part !. ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Sohadule N, FPart 1. 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part L ... o e 33 X
34 Was the organization related o any tax-exempt or taxable entity? ¥ "Yes," complete Schedule R, Part I, Ili, or 1V,
LT T A 17T 34 X
85a Did the organization have a contrelled enlity within the meaning of section B12(0)(A3)2 . ... i, 3ha X
b If "Yes" to line 35a, did the organization receive anyypayment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)Y(13)7 I "Yes," complete Schedule R, Part V, line 2. ..................... .. 35h
368 Section 501(c)3) organizations. Did the organization make any transfers te an exempt non-charitable related
organization? If "Yes, " complefa Schedule R, Part V, line 2 . . i e e e 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that is
ireated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations en Schedule O far Part Vi, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O.. ... o e i 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Checl if Schedule O contains a response or note fo any line in this Part V.. . . 0 i e e e . I:]
1a Enter the number reported in box 3 of Form 1096, Enier -0- if not applicable.............. 1a 5|
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... b ol
¢ Did the organization camply with backup withhelding rules for reportable payments to vendors and reportable gaming B
(Gambling) WIRNINGs Lo BEZe WINIEIS T e e e et ettt e e ic
BAA TEEAQTDAL 08/23/23 Form 990 (2023)




Form 990 (2023) CONNECTICUT FOREST & PARK ASSOCIATION 7 06-0613430

Page b

[PartV:] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endmg with or w1th|n the year covered by this relurn.. ...

Yes

No

Iy if "Yes," has it filed a Form 930-T for this year? if "No" io line 3b, provide an expianat.'on endchedile 8, . ... .. e

4a Al any lime during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)? .........

b If "Yes," enter the name of the forelan country

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Aa

5a

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?............ Sh X
¢ If "Yes," to line Ba or bb, did the organization file Form B8BG-T 7 . .. .ttt s e e e e e e 5¢
6a Does the organizalion have annual gross receipts that are normally greater than $180,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?, .. ... .. 0 v 6a X
b If “Yes," did the organ;zatlon include with every solicitalion an express statement that such coniributions or gifts were
AOUEBX ABAUCHBIE?. .« .+ e e e vee e e e e oot 6b
7 Organizations that may receive deductible contributions under section 170(c). el !
a Did the organization receive a g)ayment in excess of $75 made partly as a contribution and partly for goods and ': S
SEIVICES PIOVIHEd 10 ThE PaYOr 2., ottt et ettt et e e e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided?. ..., ... .o ... ot 7h
¢ Did the organization seli, exchange, or otherwise dispose of fangible personal property for which it was required to file
LR 7 7 S S 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe vear ..........o oo nns. | 7d! [ e |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .. ... 7e b4
f Did the organization, during the year, pay premiums, directty or indirectly, on a personal benefd contract? ............. 7t b4
g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899
S PRUUITEU 2, L e e e e e e e e 7q
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a
e T L O 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsaring e
organization have excess business holdings at any lime during the year?, .. .. . i i i 8
9 Sponsoring arganizations maintaining donor advised funds. i
a Did the sponsoring organization make any laxable distributions under section 49667, ... ... ... vieine i s 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?. .. ...

10 Section 501(c)7) organizations. Enter:

9b

a Iniliation fees and capital contributions included on Part VIil, line 12...........oo a0 10a
b Gross receipts, included on Form 990, 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, ... . .. o i i 11a
b Gross income from other sources, éDo not net amounts due or paid to other sources
against amaunts due or received fromthem.), ... o s 11h
12a Seclion 4847(a)(1) non-exempt charitable trusts, is the organization filing Form 890 in lieu of Form 10412
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year... ... | 12b|

13  Section 507{c}29) qualified nonprofit health insurance issuers.

a Is the organization licensed ic issue qualified health plans in mere thanone state? ..., ... o il
Note: See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the arganization is required 10 maintain by the states in

13a

which the organization is licensed to issue gualified health plans............... .. .0 00 13b
¢ Enter the amount of reserves on hand . ... i e e 13¢
14a Did the organization receive any payments for indoor lanning services during the tax year?, ... ............ ... o0
h if "Yes," has # filed a Form 720 to report these paymenis? If "No,™ provide an explanation on Schedule O.............. T4bh
15 is the organizalion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the Year? . o . e e 15 X
If "Yes," see the instructions and file Form 4720, Scheduls N, ] ] T
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on nel investment income?......, .. 16 X
If "Yes," complete Form 4720, Schedute O. S
17 Section 501(c)21) organizations. Did the frust, or any disqualified or other perscn, engage in any activities that would
result in the imposition of an exsise tax under section 4951, 4852, or 49537 ... it 17
If "Yes," complete Form 6069, e I B
BAA TEEAOI05L  0B/23/23 Forrd 990 {2023)




Form 990 (2023) CONNECTICUT FOREST & PARK ASSQCIATION 06-0613430 Fage 6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 throtugh 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Chack if Schedule O contalns a response or note to any line Inthis Part VL .. ..o

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 20615
If there are material differences in veling rights among members
of the governing body, or if the governing body delegated broad
authority io an execulive commitiee or similar committee, expliain on Schedule O.

b Enter the number of voling members included on line 1a, above, whe are independent. . .. 1b 1%
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, OF KaY B OYEE T L. . i i et e i s e e e s
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directars, trustees, or key employees to a management company or other person?. .......... ... oot 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 800 was filled? . .. . e et e 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organizalion's assets?. ............. 5 X
6 Did the organizatien have members or stockhoiders?,,.,. SEE, SCHEDULE . Q. ... ... . .. . 61 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or mora
members of the governing body? . .SEE. . SCHEDULE O . 7a. X
b Are any governance decisions of the Organizati‘on reserved to (or subject to approval by} members, SEFE SCH G
stockholders, or persons other than the governing body?. ... ... BT Y 7hi X

8 Did the organizalion contemporanecusly document the meetings heid or written actions undertaken during the year by
the following:

A The govarning DY 7. L . i it it it re e e e e e . 8a X .

b Each commillee with autherily to act on behalf of the governing body?. ... ... i i i e g8h: X
9 |s there any officer, director, trusiee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule Q... ... ... ..o iivneiines 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reveriue Code.)
: : Yes | No
10a Did the organization have local chapters, branches, or affiliales . ... . . e et e 10a 4
Iy If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ansure their
oparations are consistent with the organization's eXemPl PUIDOSEST . L. ot it i e e e 10h
T1a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form?. . .................... ta] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O [P s
12a Did the organization have a written conflict of interest policy? If "No,"gotofine 13 ... ... ... . 12aj X
b Were officers, directors, or trustees, and key employess reguired to disclese annually interests that could give rise
0 O S o e e e izb| X
¢ Did the arganization regularly and consistently menitor and enforce compliance with tha policy? if "Yes, " describe on
Sehedule O how this was done ... SEE, SCHEDU L . O f2¢| X
X
X

15 Did the process for determining compensation of the following persens inciude a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O.................o000. 16a
b Other officers or key employees of the erganization. . ... .o o i i e e e 15b
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See insiructions. e

16a Did the organization invest In, contribule assels to, or participate in a jeint venture or similar arrangement with a R iy R
faxable entity during e Yeaar e, o e e 16a X

b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate ils
participation In jeint venlure arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exampt status with respact 10 SUCh arTaNgemMENIS . . . ettt ere it ian it cneins 16h

Section C. Disclosure
17 List the states with which a copy of this Form 9380 is required to be filed  NONE

18 Section §104 requires an organization 10 make its Forms 1023 51024 or 1024-A, if applicable), 980, and 990-T (section BO1(c){3)s only)
available for public inspection, Indicate how you made these available, Check all that apply.

