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Department of the Treasury
Internal Revenue Service

OMB No 15450047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)

2016

* Do not enter social securily numbers on this form as it may be made public.
»> information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check f applicable C Nameoforganzaton The Connecticut Economic Resource Center, Inc.|D Employeridentfication number
—
| _|Address change Doing business as 06-1369657
Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
|
Initial return 805 Brook Street Bld # 4 (860) 571-7136
j Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Rocky Hill CT 06067 G Grossrecepts $ 3,542,552,
Application pending | F Name and address of principal officer Hia) Is this a group return for subordinates? Yes [X|No
— : H(b) Are all subordinates included? Yes No
Robert W. Santy 805 Brook St, Bld # 4 Rocky Hill CT 06067 If"No. atach a st {860 metructions)

| Taxexemptsisws | [5010@) [X[5010) ( 6

)< (nsetro) [ [4947@)(1yor | [527

J Website. » Cerc.com

H{c) Group exemption number ™

K Form of arganization JXJCorporauon L lTrust ljiAssomatmn I J Other »

] L Year of formation

1993

I M State of legal domicte  C'T

[Part] |Summary

1 Brefly describe the organization's mission or most significant activites _ To promote economic development _ _ __ .
@ related activitvies that will result in economic, business and employment _______._
£ stability in Copnecticut through marketing, research, business and real = ___
S estate services to all our stakeholders. _ __ _ _ _ ___ __ ____________________.
31 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, line 1a). . . . . ... . ... ...... 3 i3
‘:: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . 4 12
:g 5 Total number of individuals employed 1n calendar year 2016 (Part V, line 2a) . . . . 5 24
=] 6 Total number of volunteers (estmate if necessary) . . . ... . .... ..... ) 0
<| 7a Total unrelated business revenue from Part Vi1, column Crhnet2 . . ... ..o L 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34. . . . . . .. . . ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Pant VIll, lne th). . . . . . .. . ... ... .00 1,415,508. 1,396,175.
% 9 Program service revenue (Part VIIl, line 2g@) . . . . . - 1,721,863, 2,137,594.
2 [ 10 Investment income (Part Rﬂn : . 7d) e 1,585. 2,483.
& | 11 Other revenue (PartiVIli_c QA),_ 5/56@80,9 10c, and 11e) 6, 300. 6, 300.
12 Total revenue — ad&;}_@ sSthrough 17 (mustequylRart VI, column (A), kne 12) 3,145,256. 3,542,552.
13 Grants and similar améfmtsmg%(?r@i&v fnes1-3) . .. ..... 330, 160. 146,735.
14 Benefits pald to or forlnembers (Pa b‘)ll e 4) e e e 0. 0.
" 15 Salaries, other compensat(onml )ﬁe‘benems (Rart/1X, column (A), lines 5-10) . . . . . 1,560,817, 1,732,354.
§ 16 a Professional fundralsmg:feeS' e olurn_ ), ling11e) . . . . .. 0. 0.
é b Total fundraising expenses (Part 1X, column (D), In&25) »
117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . .. ... ... .. 1,181, 496. 1,682,587.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,072,473. 3,561,676.
19 Revenue less expenses Subtract line 18 from hne 12 . . 72,783, -19,124.
58 Beginning of Current Year End of Year
5/ 20 Totalassets (PartX,lme 16) . . . ...  ....... 1,798,509. 1,627,123.
:':"g 21 Totalhabilities (Part X, bne 26) « - + . « v . v . e e 1,037, 783. 885, 520.
.\fé 22 Net assets or fund balances Subtract hne 21 fromlne20 . . . ... .. ... .. 760,726. 741,603.
LPart Il [Signature Block

Under penaltes of perjury, 1 declare that | have exammed lh|s

Ccomplete Declaration of preparer (other than er) Is on all informaty preparer has any knowledge

rn, including agcompanying schedules and statements, and to the best of my knowiedge and belief, 1t is true, correct, and

(7N . —
[l]fmﬂih | /TSI

{ Signature of ofRerf/ Date N /
1Sign 9 W(W
(Here Robert W Santy President & CEO
N Type or print name and title 7
i : Print/Type preparer's name Preparer's signature Date Check U ¥ |PTIN

Pald —~ 9~ — ~ self-employed

Preparer |Fmsname el —Fre odr ed

‘Use Only Firm's address - Firm's EIN ™

Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . 1 ( Yes [XrNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) The Connecticut Economic Resource Center, Inc. 06-1369657 Page 2
| PArt:HIiE Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Part il . . . . . . e e e e e e D

1 Brefly describe the organization’s mission

2 [Dnd the organization undertake any significant program services during the year which were not listed on the prior

FOM 890 0F 890-EZ7. « « « v o v e e e e e e e e e D 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,' descnbe these changes on Schedule O