D Own website Anolher's website Upon request |:| Other (explain on Schedule O)
19 Describe on Sehedule & whethar (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the publie during the tax year. SEE SCHEDULE O

20 Siate the name, address, and telephone number of the person who possesses the erganization's books and records.

ANDY BICKING 16 MERIDEN ROAD ROCKFALL CT 06481 (860) 346-8733
BAA TEEAGIO6L 08/23123 Form 890 (2023)




Form 990 (2023)

CORNECTICUT FOREST & PARK ASSOCIATION

06-0613430

Page 7

{Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Scheduie O contains a response or note to any ling in this Part VI

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

Ta Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid,
® List all of the organization's curtent key employees, if any. See the instructions for definition of "key employee."

* List the organization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employses 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 directer or trustee of the
organization, more than $10,600 of reportable compensation from the organizalion and any relaled organizations.

See the instructions for the order in which 1o list the persons above,

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©)
_ (B} (do not chff,c(?rrlrgg?e_than ang ) (E) (F)
Name and litle Average boy, unless person is both an Reporlable Reportable Estimaled amauni
(P TS | SIS, | cqup I o
it any s B3 = 2 -g_‘g.' (W ,'1(1?9. (W-211008. the organization
é fe'fg;é‘r g g g B § % % é MISC/1099-NEC) MISCHO9G-NEC) O?anrgﬁ}ggs
arganiza- = 3 =y o
o g‘"“" K
wHE| ||
B o)
g
_) CLARE CAIN ] _ A0
EXECUTIVE DIR. 0 X X 94,128. 0. 7,377
_@ ERIC HAMMERLING 40
E.D 0 X 56,419, 0, 8,777
_& RICHARD CROCE 2 :
PRESTIDENT 0 X X 0. 0. Q.
@4 _KRISTIN CONNELL _ __ _______ _A
VICE-PRESIDENT 0 X X 0. 0. 0.
_® DAVID TERRY __ _2
VICE PRESIDENT ) X X 0. 0. 0.
_® WILLIAM CORDNER | _2
TREASURER 0 X X 0. 0. 0.
() SETH HUTTNER L
SECRETARY { X X Q. 0. 0.
_® ROBYNE CAMP __ _____ ______ | _1
DIRECTOR 0 X 0. 0. 0.
_ BETH CRITTON | T
DIRECTOR 0 X 0. 0. 0.
{10) ROBERT DEPTULA 1
~ DIRECTOR "~ 0 X 0. 0. 0.
Oan_Davib ELLIS _1
DIRECTOR 0 X Q. 0. 0.
02 ALAN HURST | L
DIRECTOR 0 X 0. 0. 0.
03 REVIN WILHREIM _ A :
DIRECTOR 0 X 0. 0. 0.
(4 PETER RNIGHT 1
DIRECTOR 0 X 0. 0. 0.
BAA TEEAQIOTL 08123123 Forim 950 (2023)



Form 990 (2023) CONNECTICUT FOREST & PARK ASSOCIATION 06-0613430 Page 8
L:Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

©
A B Pasition D F F
Name(an)d tille Avira)ge é‘f,i,E°$|§2§°§ef23§.eséh€3*ﬁg?‘ Rep((,rgmef Repsr%gblef Estimate(d 1;1.0“"1
Jout | oferapd»drelorincien | eqppominfom || SORUREIN: | componih som
stony 6 & § 18 HE 9wl | il | e
related g gl |8 3 R organizations
organiza- 5|8 o % a
i
dotled g © "‘é
line) i § é
(5 MICHAEL PROCTOR ___ | S
DIRECTOR 0 X 0. Q. g,
(e TOM TELLA ] A
DIRECTOR 0 X 0. 0 0.
(7 JEFFREY WARD ] 2
FORESTER 0 X 0. Q. 0
(18) MARCUS WARE . ... ] Sl
DIRECTOR 0 X 0, 0 0
(9 LAURA CISNEROS = | oL
DIRECTOR 0 X 0. a 0
@0 ANDY BICKING 1
EXECOTIVE DIR, 4 X X 0. G 0.
(21) DELLA CORCORAN ___ __ ______ | b
DIRECTCR 0 X 0. G g
2) LAURIE GIANNOTTI | A
DIRECTCR 0 X 0 0 0
@y ]
R RN I
@S ] N
Th Subtolal ... . 150,544, 0, 16,154,
¢ Total from continuation sheets to Part Vil Section A .. ... oo a. 0. 0.
d Total (add lines Thand Te). ... ... o i i i i 150,546, 0. 16,154,
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable compensation
from the arganization 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee :
on line 1a? If “Yes, "complete Schedule J for such individual, .. o .. . e e 3 X

4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from
the }?rg?}pi;‘?tioln and related organizalions greater than $156,0007 /f "Yas, " complele Schedule J for
SUCH IV L e e e e e e e

5 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 Jior suchperson .........c....coviiviieiin. 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contracters that received mare than $109,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

& )] , ©
Name and husiness address Bescription of services Compensation

2 Total number of independenl contractors (including but not limited 1o those listed above) who received maore than
$100,000 of compeansation from the organization 0 b
BAA TEEADIOSL 08/23/23 Form 980 (2023)




Form 990 (2023) CONNECTICUT FOREST & PARK ASSOCIATION 06-0613430 Page 9
{Part VilI| Statement of Revenue

Check if Schedule O contains a response or note to any dine Inthis Part VAL ... l]
(A) ({B) ©) {D}

Totai revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campalgns . ........ 1a : i
3 b Membershipdues............. th

‘{g ¢ Fundraising events............ 1c 875.

& g d Related organizations......... 1d

(L -

@ E e Government grants (contributions) .... | Te 416,070.

8 B Al other contributions, gifts, grants, and B

Eg similar amounts not included abave ... | 1 639,056, |-

‘E ¢ Nongash contributions included in S :

o% Tnes 1a-1f.. oo 1g S e S

o h Total Add lines Ta-1f. ... ... o it 1,056,001, g

8 Business Code S R s
g 2a PROGRAMS 900099 30,184. 30,184,
e{b_

8ye

51 d

w _________________

ey _________________

% f All other program sarvice revenue. ...

&l g

Total. Add lines 2a-2f .. ..o ooei e 30,184.|i%

3 Investment income (including dividends, interest, and

other similar amounts).........oocoi oo 148,687, 148, 687.
4 Income from investment of fax-exempt hond proceeds
5 Royaltles. .. v it e e,
{1} Real (i) Personal

Ga Grossrents. ... .... 6a

b Less: rental expenses  [6hb
Rental income or (loss) | 6c
d Net rental incocme or Jossy............

(]

(i) Securities (iiy Other

7a Gross amount from
sales of assels

other than inventory {72 35,824,

b Less; cost or other basis

and sales expenses 7h

¢ Gainor (lossy...... 7c 35,824,
d Netgainor Joss)........oiiiiiiii e
@ | Ba Gross income frem fundraising evenis
g (ot including & 875.
% of contributions reported on line 1¢).
o« SeePart IV, linei& ............ 8a
E b Less; direct expenses...... 8b
5 ¢ Net income or (loss) from fundraising evenls .........
9a Gross incoma from gaming activities.
SeePartV, line19............ 9a
h Less: direct expenses...... 9h

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

10a Gross sales of inventory, less. . ...

returns and allowanees. ... ...... 10a

b Less: cost of goods soid. ... 10k o

¢ Net income or (loss) from sales of inventery. ......... 13,375, 13,375,
g Buslness Cade A R E |
g gﬁa _________________
W & e e e
wel ¢ _________ """
’ﬁ & o All otherrevenue ... ..............
= e Total. Addfines Tla-T¥d......... ..o, SRR D H

12 Total revenue. See instructions............. ... ..., 1,289,344, 30,184, 0. 203,159,

BAA TEEAOTOOL 08/23/23 Form 990 (2023}




Form

990 (2023)

CONNECTICUT FOREST & PARK ASSOCIATION

06-0613430

Page 10

[Part 1X: | Statement of Functional Expenses

Seclion 501(c)(3) and 501(c)(4) organizalions must complete all columns. All other organizations must complete column (A).