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

4 a (Code ) (Expenses $ including grants of 5 ) (Revenue $ )
See Attachment

4b (Code ) (Expenses $ including grants of S } (Revenue $ )
See Attachment

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue S )
See Attachment

4 d Other program services (Descrnbe in Schedule O )
(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 890 (2016) The Connecticut Economic Resource Center, Inc. 06-1369657 Page 3
|Part IV [Checklist of Required Schedules
Yes| No
1 lIsthe organrzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... . ... 2 X
3 Did the organization engage In direct or indirect poI|trcaI campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . e e e e e e e 3 X
4 Section 501(0)33) organizations. Did the organization engage In lobbying actlvrtles or have a section 501(h) election
in effect during the tax year? If 'Yes,” compiele Schedule artll . .7 c o o e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, «
Part]. . . . o e e e e e e e e e e e e e e 6
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 D, Partil . . . . ... .. ... .. .. 7 X
8 Did the organization maintain collections of works of art, hustorical treasures or other similar assets? /f ‘Yes,’
complete Schedule D, Partiil. . . . . . . e e e R e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repalr or debt negotlatlon
services? If 'Yes,’ complete Schedule D, Part IV . . . s e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’' complete Schedule D, PartV . . . . . . .. . 10 X
11 If the organization's answer to any of the following questions I1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable |
a Did the organization report an amount for land, buildings, and equrpment n Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI . o o o o e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 if 'Yes,” complete Schedule D, Part Vil. . . . . . . . ... . ... «....... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . .. . .. . ... .. .. L. 11¢ X
d Did the organization report an amount for other assets in Part X, l|ne 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,”’ complete Schedule D, Part IX . . . . e e e e e e e e e e e e e e e e e 11d| X
e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year’7 If 'Yes,’ complete
Schedule D, Parts Xland XIl . . . . . . .« .« L o i e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X/l is optional . . . . . . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. 13 X
14 a Dud the organization marntain an office, employees, or agents outstde of the United States?. . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . . .. . ... .. ... ..., .o 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsliand IV . - . .« i e 15 X
16 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? /f 'Yes,’ comp/ete Schedule F, Parts llland IV . . .. .o o o it 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part !l . . . . . . . « v v« v v i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, PartIll. . . . . . . . . 0 . . . e e e e e e e e e e 19 X

BAA TEEAO103  11/16/16

Form 990 (2016)
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Form 990 (2016) The Connecticut Economic Resource Center, Inc. 06-1369657 Page 4
|Part ¥ | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,” complete Schedufe H e e e e e e 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . .. ... ..... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts | and Ill e e e e e e e e e e e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
Schedule J . . .« v o e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedufe K If'NO, GO toNNe258. . . « . v« v v v v i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exemptbonds?. . . . . ... oL L L o e s e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part{. . . . . . . . . ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ? If 'Yes,’ complete
Schedule L, Part] . . .« o« o o e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emp|oyees hlghest compensated employees, or dlsquallfled persons'7
If 'Yes, complete Schedule L, Part 1 « « « . v v v o e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,” complete Schedule L, Part iff . . . . . . . R . 27 X
1
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions) N |
a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV . . . . . . . .. 28a X
b A family member of a current or former officer, dlrector trustee, or key emp|oyee7 If 'Yes,’ complete
Schedule L, Part V. . . . .. .. ..... .. e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part 1V . . . . . . .. ... ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M . . . . . . 29 X
30 Dud the organlzatlon receive contributions of art, histoncal treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . o i e e a e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons” If'Yes,’ complete Schedule N, Part!. . ..... 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’> If Yes complete
Schedule N, Partll . . . . . . . .o« e . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzauon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part ! . e RN e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part i, I, or IV,
andPart V, hlne 1 . . . . o e e e e e e e e e i e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, PartV, line 2 . . . . . . . .. .. ... 35h| X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne 2 . . . . . . . e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that I1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19'7
Note. All Form 990 filers are required to complete Schedule O . . . .. ... ... ... .. e e e 38 X
BAA Form 990 (2016)
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Form 990 (2016) The Connecticut Economic Resource Center, Inc. 06-1369657 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne inthis Partv.. . .. .. ...  .......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- ff not applicable . . . . . . . .. 1a 46 '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . 1b 0 ‘
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and repodable gaming S P B
(gambhing) winnings to Prize WINNEIS? . . . .« . .« . .. . o e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a 24 n
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. .. .. 2b| X%
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3 a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... .. ... .. 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalion in Schedule O. . . . . . . . I 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . 4a X
b If 'Yes,” enter the name of the foreign country » !
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N
5a Was the orgamization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . VN e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . e e e e e e e e e e 6a X
b If 'Yes,’ did the organization mclude with every sollc,ltatlon an express statement that such contnbutlons or gifts were
not tax deductible? . e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and e
services provided to the payor?. . . e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’7 ............. 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file
Form 82827 . . . . .. i e e e e e e e e e e e e e e e 7¢
d If 'Yes,” indicate the number of Forms 8282 filed durlng the year . . . e e | 7d' ) - vm:
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organlzat|on received a contnbutlon of quallfled intellectual property, did the orgamzatlon file Form 8899
asrequired? . . .. ... o0 Lo e e 79
h If the organization received a contrlbutlon of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? e . 7h
8 Sponsoring orgamzatlons mamtamlng donor advnsed funds D|d a donor advised fund maintained by the sponsorlng I
organization have excess business holdings at any time during the year? . . . . . e e e e e 8
9 Sponsoring organizations maintaining donor advised funds R
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . .. .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter J
a Initiation fees and capital contributions included on Part VIil, line 12 C L. . | 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . . . 10b |
11 Section 501(c)(12) organizations. Enter !
a Gross Income from members or shareholders. . . . .. ... e e e 11a |
b Gross income from other sources (Do not net amounts due or pa|d to other sources i
against amounts due or received from them ). . . . . N AT R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10412. . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b| |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N ~_,|
a Is the organization licensed to issue qualified health plans in more than one state? . . . . .. e e e e e 13a
Note. See the instructions for additional information the arganization must report on Schedule O }
b Enter the amount of reserves the organization is required to maintain by the states in !
which the organization is licensed to 1ssue qualified healthplans . . . . . .. e 13b |
c Enter the amount of reserveson hand - - - v v v .o e L h e e . e ... | 13¢c B N ___J
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . PN 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O. . . . . .. ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)
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Form 990 (2016) The Connecticut Economic Resource Center, Inc. 06-1369657

Page 6

|Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Check If Schedule O contamns a response or note to any line mthisPartVI. . . . .. ... . ........ e e IX]

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 13
if there are matenat differences 1n voting rnights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included tn line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . L e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. .. ...

4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . .. e e e e e e e e e e e

5 Did the organization become aware duﬁng the year of a significant diversion of the organization’s assets? . . . . .

6 Did the organization have members or stockholders?. . . . . . .. ... .. e e e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . . . . e e e e e e e e e e e e e

7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .. . ... ... ..., ...

7b

8 Did fthe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body?. . . . Lo e e e e e e e e e e e

8a

b Each committee with authonty to act on behalf of the governing body? . . . . . e e e e e

8h

9 s there any officer, director, trustee, 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 addressesin Schedule O . . . . . . . . . . . o .

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes

No

10a Did the organization have local chapters, branches, or affillates? . . .. ... .. e

10a

b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization’s exempt purposes? . . . . . . . . . ... ... ...

10b

11 a Has the arganizalion provided a complete copy of this Form 990 ta all members of its governing body before filing the form? . . . .

1Ma

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13 . . . . . . . e e e e

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . ... .. e e e e e e e e e e e

12b

¢ Diud the orgamization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,” describe in
Schedule O how thiswasdone . . . ... ..... e e e

12¢

13 Did the organization have a written whistleblower policy? e e e e e

13

14 Did the organization have a written document retention and destruction pohcy? . . . . . . .

14

15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management offtcial . . . e e e e e e e

15a

b Other officers or key employees of the orgamization. . . . . . . . . .. .. .. ... . Lo e

15b

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mnstructions)
16a Did the organization invest in, contribute assets to, or participate m a joint venture or similar arrangement with a

taxable entity duringtheyear? . . . . . . .. ... ... .. ..., e e e e e

16a

b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ——

organization's exempt status with respect to such arrangements?. . . . . . . ... ... oL,

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only} avalable

for public inspection Indicate how you made these available Check all that apply
D Own webstte Another's website Upon request D Other (explan in Schedule O)

19 Descnbe in Schedule O whether (and If so0, how) the arganizalion made its governing documents, conflict of interest policy, and financial statements available
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

to

Paul G. Ward 805 Brook Street Rocky Hill CT 06067 (860)

571-6218

BAA TEEAO106 11/16/16 Form 990 (2016)
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FOfm 990(2016) The Connecticut Economic Resource Center, Inc. 06-1369657 Page 7

[Part VIl ICompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII . . . T . ’_l

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

1a Comoplete this table for all persons 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 indwiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of ’key employee

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, instituttonal trustees, officers, key employees, highest compensated
employees, and former such persons