Check if Schedule C contains a response or note to an

ling in this Part IX

Do nof Include amounts reported on lines
&b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

@
Program service
expenses

<)
Management and

general gxpenses

o)y
Fundraising
expenses

1

14
11
a

d
e
f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

o 0 oo

25

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line 21, .......................

Grants and other assistance o domestic
individuals. See Part IV, line 22, ,,.........

20,000.

20,000.]

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
frustees, and key employees . ..............

125,066,

112,560.

12,506.

Compensation not included above to
disqualified persons {as defined under
section 4958(N(1 %) and persons described

in section 4958 3B, ...

0

9.

0.

0

Other salaries and wages ..................

532,268,

310,411,

60,921,

150, 936,

Pension plan accruals and contributions
(include section 401(k) and 403(1)
employer contributions) .. ..................

Other employee benefits,,.................

94,324.

55,835,

10,759,

41,730,

Payrolltaxes......................o i

49,173.

31,323,

5,507,

12,343.

Fees for services (nonemployees):
Management............ ... ... ..l

Lobbying. ..o

Professional fundraising services. See Part IV, fine 17.

Investment managemeni fees.,.............

25 3801

25,380,

Other, (If line 11g anrount exceeds 10% of line 25, column
(A), amount, list line 11q expanses on Schedule 0SCH . ¢

181,278,

103,408,

74,664,

3,206.

Advertising and promotion,.................

Office eXpeNSes . ... vi e e

8,833.

5,627,

988.

2,217,

Informatian lechnology. ..........ooeei ol

8,506.

6,055,

1,065,

2,386.

Royailies, .....oovvi i

OCCUBANCY . vttt i iiane e

30,169,

19,218.

3,378,

7,573,

Travel ...

34,537,

20,498,

12,039.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...........oo i

Conferences, conventions, and meelings. ...

35,634,

27,456,

8,178,

IMerest ... oo

Payments to affiliates......................

Depreciation, depletion, and amortization . . .

19,202,

12,232,

2,151.

4,819.

Insurance . ... i i

12,616

Other expenses, ltemize expenses not
cavered above. (List miscellanacus expanses
on fine 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O} ......oovev i

12,616

LAND EXPENSE

81,490.

81,490.

29,125,

29,125,

27,165,

17,304,

3,042,

6,819,

21,814,

21,814.

43,332,

12,106,

8,861,

22,365,

Tolai functional expenses. Add lines 1 through 24e, .. .

1,378,912,

864,648,

255,692,

258,572

26

Joint costs. Complete this line only if
the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following

SOP 98-2 (ASC 58-720). .\ ovveereen

BAA

TEEAQTI0L 08/23/23

Form 950 (2023)




Form 990 (2023y CONNECTICUT FOREST & PARK ASSOCIATION 06-0613430 Page 11
Part X Balance Sheet

Check i Scheduie O contains a response or note to any line Inthis Parl X, .. i e e i e D

A B
Baginni{ng) of year End(of)year
Cash — non-interest-bearing. ... o s 203,672, 189, 353.
Savings and temporary cash investments. ... ... .. ... .
Pledges and granis receivable, nel. ... ... o 491,753,
Accounts receivable, net ... o 5,052,

28,324,

Bl =

L3 B T

Loans and other receivables from any current or former officer, direclor,
trustee, key employee, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

[+7]

Loans and other receivables frem ather disqualified persens (as defined under

section 4958(f(1)), and persons described in section 49583 BY ... ..vivn s
Notes and loans receivable, net. .. .. ...
Inventories for sale or Use. ..o e 30,004,
Prepaid expenses and deferred charges. . ... o e 7,203,

35,778,
9,814,

wlee || o

Assels

o W 00~

—

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a #79, 995,

b Less: accumulated depreciation. ................... 10b 637,481. 232,877.i10¢ 242 514,
11 Investments — publicly traded securities. ................ 4,923,749.iN1 5,814,025,
12 Investments — other securities. See Part IV, line 11, ..o oo 12
13  Investments ~ program-related. See Part IV, line 11, ... ... .. i 13
T4 Intangible assels. ... o e e 14
15 Other assels, See Parl IV, 1ine 1. ..o i 1,312,362.118 1,281,208.
16 Total assets, Add lines 1 through 15 {musiequal line 33). . ... ..o veveininnns 7,206,672.1186 7,711,016,

17  Accounts payable and accrued eXpensSeS . ... .o e 33,732.i17 42,317.
18 Grantspayable. ... ..o
19 Deferred ravenUe ..o . e e i e AR

20 Tax-exempt bond liabilities . ... o i
21 Escrow or custodial account liabilily, Complete Part IV of Schedule D...........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled enlity or family member of any of these persons.............. e

23 Secured martgages and notes payable to unrelated third parties................
24  Unsecured notes and loans payabie 1o unrelated third parties. ..................

25  Other liabilities (including federal income lax, payables to related third parlies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 41,831,125 26,139,

26 Total liabilities. Add lines 17 through 25. . . ... .. i i e, 75,563,126 106,824,
Organizations that follow FASB ASC 958, check here E e R B A
and complete lines 27, 28, 32, and 33. e
27 Nel assels Withott donar restriclions ... .........eeeis e e 4,507,077. 27 4,812,453,
28 Net assets with donor restrictions. ..., 2,624,032.128 2,791,700,
Organizations that do not follow FASB ASC 958, check here I:] seEes e e i
and complete lines 29 through 33. B s : _ S :
29 Capital stock or trust principal, or curreni funds. . ... e 28 J
30 Paid-in or capital surplus, or land, building, or equipmentfund. ................. 30
31 Retained earnings, endowment, accumulated income, or other funds............ 3
32 Total netassetsorfundbalances............... ... 7,131,109.}32 7,604,182,
33 Total liabilities and net assets/fund balances. ............... ool 7,206,672.]33 7,711,016,
A TEEAGHIL 08/23/23 Form 998 (2023)
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Form 990 (2023) CONNECTICUT FOREST & PARK ASSOCIATION 06-0613430

Page 12

Part X! )| Reconciliation of Net Assets

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

1 Tolal revenue (must equal Part VI, column (A), Bne 12). ..o o e 1 1,289,344,
2 Total expenses (must equal Part [X, column (A), line 25, ... i 2 1,378,912,
3 Revenue less expenses, Subtract Ine 2 from Hne T, .o i i e e i s 3 ~89,568,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY). ................. 4 7,131,109,
5 Net unrealized gains (losses) on investments. .. o e e 5 615,439.
6 Donated services and use of facilities. ... ..o o i e 6
A L L Q= 1y P 7
B Prior period adjustmens . . oo e e e e 8 -38, 368.
9 Other changes in net assets or fund balances (explain on Schedule O),............... SEE SCHEDULE .O 9 -14,420.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GOl (B oot e e e e e 10 7,604,192,

[ Part XII_[Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart XIl........ oo it

1 Accounting method used to prepare the Form 930: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial slatements compiled or reviewed by an independent accountant? ...................

If "Yes," check a box balow to indicale whether the financial statements for the year were compiled or reviewed on a
sﬁarate basis, consolidated basis, or both.

Separate basis DConsalidaied basis DBolh consolidated and separale basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both.

Separate hasis DConsolidaled basis I:I Both censolidated and separale basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,

2a X .‘

2b| X

review, or compilation of its financial slatements and selection of an independent accountant? . ....................... 2 X
If the organization changed either its oversight process or seleclion process during the tax year, explain sl
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audiis as set forih in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F . e Sa X
b If "Yes," did the organization undergo the required audit or audits? if the organizalion did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken fo undergo such audits . ..., o oo 3h
BAA TEEAQT12L 08/23/23 Form 990 (2023}




OMB No. 1545-0047

2023

:“Openio Public =
i inspection ooy

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(g? organization or a section
4547(a)(1) nonexempt charitable trust.
Attach to Form 890 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE A
(Form 980)

Department of the Treasury
Internal Revenue Service

Namae of the organization Employer identiilcation number

CONNECTICUT FOREST & PARK ASSOCIATICON 06-0613430

[Part1:|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.)

1 A church, convention of churches, or association of churches described in section 170(bX1)XA)G).
2 A school described in section 170(b)}1HAXE). {Altach Schedule E (Form 890).)
3 A hospital or a cooperative hospital service organization desceribed in section 170(b)13(AXiI).
4 A medical research organization operated in conjunciion with a hospital described In section 170(B)(1)(AXiD). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){AXIV). (Complete Part 11.)
6 A federal, stale, or focal government or governmental unit described in section 170(h)1 XAX V).
7 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)}AXvi). (Compiete Part [1.)
8 D A communily trust described in section 17Q(bY1)XAXvi). (Complete Part 11,)
9 An agricultural research crganization described in section 170(b)(1}ANix) operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agriculture {see instructions), Enter the name, ¢ily, and state of the coilege or
university:

10 An organization that normally receives (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no mere than 33-1/3% of its support from gross
Investment income and unralated business taxable income (less section 511 {ax) from businesses acqguired by the organization after
June 30, 1975. See section 50%(a}2). (Complete Part i1}

11 An organization organized and operaled exclusively to test for public safely, See section 508(a)(4).

12 An organization organized and operated exclusiveéy for the benefit of, to perform the functions of, or to carry out the ﬁu:goses of one
or more publicly supported organizations described in section 589(a)(1) of section 509&a)(2). See section 509(a}3), Chack the box on
lines 12a through 12d that describes ihe type of supporling organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or conirolled by its supporied organization(s), typically by giving the supporied
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.

b D Typell. A supPorting organization supervised or controlled in connection with ils supported organization(s), by having contral 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.

¢ Type 1l functienally integraled. A supporling organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d Type Hl non-functionally integrated. A supporting organizaticn operated in connection with its supperted 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.

e

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations . .. ..
g Provide the following information about the supported organization(s).

{0 Name of supparled organization {5 EIN il Type of organizetlon (v} is the ) Amount of menelary i) Amount of aiher
described on fines 1-10 organization listed | supporl (see instructions) support (see inslructions)
above (see instruclions)) in your govemning
dacument?
Yes No
o))
(B
©
(D)
(E)
Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.

TEEAG40IL 08114723
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Schedule A (Form 990y 2023 CONNECTICUT FOREST & PARK ASSQOCIATION 06-0613430 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170¢b)(1)(A)(vi)

(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. if the
organization fails 1o qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year

beginming i {a) 2019 (b) 2020 (¢) 2021 (d) 2022 {0} 2023 (P Total
1 Gifts, arapds, contributions, and

membarship fees received, (Do nof

include any "unusual grants.™y . ......

2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmentat unit to the
organization without charge . ..

4 Total, Add lines 1 through 3. ..

5 The portion of tolal
contributions by each person
{other than a governmental
unit or publicly supported
orgahization) included on line 1
that exceeds 2% of the amount
shiown on line 11, column {f) ..

€ Public support. Sublract line 5
fromlined,..................

Section B. Total Support

ggg;ggg: gyﬁ;”*; (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d)y 2022 (e) 2023 H Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do net include
gain or loss from the sale of
capital assets (Explain in
Part VI, ..o

11 Total support. Add lines 7
through 10 .......... ... ..., :

12 Gross receipis from related activities, etc. (see instructions)

13 First 5 vears. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop Rere . . . e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2623 (line &, colurmn (f), divided by line 11, column (f. ... s, 14 % ;
15 Public support percentage from 2022 Schedule A, Part I, line ... o i e s 15 %

16a 33-1/13% support test—2028. If the organization did not eheck 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 publicty supporied organization. .. ... ... . o i D

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ..o D

17a 10%-facts-and-circumstances test-2023, If the organization did not check a bex on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizatien meets the facts-and-circumslances lest, check this box and stop here, Explain in Part V] how
the organization meets the facts-and-circumstances test. The crganization qualifies as a pubiicly supported organization............. D

b 10%-facts-and-circumsiances test--2022, if the organization did not check a box an line 13, 16a, 16h, or 17a, and line 15 is 10%
or more, and if the organization meeis the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporled organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 170, check this box and see instructions., . ...

BAA TEEAQ402L 08114423 Schedule A (Form 980) 2023
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Part il

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled 1o qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in)

1

c
8

Gifts, granis, contributions,
and membership fees
received. (Da not include

any "unustal grants.") . .......
Gross receipts from admissions,
metchandise sold or services
performed, or facilities
furnished in any activity that is
related te the arganization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
gavernmental unit to the
organization withoui charge , ..

Total. Add lines 1 through 5. ..
Amotnts included on lines 1,
2, and 3 received from
disqualified persons...........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

Add lines 7aand 7b...........

Public suppott, (Subtract line
Fehomline 6y, ..............

(a) 2019

(b) 2020

{c) 2021

{d) 2022

(e) 2023

(f) Total

789,288,

1,949,386,

1,155,189,

1,528,029,

1,056,001.

6,477,883,

100,938,

73,885,

16,294,

27,925,

30,184,

249,226,

0

880,226.

2,023,271,

1,171,483,

1,555,954,

1,086,185,

6,727,119.

0.

0.

36,814,

20,000,

89,529,

137,343.

0.

0

36,814,

20,000.

137,343,

80,529,

6,589,776,

Section B, Total Support

Catendar year (or fiscal year beginning in)

g

Amounts from line 6..........

168a Gross income from interest, dividends,

payments received on securilies loans,
rents, royalties, and income from
similar sourees . ........ .. ...l

b Unrelated business taxable

income {iess section 511
laxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b........

1

12

13

14 First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 531{c)(3)
organization, check this box and stop here

Met income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carriedon. .. ............
Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
PartVly..........oocoo it
Total support. {Add lines 9,
10c, 11, and 12) .............

{a) 2019

(1) 2020

(c) 2021

(d) 2022

(e) 2023

® Total

890,226,

2,023,271,

1,171,483,

1,555,954,

1,086,185,

6,727,119,

93,238,

128,635,

138,307,

126,427,

148,687.

635,294,

0

93,238,

128,635,

138, 307.

126,427,

148, 687.

635,994,

13,759.

15,588,

18,891,

48,338,

0.

983,464,

2,151,906,

1,323,549,

1,697,969,

1,253,863,

7,410,751,

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column (. ......................... 15 88.902 %
16 Public support percentage from 2022 Schedule A, Part il line 18, ... oo oo e 16 90.73 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (), divided by line 13, colurm () ...l 17 8.57 %
18 Investment income percentage from 2022 Schedule A, Part I}, line 17 .. oo 18 8,05 %

19a 33-1/8% support tests—2023. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b 33-1/3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this hox and stop here, The organization qualifies as a publicly supporied organization ... ...