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

{C)
Position {do not check more
N ank Tie oo | temone box miessperson | (O) Reroree counod
hours director/trustee) compensation from compensation from amount of other
week B E ITO[F B E[| (Wontosmise) | “(wariosmisc) e e
gee 1o 22V IS 383 orgmaston
on;;l;f‘?zda_ fg’ 5| g - = o4 '8'* = organizations
v | Bl (8] 3
e | 8% g
S
_{1)_Dan Meaney, Jr __ _________| _1.00
Director X 0 0 0
_(2)_shelly Saczynski _ _______ _ | _1.00
Director X 0. 0. 0.
_®)_william Vallee ___________ 4-1.00
Secretary X X 0. 0. 0.
_@W_Tum Swullivan_ _ ______ _____| _1.00
Director X 0. 0. 0.
_8)_Michael Caron ___________ 4.1.00
Director X 0. 0. 0.
_(6)_Jdohn O'Toole _ __ ___ ______ 4_1.00
Chair Person X X 0. 0. 0.
_{M_Catherine Lezon_ _ _ __ _ _____ 4-1.00
Director X 0. 0. 0.
_8) _Edward Norris _ _ _________ 4_1.00
Treasurer X X 0 0 0
_9)_Robert Santy _ ___________| 40.00
President & CEO X X 216,999. 0. 27,2009.
19_paul Ward _ ______________ | 30.00
VP, Finance X 127,370. 0. 12,077,
(1) _Bart Kollen _ _ ___________/| _1.00
Director X 0 0 0
(2)_Ginny Kozlowski _ _ _ _____ __ | _1.00
Director X 0. 0. 0.
(13)_Brad Mondschein _ _ ____ ____ | _1.00
Director X 0. 0. 0.
14)_Nicole Grant _ _ _ _ _________| _1.00
Director X 0. 0. 0.

BAA TEEA0107 11116116 Form 990 (2016)
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Form 990 (2016) The Connecticut Economic Resource Center, Inc.

06-1369657

Page 8

[fart VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (C)
P
(A) Ar\]rerage édo notlcheglflr‘rzoor:e th;nu;nne (D) (E) (F)
our 1$ Doth an
Name and tile F"l;"S sf?cgp::g g%r'?gg“”/‘ms‘ee) com’;:ﬁse?ha:’rllefrom wm%igggﬁgLefrom amgzgﬂ)ﬁf‘g?her
week = ® ] 71 the organization related organizations compensation
(stany 1@ S| 2121 T 15 21| (W-211099-MISC) (W-2/1099-MISC) from the
hours g % = ;—? < B3 organization
for Z ol Sl |8 128l and related
elated B S| & {3 [& 51T organizations
organza [ 2| 2 s|°e
v | o] B8] 2
dotted § a z
line) 8 %
[=X
08 Elliot Cyx _ __ __ o ___] 40.00
Director, IT X 113, 344. 0. 27,476.
{18 Jason Giulietti _________ 140.00
VP, Business Development X 114,223. 0. 6,273.
(17)
_________________________ ) .
s do___
o 4o __
e
(21)
_________________________ 4——==
22)
23 _
ey
(25)
_________________________ -t ———
1bSubtotal. . « . .« i e e e A 571,936, 0. 73,035.
¢ Total from continuation sheets to Part VIi, SectionA . . . . N Lo
dTotal{add linestband1c) . . . ... . ... .. ... ... ..., > 571,936. 0. 73,035.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 4
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee S D
on hine 1a? If 'Yes,' complete Schedule J for such indvidual . . . . . . . ... .o o0 oL 3 1 X
4 For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related orgamzatlons greater than $150 0007 If 'Yes,’ complete Schedule J for }
suchidividual . . . .« o o e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . « . . v« ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
B C)

(A) (B)
Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the orgamzation ™

BAA TEEAO108 11/16/16

Form 990 (2016)

t
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Form 890 (2016) The Connecticut Economic Resource Center, Inc. 06-1369657 Page 9
[Part VIli | Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part Viii . e e e e e e e e e e D
! (A) {B) €) (D)
' Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
' revenue 512-514
.g. ,g 1a Federated campaigns . . . . 1a 0.
g 2| b Membershipdues . . ... .. 1bl 1,344,500.
& E ¢ Fundraising events 1c 0. '
it’s':..f d Related organizations . . 1d 0.
‘{:’- g e Government grants (contribubions) . 1e 0. |
% 51 f All other contributions, gifts, grants, and !
3% similar amounts not included above . . 1f 51,675 !
% g g Noncash contributions included in fines 1a-1f 0.1 7 1
35| hTotal. Addlnesta-tf . . .... . ......... 1,396,175. |
g Business Code B o e - ) ]
$ | 2a contracted Services ___{541900 2,045,313.] 2,045,313, 0. 0.
< | bReal Estate Services__ 531390 74,601. 74,601, 0. 0.
‘E’ ¢ Research_& Data _ _ _ _ _ 541900 300. 300. Q. 0.
S| dMunicipal Service _ _ _ 1541900 250. 250. 0. 0.
E! e Event Registrations _ __{541900 17,130, 17,130. 0. 0.
‘g‘» f All other program service revenue . . .
& | gTotal. Addhnes2a-2f . ... . . ... .. 2,137,594.
3 Investment income (including dividends, interest and
other similar amounts) . . . .. .......... 2,483. 0. 0. 2,483.
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . .... .. ... ... .
(1) Real (1) Personal :
6a Gross rents 6,300. |
b Less rental expenses i
¢ Rental income or (loss) . - 6,300 B 1 L N o
d Nefrental ncomeor(loss) . . . ... ... .. .. 6 300 6,300 0. 0.
7 a Gross amount from sales of |1 Se°es ) Otner E
assets other than mveniory i
b Less cost or other basis '
and sales expenses . . .
¢ Gam or (loss) o ) o R o
d Netgamor(loss) . .... ... .......
@ | Ba Gross income from fundraising events !
2 (not including. S 0. !
2 of contributions reported on hne 1c) E
& See Part IV, fine18. . . . .. ... a ‘
E b Less direct expenses . . . . b o o o . e
5 c Net income or (loss) from fundraising events .
9 a Gross income from gammg activities ‘
See Part iV, line 19. . a l
b Less direct expenses . b o o R o ) o “j
¢ Net income or (loss) from gaming activities. . . . . . .
10a Gross sales of inventory, less returns [
and allowances . .. ..... . a i
b Less costofgoodssold ... ... b o - B ]
c Net income or (loss) from sales of nventory . . . . . . .
Miscellaneous Revenue Business Code o S B . [ ,_.j
11a
b
LT
d Al other revenue . « .« - . . - . -
e Total. Addhnes 11a-11d . . . . . . . . .o v v vt ... |
12 Total revenue, See instructions . . . . . . ... ... 3,542,552, 2,143,894, 0. 2,483,

BAA

TEEA0109 11/16/16

Form 990 (2016)
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Form 990 (201§)

The Connecticut Economic Resource Center,

Inc.

06-1369657

Page 10

| Part IX_| Statement of Functional Expenses

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

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

2N

{D)

. . (A) (B) (C)
Do not include amounts reported on fines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1

Grants and other assistance to domestic
organizations and domestic governments

SeePart iV, lne21. . .. ... ...... 146, 735.
2 Grants and other assistance to domestic
individuals See Part IV, hne22. . . . ... .. 0.
3 Grants and other assistance to foreign
orgamizations, foreign governments, and for-
eign individuals See Part {V, lines 15 and 16 . . 0.
4 Benefits pad to or formembers. . . . .. .. 0. :
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 571,936.
g Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(¢c)(3yBy . . . . .. .
7 Other salaries and wages. . . . . . . . 835,521.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . 107,256.
g9 Other employee benefits . . . . .. ... .. 113, 588.
10 Payrolltaxes . . . . ... .. ..... 104,053,
11 Fees for services (non-employees)
aManagement. . .. ....... 0.
blegal. . . ... ... . 0 ... 4,545,
cAccounting . . ... .. L. 16,500.
dlobbyng .. .. ... e 0.
e Professionat fundrarsing services See Part IV, ine 17 . 0.
f Investment managementfees . . .. ... 0.
g Other (if ine 11g amount exceeds 10% of ine 25, column
(A amount, st hne 11g expenses on Schedule O) 956,271.
12 Advertising and promotion . . . . .. 221,364.
13 Officeexpenses . . .. . ..... 62,943.
14 Informationtechnology . . . . . . . . . .. .. 106, 003.
16 Royaltes. . . . . ... .. ... ...... 0.
16 Occupancy - . . . . .. ... ... 131,009.
17 Travel . . ... e e 76,707.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . .. .. ... .. 0.
18 Conferences, conventions, and meetings . 41,082.
20 lInterest. . . . .. ... .. 794 .
21 Payments to affihates. . . . ... ... .. 0.
22 Depreciation, depletion, and amortization. . . 18,689.
23 Insurance - .. e e e e 21, 655.
24 Other expenses Iitemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . .. ...
@ Financial Charges _ _ __ _ __ 6,061
bother Misc _ __ __________ 336
€ Training_ _ __ _ _ _ __ _______ 9,119
d Memberships _ _ _ _ _ _ . _ ____ 9,509
e Allotherexpenses . . . . ...  .....
25 Total functional expenses Add hnes 1 through 24e. . 3,561,676.

26

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720). . . . .

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016)
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The Connecticut Economic Resource Center, Inc.