20 Private foundation, If the arganization did not check a box on line 14, 19a, or 19b, check ihis box ard see instructions,

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

BAA
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{Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sactions A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organizalion's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how lhe supported organizaticns are designated. If designaled by class or purpose, describe :
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supporied organization that does not have an RS determination of status under section R
509¢a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was e
described in section 508¢a)(1) or (2). 2

3a Did the organization have a supporied organization described in section 501(c){43, (0), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization gualified under section 501{c)), (5), or (6) and
satisfied the public suppart tesls under section 509(2)(2)? If "Yes,” describe in Part Vi when and how the organization {7
made the determination. 3bh

¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170{c)(2)(B) PR
purposes? If "Yes," explain in Part VI what conlrols the organization put in place to ensure such use. 3c

Aa Was any supported organization not organized in the Uniled States (“foreign supporied organization®y? if "Yes" and
if you checked box 12a or 12b in Fart I, answer lines 4b and 4c below.

b Did the arganization have ultimate controi and discretion in deciding whether to make grants to the foreign supported
organization? if "Yes," describe in Part VI how the organization had such conlrol and discretion despite being controlied
of supervised by or i connection with its supporfed organizaticns.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3} and 5094a}{1} or (2)7 If "Yes," explain in Part Vi what conirols the organization used to ensure that
all support lo the foreign supported organization was used exclusively for section 170¢c)(2)(B) purposes.,

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
bb and be below (if applicable}. Also, provide delall in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i} the reasons for each such aclion; (il the
authorily under the organization's organizing document authorizing stich action; and (iv) how the action was o
accomplished (such as hy amendment o the organizing document). 5a

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? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organizalion provide support {whether in the form of grants or the provision of services or facilities) io
anyone other than {) iis supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of {is supported organizations, or (jii) other supporting crganizations that also support or benefil one or more of
the filing organizalion's supperted organizations? If "Yes," provide delail in Part V1.

7 Did the organization provide a grani, loan, compensation, or other similar payment to a substanttal contributor
{as defined in section 4958(c)(3(C)), a family member of a substantial contributor, or a 35% conirolied entily with
regard to a substantial contributor? If "Yes,* complete Fart | of Schedule L (Form 990),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described cn line 77 If "Yes,”
complete Parl | of Schedule L (Form 990).

9a Was the organization cantrofled directly or indirectly at any time during the tax year by one or more disquatified persons,
as defined in section 4946 {other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes, " provide defail in Part V1.

b Did ane or more disqualified persons (as defined on line 9:(5? hold a controlling interest in any enlily in which the R
supparting organization had an interest? If "Yes," provide celail in Part VI, 9h

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persanal benefit from,
assets in which the supporting organization also had an interest? f "Yes," provide detail in Part Vi,

10a Was the organization subject 1o the excess business holdin?s rules of section 4943 because of section 4943¢f) {regarding
certain Type il supperting organizations, and all Type Il non-functionaliy inlegrated supporting organizations)? If "Yes," | 551
answer fine 10b below, 10a

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

BAA TEEAQ404L. D8/14123 Schedule A (Form 9380) 2023
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persans?

a A person who directly or indirectly controls, either alone or togelher with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlied entity of a person described on line 11a or 114 above? if "Yas"{a line I1a, 11b, or ¢, provide detail in Part V1.

Yes

No

1ic

1Tb

Section B. Type | Supporting Organizations

1 Did ihe governing body, mambers of the governing body, officers acting in their official capacily, or membership of one
or more supporied organizations have the power to reguiarly appoint or elect at least a majority of the organization's
officers, 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 controlled the organization's aclivities. If the organization had more
than one supported organization, describe how the powers fo appoint and/or remove officers, directors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supparted organization(s)
that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part Vi how providing such

benefit carried out the purposes of the supported organization{s) that operaied, supervised, or controlled ihe
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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)? If "No, " describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controiled or managed the supporled organization{s}.

Yes

No

Section D. Al Type Ill Supporting Organizations

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (il) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizalion's officers, directors, or trustees either (i) appeinted or elected by the supported
organizationss), or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the erganization maintained & close and continuous working relationship with the supported crganization(s).

3 By reason of the relationship described on line 2, above, 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 assels at
all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the integral Part Test during the year (see instructions),
a D The organizalion salisfied the Activities Test, Complele line 2 below.

b D The organizalion is the parent of each of its supported organizations, Complefe line 3 below,

c D The organization supported a governmental entity. Describe in Part VI how you supporied a governmental entily (see Insiructions).

2 Activities Test, Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purpeses of the
supported organization(s} to which the organizalion was responsive? If "Yes," then in Part VI identify those supported
organlzations and explaln how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supporled organizations, and how the erganization determined that these activities constiluled
subslantiatly all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
mare of the organization's supported arganization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that ifs supporled organizalion(s) would have engaged in these activilies
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part Vi,

b Did the organization exercise a substantial degree of diraction aver the pelicies, programs, and activifies of each of its
supported organizations? If "Yes, " descrifie in Part VI the role played by the organization in this regard.

Yes

No

3b

3a

BAA TEEAGA05.. 08/14/23 Schedule A (Form 990) 2023
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Al other Type ili non-functionally Integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prigr Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and dapletion

STl (|| =

G | AWM=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of properiy held for
praduction of inceme (see instructions)

o

7

Other expenses {see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Pricr Year

{B) Current 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):

a Average monthly value of securities

ia

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

e

d Total {add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other factors

{explain in delail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply tine 5 by 0,035,

Recoveries of pricr-year distributions

- BN IR N ]

Minimum Asset Amount (add line 7 to line €)

ol | Oy | 1 | o

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimurm asset amount for prior year (from Section B, line 8, column A}

Enter greater of iine 2 or line 3.

Income {ax imposed in prior year

bW —=

S| U bW -

Distributable Amount. Subiract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

o

~

D Checlc here if the current year is the organization’s first as a non-functionatly integrated Type i supporting organization

(see instructions).

BAA
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[Part V.. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D — Distributions

Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exerpt purposes of supported organizations,
in excess of income fram activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid 1o acquire exempi-use assels 4
5 Qualified set-aside amounts {(prior IRS approval required — previde details in Part Vi) 5
6 Other distributions {describe in Part V1), See instructions, <]
7__Total annual distribuilens, Add lines 1 through 6. 7
8 Distributions to attentive supported arganizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
. i ae X . . () an. s
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Amount for 2023

Distributions
1 Distributable amount for 2023 from Section C, Jine 6 SR Bl

Pre-2023

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part Vi, See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

CFrom2020.,...........

dFrom2021..............

eFrom2022.............

{ Total of lines 3a through 3e

a Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

i Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder, Sublract lines 4a and 4b from line 4.

5 Remaining underdisiributions for years prior to 2023, if any.
Subtiract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions,

6 Remaining underdistribations for 2023, Subtract fines 3h and 4b
from tine 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2024, Add lines 3j and 4c¢.

8 Breakdown of line 7.

a Excess from 2019,......

b Excess from 2020.......

¢ Excess from 2021.......

d Excess from 2022, ...

e Excess from 2023.......

BAA
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Schedule A (Form 990} 2023 CONNECTICUT FOREST & PARK ASSQCTATION 06-0613430 Page 8
Part VI - Pplemental Information. Provide the explanations requned by Part I, line 10; Part I, line 17a or 17h; Part

I, line 32; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4, 4c, 5a, 6, 94, Sb, 9¢, 11a, 11b, and 11c; Parl IV, Section

B, lines 1 and2 Part v, Section ¢, Eme] Part v, Section D, ImesZand3 Part IV Section E, lines Ic, 2a, 2b,

Sa, and 3b; Part V, line ]; Part V, Section B, line 1e; Part V, Section D, lines 5 6, and 8; and Part Y, Saction E,

lings 2, 5, and 6. Also complete this part for any additional infarmation, (See instrustions.)
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SCHEDULE C Political Campaign and Lobhying Activities OMB No. 1545-0047

F 980

(Form 950) For Organizalions Exempt From Income Tax Under Section 501(c) and Section 527 2023
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. i Open!n Public

Dopariment of the Treasury Go to www.lrs.gov/Form390 for instructions and the latest information. i Inspecton o

Internzal Revenue Service i Anspection .