06-1369657

Page 11

|Part X [Balance Sheet

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

(A) 1G]
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . - . . .. Lo e 1
2 Savings and temporary cash investments . . . . .. ... ... ... ... 1,158,866.] 2 1,022,064.
3 Pledges and grants recewvable, net. . . . . . ... ... 3
4 Accountsrecevable,net. . .. . ... Lo Lo 62,443.] 4 371,713,
5 Loans and other receivables from current and former officers, directors,
trustees, ke empl ees, and highest compensated employees Complete - - - — —_— - =
Part | of Schedule [Y .............................. 5
6 Loans and other recetvables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary employees' - -
beneficiary organizations (see instructions) Complete Part If of ScheduleL . . . . . [
9l 7 Notesandloansrecewvable,net . . . ... ......... ... . ..., 7
§ 8 Inventoriesforsaleoruse . . . . ... ... .. ... . oo 8
<€ | 9 Prepadexpenses anddeferredcharges . . . ... ... ... . ... ..... 9
10a Land, buildings, and equipment cost or other baS|s .
Complete Part VI of ScheduleD . . . .. 10a 547,710.1 . R o o
b Less accumulated depreciation . . . . .. ... . .. 10b 519, 652. 20 653.| 10¢c 28,058
11 Investments — publicly traded secunties . . . ... ..o 11
12 Investments — other secunties See Part IV, hne 11 . . . . 12
13 Investments — program-related See Part IV, hne11 ... . ... ... ... 13
14 Intangibleassets. . . . . . . .. L L o e e e 14
15 Other assets SeePartIV, line 11 . . . .. ... ... .. ........ 556,547,115 205,288.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . .. ... ... 1,798,509.{16 1,627,123,
17 Accounts payable and accrued expenses. . . . e 342,497.(17 316,870.
18 Grantspayable. . . . ... ... L. L0 e 18
19 Deferredrevenue . . . . . ... .. Lo e 675,344.] 19 563,514,
20 Tax-exempt bond habiltties P 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . 21
£ 22 Loans and other payables to current and former officers, directors, trustees, i
a key employees, highest compensated employees and disqualified persons D S G
.3 Complete Part Il of Schedule L . . .. . ... ......... . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thwrd parties . . . . . . . . .. 24
25 Other habiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 19,942.] 25 5,136,
26 Total fiabilities Add lines 17 through25. . . . . . . N A 1,037,783.] 26 885, 520.
° Organizations that follow SFAS 117 (ASC 958), check here > @and complete :
3 lines 27 through 29, and lines 33 and 34. R e o
£127 Unrestricted netassets. . . . .. ....... ... 760,726,127 741, 60 3.
g 28 Temporarily restricted net assets . 28
o | 29 Permanently restnctednetassets . . . .. .. ... .. Lo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D j
- and complete lines 30 through 34. - ) 1 o
2 30 Capital stock or trust principal, or current funds. . . . e e e 30
81 31 Pad-n or capital surplus, or land, bullding, or equipmentfund . . . . . . . . .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . 32
g 33 Total net assets or fund balances. . . ... ..... 760,726.1]33 741,603,
34 Total habities and net assets/fundbalances . . . . .. .. ... .. ... 1,798,509.| 34 1,627,123,
BAA Form 990 (2016)

TEEAO111  11/16/16
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Form 990 (2016) The Connecticut Economic Resource Center, Inc. 06-1369657 Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hnemnthisPart X! . . . .. .. ... .... R H
1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . oo v v h o h e 1 3,542,552,
2 Total expenses (must equal Part IX, column (A), ine 25) . . . ... ... .. e e e 2 3,561,676.
3 Revenue less expenses Subtractiine 2fromiine 1. . . .« . . o . . o L0 e e e e e 3 -19,124.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. .. ... 4 760,726,
5 Net unrealized gains (losses) on investments. . . . . . . . ... e e e e e e e e e 5
6 Donated services and use of facihties. . . . . . . ... e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . e 0 v e e e e e e e e 7
8 Prnorperiod adjustments . . . . .. ... .. e e e e e e e e e e e e e e e e e e e e 8 1.
9 Other changes In net assets or fund balances (expfain in Schedule O} . . .. ... .. .. ... .. ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . e e e e 10 741,603,

[ Part Xil [Financial Statements and Reporting

Check If Schedule O contains a response or note toany inemthisPat Xil . . . . . . ... oo

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

'f the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s[e__:pjarate basis, consolidated basis, or hoth

Separate basis DConsohdated basis EIBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . ... .. L

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated bass, or both

Separate basis DConsolldated basis [:]Both consolidated and separate basis

¢ if 'Yes' to fine 2a or 2b, does the organization have a committee that assumes responstbility for overaght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. .. .. L.

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth n the Smgle
Audit Act and OMB Circular A-1337. . . . . . 0 o v i e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits . . . . . . . . . ..

Yes | No
]
2a X
2b] X
l
|
|
2c| X
|
S J
3a X
3b

BAA

TEEAO112 1116/16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > information about Schedule C (Form 930 or 990-EZ) and its instructions Open to Public
internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ on Form 890, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered ’Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-8
L4 Sgﬁtll?rkso1(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
If the organization answered 'Yes,” on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) orgamzations Complete Part Il

Name of organization Employer Identification number

The Connectaicut Economic Resource Center, Inc. 06-1369657
[Part I-A ICompIete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
(see instructions for definition of ‘political campaign activities’)

2 Political campaign activity expenditures (see Instructions). . . . . . . . ... oL L e . > S
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . o . oL oo

[Part I-BlComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection 4955 . . . . . . . . . ... ... .. > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . ... ... -8
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . .. ... L, DYes DNo
4 a Was a correction made? . . . .. .. e e e e e e e e e e e e e e e e e .Dyes DNO

b If 'Yes,” describe in Part IV
[Part I-C jCompilete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . -3
2 Enter the amount of the filing organization's funds contributed to other orgamzatlons for section 527 exempt
functionactivities . . . . . . .. L L L L e e e e e e e . -
3 Total exempt funct«on expendltures Add lines 1 and 2 Enter here and on Form 1120- POL
me17b . ... .. Lo Lo . e e e >3
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . ... . .. ... oo Lo o DYes DNO

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the
amount of political contributions received that were promptly and drrectly delivered to a separate political organization, such as a separate
segregated fund or a poltical action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e} Amount of political
organization's funds If contributions recewved and

none, enter-0- promptly and directly

delivered to a separate

political organization If

none, enter -0-
)
') I S
N ) T St e
L T e e
[
(6) St e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E72) 206 7phe Connecticut Economic Resource Center, Inc. 06-1369657 Page 2

[Part A _[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'imited control’ provisions apply

i i i (a) Filing {b) Affihated
(The term ’ebé?*?i&?ei??g;:g E%%%nn(:gt::iz or incurred.) organization’s lotals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add mes faand 1b) . . . . .
d Other exempt purpose expenditiures . « + « v v v v v v v bt e e e e e e
e Total exempt purpose expenditures (add lines fcand1d). - . . . . . ... .. ......
f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . . o . . e e e e e
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is ;
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ‘
Over $17,000,000 $1,000,000 j
g Grassroots nontaxable amount (enter 25% of line 1f) .
h Subtract line 1g from line 1a If zero or less, enter-0-. . . . . . ... .. .. ... ..
1 Subtract ine 1f from line 1c If zero or less, enter -0- . .
j Ifthere 1s an amount other than zero on either ne 1h or line 11, did the organlzatlon file Form 4720 reportmg
section 4911 tax forthisyear? . . . ... ... ... ..., e e e e e e e DYes DNO

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) Total
year beginning n)

2a Lobbying nontaxab!e
amount. . . . .

b Lobbying celling
amount (150% of line
2a, column (e)} . . .

¢ Total lobbying
expenditures . . - . .

d Grassroots nontaxable
amount. . . . . .

e Grassroots ceiling
amount (150% of lne
2d, column (e)) .

f Grassroots lobbying
expenditures . .

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3202 11/1916
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Schedule € (Form $90 or 990-£2) 2016The Connecticut Economic Resource Center, Inc. 06-1369657 Page 3

|Part 1-B_[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)
For each 'Yes' response on fines 1a through 11 befow, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

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

g
aVolunteers? . . . ... .. .. ... . L. e e e e e e e !
b Paid staff or management (include compensation in expenses reported on hines 1c through 1)? . . . . . . I L J
¢ Media advertisements?. . . . . . ... . L L e e e e e l
d Mailings to members, legistators, orthe public?. . . . . . . . . . L L L L
e Publications, or published or broadcast statements? . . . . . . . . . . . . e e e
f Grants o other organizations for lobbying purposes? . . . . . . ... ... ... L.

g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . .
i Other activities? . . . . . e e e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 11 . . . . .. .. . . o v L e e
2 a Did the activities i tine 1 cause the organization to be not described 1n section 501(c)(3)? . . . RN ]
b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . . .. .. ... .. e
c If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912. . . . . . . .
d If the filing orgamization ncurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . |

Part H-A_Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . ... ... ... ... .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . .. . ... ... .. 2 X
3 Did the organization agree to carry over lobbying and politicat campaign activity expenditures from the pnioryear? . . . . . . . 3 X

[Part llI-B_Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered ’No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members . . . . . . . e e e e e e e e 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).

a Current year . . .. e e e e e e e e 2a

b Carryover from lastyear . . ... ... e e e e e e e e e e e e 2b

cTotal . . . . e e e e e e e .l 2c¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polttical
expendifure nextyear? . . . . .. L. L L e e e e e e e e e 4

|Part IV _[Supplemental Information

Provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, line 5, Part 1I-A (affilated group list), Part I1-A, ines 1 and
2 (see instructions), and Part 11-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2016
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
Partlv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990
Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. gggrééggnubhc !
Name of the organization Employer |denhf‘x:at|on number
The Connecticut Economic Resource Center, Inc. 06-1369657

[Parti24] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6

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

Total number atend of year . . . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

(4, B I S

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . ... ... DYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwsor or for any other purpose conferring
impermissible private benefit? . . . . . e . T DYes D No

Pattili¥] Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply) )
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpresewatlon of a certified histonic 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