If the organization answered "Yes" on Fonn 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Aclivities), then:
¢ Section 561 (c)(3) organizations: Complete Parts 1-A and B. Do not complete Part |-C,
@ Section 501 (c) (other than section 501(c)(3)) organizations; Caomplete Parts {-A and C below. Do nol complete Part 1.B.
® Section 527 organizations; Complete Part |-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities), then:
© Seciion 507(c)(3) organizalions that have filed Form 5768 (election under section 501¢h}): Complete Part 11-A. Do not complete Part §1-B.
® SecﬁtiﬁnAS{}I(c)(S) organizations that have NOT filed Form 5768 {election under section 501¢h)): Complete Part [I-B, Do nol complete
art II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separale instructions) or Form 990-EZ, Part V, fine 35c
(Proxy Tax) (see separate instructions), then:
e Section 501(c)4), (B), or (B) organizations: Complete Part |1l
Name of organization Employer Edentification number
CONNECTICUT FOREST & PARK ASSOCIATION 06-0613430
fRar__t_-I-A}_] Complete if the arganization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direcl and indirect political campaign activities in Part {V,
See instructions for definition of "poiitical campaign activities.”

2 Poldical campaign aclivity expenditures, See INsIUCHons. . ... it s 5
3 Volunteer hours for political campaign activities, See instructions., ... .. i i

fP.a_l’..t:er :|Compiete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise lax incurred by the organization under section 4966, .......................... 3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . .........ooovvnss ] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year?. . ... ... o i e I:IYes |:| No
4a Was 8 Comeclion MAGET. ... ittt ettt e DYes |:| No

b if "Yes," describe in Part [V,
{Part 1-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ..... 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
B27 exempl function activilies . .. .. e e 3
3 ITota%;agempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL, 8
= 7
Did the filing organization file Form 1120-POL for this Year?. ... o i e i e e e e e e DYes I___] No

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations te which the filing
organization made payments, For each organizalion lisled, enter the amount paid from the filing organizalion’s funds. Also enter the
amount of political contributions received that were promplly and directly delivered {o a separate political organization, such as a separate
segregated fund or a palitical acticn committee (PAC). If additional space is needed, provide information in Part 1V,

{z) Name {b) Address {cYEIN () Amaunt paid from {e) Amount of palitical
filing organization's contributions received and
funds. 1f none, enler-g-. rompliy and directly
eliverad to a separate
political organization, I
none, enter -0-,
o) T ettt
v R S e
BY e e e
@ e e
' T St T
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule C {Form 9%0) 2023
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Schedle € (Form 930 2023 CONNECTICUT FOREST & PARK ASSOCIATION 06-0613430 Page 2
| Part II-A “[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check |:| if the fiting organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of axcess lobbying expendilures),
B Check D if the filing organization checked box A and "limited contral” provisions apply.

Limits on Lobbying Expendilures ’ {a) Filing (b) Affiliated
(The term “expendilures" means amounts paid or incurred.) arganizalion's tolals araup talzls
1a Total lebbying expenditures to infiuence public opinion (grassroats lobbying) . .............
b Total lebbying expendilures to infiuence a legislative body (direct lobbying)................ 19,690,
¢ Total lebbying expendifures (add ines Taand 1) o 19,690, 0.
d Other exempt purpose expendilures .. ..o oo e 1,359,222,
e Total exempt purpose expendilures {add lines Teand td)y...........co oo ininn, 1,378,912, 0.
f Lobbying nontaxable amount. Enter the amount fram the following table in both
COIUIINS. L L e e 212,891,
1f the amount on line Te, column {a) or (b) is: The lobhying nontaxable amount is: Compmil o !
tiot over $500,000, 20% of the atount on line Te.
over $500,000 but net over $1,000,000, $100,0800 plus 15% of the excess over $500,000.
over $1,000,000 but not aver $1,500,000, $175,000 plus 10% of the excess aver §1,000,000,
aver $1,500,000 hut not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000,
aver $17.000,009, $1,000,000, i SR :
g Grassreols nontaxable amount (enter 25% of line 1.0 oo i 53,223, 0.
h Sublract line 1g from line 1a. [f zero ordess, enter -0~ ool 0. C.
i Subiract line 1f from line lc. if zeroor less, enter -0 . ... 0 0

4-Year Averaging Period Under Section 5071(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
¢olumns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
be}éinni%g i) b (a) 202% {h) 2021 {c) 2022 (dy 2023 (e} Tolal

2a Lobbying nontaxable
amouint 176,248,  192,252.]  205,668.| 212,891, 787, 059.

b Lobbying ceiling
amount (150% of line

2a, column () 1,180,589.
¢ Tolal lobbying

expenditures 17,820, 37,7640, 29,590, 19,690. 105, 260,
d Grassroots norlaxable

amount _ 53,_22_3. 196,765,
e Grassroots ceiling L

amount (150% of line

2d, column {e}) 295,148,
f Grassroots lobbying

expenditures 17,820. 17,820,

BAA Schedule C {(Form 990) 2023
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Schedule € (Form 990) 2623 CONNECTICUT FOREST & PARK ASSOCIATION 06-0613430 Page 3

Part II-B .| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Forin 5768
{election under section 501(h)).

@ (h)
For each "Yes" response on lines la through 17 below, provide in Part IV a delailed
description of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnai, state, or local
[egislaticn, including any attempt to influence pubtic opinicn on a legislative matter or referendum,
through the use of;

VO S 7 L i e
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 107 .......

Othar aClivilBs T . . o e e e e s
j Total. Add lines T through Ti . . o i e e e e e e e e e
Did the activities in line 1 cause the organization te not be described in section 80132 ............
If "Yes," enter the amount of any tax incurred under section 4912

- a e oo oTe
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[PartIl-A i Complete if the organization is exempt under section 5071(c)(4), section 501(c)(5), or
section 501(c){6).

Yes | No
1 Were substantially ali (90% or more) dues received nondeductible by members?. ............ ... oL 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18857 ... . v ciit e viiir ey 2
3 Did the organization agree to carry over lobbying and political campaign aclivity expenditures from the prior year?.,.... 3

{Part lII-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)Xb), or section 5071{c)
(6) and ifdeitYher (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part {ll-A, line 3, is
answered "Yes."

Dues, assessmenis and similar amounts from members, ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

O (1 =T | R S S PP 2a

b Carryover from ast year oo e e e 2b
€ TOtB o e e e e e e e 2¢
3 Aggregate amount reported in section 6033(e)(11A) nolices of nondeductibie section 162(e) dues.......... 3

4 |If 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 carryover to the reasonable estimate of nondeductible tobbying and political B
XPENAIUIES NEXl YA Lo i i i i e e e e e 4

5 Taxable amount of lobbying and poiitical expenditures. See instructions.. .............. ... ... ... 5
{ Part IV. ‘iSupplemental Information

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

BAA Schedule C (Form 990) 2023

TEEA3203L 08/24/23




. . OMB No. 1546-0047
SCHEDULE D Supplemental Financial Statements >
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8, 9, (}]\,t't”a},] 11% 110,91910(1, tle, 11, 123, or 12h. _

ach to Form 980, R R SR
hepariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information, 5 :'_gg;géﬁ;ﬁbi;lc'
Name of the arganization Employer identification numhber
CONNECTICUT FOREST & PARK ASSOCIATICHN 06-0613430

[Par.t I.-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year................

Aggregate value of contributions te (during year). . .. ...

Aggregate value of grants from (during year) . ........

Aggregate value atend of year. ............

e W N

Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal controf?................ ..ot DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that granl funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
IMpermissible Prvate DEMefil?. ... ittt ettt e e [ Jyes D No
Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habiiat HP%’eservatiorn of a certified histeric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution: in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... . i i e 2a|26
b Total acreage restricted by conservation easemenis. . ... ... i i e 261,791
¢ Number of conservation easements on a certified historic structure included on line 2a....... .. 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not on
a historic structure listed in the National Register.......... ... o 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the crganization during the
{ax year
Number of states where property subject to canservation easement is located 1
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements it holds?... . SER . PART. ZLTIL ............................ Yes D No
6 Staff and volunteer hours devoled {o monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
75
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
16,464.
8 Daes each conservation easement reported on {ine 2d above satisfy the requirements of saction 170(h)(4)(B)(D) -
and section 170()EANBIINT. ... .. 0u o iu ittt ettt e [JYes [ INo

9 in Part XllI, describe how the organization reports conservation easements in its revenue and expense stalement and balance sheet, and
include, if applicabla, the text of the footnote to the organization's financial statements that describes the organizatien's accounting for
conservalion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a |f the arganization elected, as permitted under FASB ASC 958, nol to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the fostnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 938, to report in its revenue slalement and balance shesl works of ari,
historical lreasures, or other similar assets held for public exhibifion, education, or research in furtherance of public service, provide the
following amounts relating to these items,

(i) Revenue included on Form 990, Part VIIL Iine 1 ... o oo i e 5
gy Assets Included In Form 930, Parl X ... oo 8

2 |f the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 9588 refating to these items,

a Revenue included on Form 890, Part VI, B b i e i e i e it &
b Assels included in Form 800, Parl X .. .. e e e §
BAA For Paperwork Reduction Act Notice, see the Instructions for Forn 990, TEEAI0IL  07/26/23 Schedule D (Form 990) 2023




Schedule D (Form 990} 2023 CONNECTICUT FOREST & PARK ASSOCIATION 06-0613430 Page 2
{Partlll 1 Organizations Maintaining Collections of Art, Historical Treasures, oy Other Similar Assets (continued)

3 Using the orianizati{m's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply).
a Public exhibition d Loan or exchange program
b Schofarly research e H Other
[ Preservation for future generations
4 Eroxtrigig”a description of the organization's collections and explain how they furlher the organization's exempl purpose in
ar .
5 During the year, did the organizalion solicit or receive donations of art, historical treasures, or other similar assetls
to be sold {o raise funds rather than {c be maintained as part of the organization's collection?.................... D Yes DNO

PartIV:| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or olher intermediary for contributions or other assets not included
O FOMN 990, PAI X7 1. 11t tet et ettt e sttt ettt ettt e [ ] Yes No

b If “Yes," explain the arrangement in Parl Xl and complete the following table.

Amount
¢ Beginning balance. . . ... . e e Te
d Additions during the vear .. ... . . e e 1d
e Distributions during the year. ... .. oo e Te
f ENAING BalANC. L . ot ettt e e e e e e s 1f 0.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Fability?. . ... Yes No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XII.....................
SEE PART XIIT
PartV| Endowment Funds
Complete if the organization answered "Yes" cn Form 990, Part IV, line 10,
(a) Current vear {h) Prior vear {€) Twe years back () Three years hack {e) Four years back
1a Beginning of year balance. .. ... 4,823,748, 5,921,935, 1,206,726, 1,206,726, 1,206,726,
b Contributions.................. 495,826, 126,861, 4,101,775,
¢ Net investment earnings, gains,
and J0SS6S .. ..t 774,451, -1,005,048. 658,434,
d Grants or scholarships.........
e Other expenditures for facilities
and programs .. .....veeean. s 280,000. 120,000. 45, 000. 0.
f Administrative expenses . ......
g End of year balance............ 5,914,025, 4,923,748. 5,921,935, 1,206,726, 1,206,726,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 74.39% '
b Permanent endowment 16,48 %
¢ Term endowment 9.13%
The percertages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizalions ... .o e e e e e e 3a(i) X
iy Relaled 0rganizalions P . . o i e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations lisled as required on Schedule R?, ..., ... .o i 3h
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Rart_'Vi_’% Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 930, Part X, line 10.
Description of property {a) Cost or other basis (bE)Cqst or other () Accumulated (&) Book value
(investment) asis (other) depreciation
Taland. ... ... oo 80,000. ] i 80,000,
b Buildings.. ... 676,615, 538,769. 137, 846.
¢ Leasehold improvements. . .................
d Equipment........oo 70,508, 45,840, 24,668,
P e 1T 52,872, 52,872, Q.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line T0c, column (B)) ... ... 242,514,
BAA Schedule D (Form 998) 2023
TEEA3302L.  G7/20/23




Schedule D (Form 990) 2023  CONNECTICUT FCREST & PARK ASSOCIATION (36-0613430 Page 3

Part VII| Investments — Other Securities N/A
Complele if the organization answered "Yes" on Form 990, Part 1V, line 11h. See Form 990, Part X, fine 12,
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year markel value

(1) Financial derivatives..............cooiiaiiiiinnnn

(2} Closely held equity interests, ......................0.

(3) Other

Total, (Colummn () must equal Form 580, Part X, line 12, column (B)). . ..

Part VIi[| Investments — Program Related . N/A _
Complste if the arganization answered "Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, ling 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
@)
®)

®)
()]
@
©
(10
Total. (Column (b) must equal Form 590, Part X, line 13, column (BY. . . .

Part]X:| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Forin 990, Part X, line 15.

(a) Description (b) Book value
(1} LAND HELD FOR CONSERVATION 1,206,726,
(2) RIGHT OF USE ASSETS 14,010,
(3) SPLIT INTEREST AGREEMENTS 70,472,
)
1)
)
&
&
&)
(0
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)) ... oo i e e 1,291,208,

Part X:| Other Liabilities
' Complete if the organization answered "Yes" an Form 990, Part IV, line 11e or 111, See Form 930, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
{2) ACCRUED PENSION 12,145,
(3) OPERATING LEASE OBLIGATIONS 13,511,
@) SALES TAX PAYABLIFE 483,
o)
®)
@
®
9
(o
{amn
Total, (Calumn (b) must equal Form 990, Parf X, line 25, column {B)) . .. ... i i i e e e e e 26,139,
2, Liahility for unsaertain tax positions. In Part XII, provide the text of the footnote o the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASG 740, Check here if the text of ihe footnote has been provided in Part Xill. .. ... .o e

BAA TEEAII03L 67120023 Schedule D (Form 890) 2023
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Schedule D (Form 990) 2023 CONNECTICUT FOREST & PARK ASSOCIATION (6-0613430 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................... ... ... ... 1 1,864,983,
2 Amounts included on {ine 1 but not on Form 990, Part VLI, line 12: e

a Net unrealized gains (losses) oninvestments. ........... ... i iiinias 2a 615, 439. i

b Donated services and use of facilities. ........... ... .. ... . il 2b

¢ Recoveries of prior year grants ... ... . . 2c : B

d Other (Deseribe in Part Xil.y . SBE PART XILL . . . 2d ~14,420.

e Add IINes 2a through 20, . o e 601,019,
3 Subtract fine 2e from line T, o o o e e 1,263,964,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1: ;

a Invesiment expenses not included or Form 990, Part Vifl, line 7b. ... .......... 4a 25,380.i:

b Other (Describe in Part XHLY ... 4b i

cAddlinesda and Al ... e de 25,380.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part [, line 12.) ... .0 0000 i, 5 1,289,344.

Pai’t_-Xil.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yas" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements .. ... . i i i 1 1,353,532,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of faciliies . .......... ... i 2a

b Frior year adjusiments. ... o 2b

G ONBE fO8SES. L L ae 2¢

d Other (Describe inPart XUL)Y ..o 2d RS

e Add lines 2a through 2d. . e e e 2e
3 Subtractline 2e from lIne L. oo e 3 1,353,532,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part VIll, line 7b.,............ 4a 25,380.

b Other (Describe in Part XULY ... o e e e s 4b Rl

c Addlines da and Al . oL e 4c 25, 380.
5 Total expenses, Add lines 3 and 4¢. (This must equal Form 930, Part |, fine 18} . ............ ... oie, 5 1,378,912,

[Part Xlll| Supplemental Information

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b, Also complele this part to provide any additionad information.

PART H, LINE 5 - SUMMARIZED POLICY

CONTRACTOR ORGANIZES ANNUAIL MONITORING/INSPECTION/ENFORCING EASEMENTS AND IS OVERSEEN
BY THE EXECUTIVE DIRECTOR.

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

AMOUNT DUE TO FRIENDS OF THE GOODWIN FOREST

BAA Schedule D {Form 990) 2023

TEEA3304l. 07/06122




SC?_‘_edUIQ D (Form 990) 2023 CONNECTICUT FOREST & PARK ASSOCIATION 06-061343C Page 5
|F.'ar_t 'XIII| Supplemental Information (confinued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE TR ORI .. e e e e e et 5 -14,420.
TQTAL § -14,420.

BAA TEEA3305L  07/20/23 Schedule D (Form 930) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1545-0047

(Forin 990) Complete to provide information for responses to specific questions on 20 23
Form 890 or 990-EZ or to provide any additional information.
Attach to Form 990 or Forin $90-E2Z,

. i . . 'Open to Public’ -
Deparlment of the Treasu Go to www.irs.gov/Form890 for the latest information. Toermimdiony
Intoral Revenue Serdte gov/ 0 n Inspection

Name of the srganizalion Employer identification number

CONNECTICUT FOREST & PARK ASSOCIATION 06-0613430

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
LAND CONSERVATION - CFPA OWNS PROPERTIES AND HOLDS EASEMENTS TO PROTECT THE

CONSERVATION VALUES OF WORKING FCRESTS AND LANDS THAT HOST WALKING TRAILS.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

CrFPA HAS MEMBERS WHO PAY MEMBERS WHC PAY MEMBERSHIP DUES.

FORM 930, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

MEMBERS ARE INVOLVED IN THE ELECTION OF THE DIRECTORS. THE DIRECTCORS THEN ELECT

THEIR QFFICERS.

FORM 9390, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
REGULAR MEETINGS ARE HELD TQ DISCUSS/APPROVE DECISIONS.

FORM 990, PART VI, LINE 11B - FORM 99¢ REVIEW PROCESS

THE 890 IS5 REVIEWED BY THE EXECUTIVE DIRECTGR AND BOARD OF DIRECTORS. ONCE ALL
QUESTIONS HAVE BEEN RESCLVED IT IS APPROVED BY THE BOARD AND RECORDED IN THE MINUTES
AND FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 290, PART VL LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS HAVE BEEN PROVIDED WITH HANDBOOKS THAT INCLUDE THE CONFLICT OF

INTEREST POLICY. THIS POLICY AND OTHERS ARE REVIEWED WITH ALL NEW BOARD MEMBERS AND
EXISTING BOARD MEMBERS TEAT WOULD LIKE REQORIENTATION. IN ADDITION, THERE IS A
CONFLICT OF INTEREST POLICY IN THE CFPA EMPLOYEE HANDBOOK.

FORM 290, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO ‘& TOP MANAGEMENT
COMPENSATION FOR THE EXECUTIVE DIRECTOR WAS DETERMINED AND IS REVIEWED ANNUALLY BY
THE BOARD OF DIRECTORS. THE BOARD CONSISTS OF INDIVIDUALS WITH STRONG BUSINESS

EXPERIENCE AS WELL AS WITH OTHER NON-PROFITS.

BAA For Paperwork Reduction Act Notice, see the nstructions for Form 990 or 990-EZ. TEEA4901L.  07/24/23 Schedulfe O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organizalion Employer identilication number

CONNECTICUT FOREST & PARK ASSOCIATION 06-0613430

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION BOCUMENTS PUBLICLY AVAILABLE
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATLABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A} {B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
QUTSIDE SERVICES 95,272, 95,272,
PROFESSIONAL FEES 13,233, 73,233,
RECRUI'TMENT COSTS 12,773. 8,136, 1,431, 3,206,
TOTAL $ 181,278, § 103,408, § 74,664, § 3,206,

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF CRT ... . e 8 -14,420.
TOTAL § -14,420,

FORM 990 - ORGANIZATION'S MISSION

THE CONNECTICUT FOREST AND PARK ASSOCIATION (CFPA} PROTECTS FORESTS, PARKS, WALKING
TRATLS AND OPEN SPACES FOR FUTURE GENERATIONS BY CONNECTING PEOPLE TO THE LAND. CFPA
DIRECTLY INVOLVES INDIVIDUALS AND FAMILIES, EDUCATORS, COMMUNITY LEADERS AND

VOLUNTEERS TO ENHAWNCE AND DEFEND CT'S RICH NATURAL HERITAGE.

BAA
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n 8879-TE IRS E-file Signature Authorization OMB No. 15450047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginaing 2023, and enging 20 o
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Reverue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIM or SSN
CONNECTICUT FOREST & PARK ASSOCIATION 06-0613430

Name and title of officer or person subject to lax

ANDY BICKING EXECUTIVE DIR.

Tﬁart'l ©1  Type of Return and Return Information

Check the box for the return for which you are using this Farm 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was hiank, then leave line 1b, 2b, 3b, 4b, 5b,

6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retun, then enter -0- on the applicable
line below. Do not complete more than one line in Part .

Ta Form 990 check here .. ... X| b Total revenue, if any (Form 990, Part VilI, celumn (A), ine 12)............ 1h 1,289,344,
2a Forim 990-EZ check here. . 1 b Total revenue, if any (Form 990-EZ, line 9% .. .0t ii s 2b
3a Form 1120-POL check here | | b Total tax Form T120-P0L, ine 22) . .o e i s er s 3b
4a Form 990.PF check here., | |b Tax based on investiment income {Form 980-PF, Part V, line 8)........... 4b
5a Form 8868 check here.... | |b Balance due (Form 8868, Ne B0 ..ttt it 5h
6a Form 990.T check here ... | | b Totaltax (Form 980-T, Part 1L Ine 4. . oo e e e e ie e, b
7a Form 4720 check here.. ... | b Total tax (Form 4720, Part ill, ine 1) ..o i e iiien 7b
8a Form 5227 check here.... | |b FMV of assels at end of tax year (Form 5227, ltem ) R el
9a Form 5330 check hera.... | |b Tax due Form B3I30, Part 1L line 19). ... e Sh
10a Form 8038-CP check here. | | b Amount of credit payment requested (Form 8038-CP, Part Ill, Hne 22).... 10b

[Partl| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, { declare that | am an officer of the above entity or I:| I am a person subject to 1ax with respect to
name of entit , (EIN
(and that | havg)examined a cop%/ of ihe 2023 electronic return and accompanying schedules and state(megts. and, to the bast of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return, | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
RS and 1o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and {¢) the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent {o
initiate an elecironic funds withdrawal (direct debif) entry to the financial institution aceount indicated In the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions invelved in the pracessing of the elecironic payment of taxes 1o receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electranic
return and, if applicable, the consent to elaecironic funds withdrawal,

PIN: check one hox only
[%]1 authorize KING, KING & ASSOCIATES, CPAS to enter my PIN | 10294 |as my signature

ERD firm name

Enter five numbers, but
do hot enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulaling charities as part of lhe IRS Fed/Stale pragram, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen,

As an cfficer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 electronicaily filed
return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Staie program, | will enter my PIN cn the return's disclosure consent screen.

Signature of officer or person subject {o tax Date

{Partlll] Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selecled PIN, | 06185606185 |
Do not enter ail zetos

| cerlify that the abave numeric entry is my PIN, which is my sighature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File tMeF) [nformation for Authorized IRS e-file
Providers for Business Returns,

£RO's signalure ROBERT E. KING’ CPA Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Forim to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions, TEEAS800L 11/17i23 Form 8879-TE (2023)