Hav%  Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... .. .... ... e e 2a
b Total acreage restricted by conservation easements . . .. .. ... .. .. ... 2b
¢ Number of conservation easements on a certified historic structure inciudedin(a) . .. . ... 2c¢
d Number of conservation easements included in (c) acqu1red after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . ... ... .. ... e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement s located >
5 Does the organization have a wntten policy regarding the periodic monnorlng, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . N DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requurements of section 170(h)(4)(B)(1)
and section 170(N)(@)BY(I)? + -+ +  + v ee e e T - []ves [ ]no

9 in Part XIl1, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Partiill bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part XII1, the text of the footnote to its financial statements that describes these items

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

(i} Revenue included on Form 990, Part VIl Iine 1 . . . . .« . . o i v i v v i i i A
(1i) Assets included in Form 990, Part X . . . . . . . .. e e e e e e e e N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, Iine1 . . . .. .. .. ... e N
b Assets included in Form 990, Part X . . . . . . . . . e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Fosm 990) 2016 The Connecticut Economic Resource Center, Inc. 06-1369657 Page 2
[RartIIE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erowdela description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . ... .. ... .. [:I Yes DNo

PaifilVE Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7. . . . . . o e e e e e e e e e e e e e e e D Yes D No
b if 'Yes,' explain the arrangement in Part Xl and complete the following table
Amount
cBeginningbalance . . . . . . . L L e e e e e e e e 1c
d Addtions duringtheyear . . . . .. Lo L e e 1d
e Distributions duringtheyear . . . . . . . . .. L. e e e e e 1e
f Endingbalance. . . . . . e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habilty? . . . . . . Yes No
b If 'Yes,’ explain the arrangement in Part Xill Check here If the explanation has been provided on Part Xlil e e e H

|Parti/zi| Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (€) Four years back

1a Beginning of year balance
b Contrnbutions. . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . . . .. ...

d Grants or scholarships .

e Other expenditures for facilities
and programs e

f Administrative expenses . . . .
g End of year balance . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organiZations - -« . . . . o . o e e e e e e e e e e e e e 3a(i)
(ii) related organizations- . . . .. ... ... e e e e e e - .. | 3atii)

b It 'Yes’ on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . .. ... .. ... .| 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds
Part VI j Land, Buildings, and Equipment.
Complete If the organization answered 'Yes’ on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) _ depreciation
taland . - -« .« ... e B el B R

bBuldings . . . . . ... ... ... .. .

c Leasehold mprovements. . . . . . . .. . 121,279, 121,279. 0.

dEqupment . . .. ... ... ... . 178,7176. 155,959, 22,817.

eOther. . . . . .. . ... ... R, 247, 655. 242,414, 5,241,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c ) . . « . . .« .« .« .« .+ .. > 28,058.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 The Connecticut Economic Resource Center, Inc. 06-1369657 Page 3

[Part VIl [Investments — Other Securities.
. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11b _See Form 990, Part X, line 12

(a) Description of secunity or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . - . . . . .. . .........
(2) Closely-held equity interests . . . . . ........
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) . . » |

IPart Vil |Investments — Program Related.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of investment (b} Book value (c) Method of valuation Cost or end-of-year market value

W)
3]
(3)
(4)
%)
{6)
0]
(8)
9
(109)

Total (Column (b) must equal Form 990, Pari X, column (B) ine 13). . »
iPart IX |Other Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description (b) Book value
(1) Prepaid Expenses & Other 55,287.
(2) Unbilled Contract Costs 150,001.
3
4
(5)
6)
@
(8
]
(10)
Total (Column (b) must equal Form 990, Part X, column (B) lme 15) . . . . . . . . . .. .. C e e 205, 288.

Part X |Other Liabilities. ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descniption of habilty {b) Book value '
(1) Federal income taxes '
g; Capital Tease Obligations 5,136.
@
(5
©) g
7 |
8) ‘
(9) |
(19 i
(11) |
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . » 5,136. |
2 Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the arganization's financial slatements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the lext of the footnote has been provided mPart Xill. .+ . . . .« o o v v v v v v vt oo o e e - E,

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 The Connecticut Economic Resource Center, Inc. 06-1369657 Page 4
|Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. .... . .... 1 3,542,552.
2 Amounts included on Iine 1 but not on Form 990, Part VIII, ne 12
a Net unrealized gains (losses) on investments . . . . . . ... ... RN 2a
b Donated services and use of facilities. . . . . - e e e e C. 2b
¢ Recoveries of prioryeargrants . . . . . . . .. B 2¢
d Other (Describe mPart XHI'} . . . . . . ... .. ... e e e 2d
e Add lines 2a through2d ... ...... e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . .« o i i e e e e e e e e e e e e 3 3,542,552.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 '
a Investment expenses not included on Form 990, Part VII, ine 7b. . . . . . . 4a
b Other (Descbe nPart XIll) . . . . . .. ... ... ..... ... ... | 4b .
cAddiines 4aanddb . . . . . L e e e e e e e e e e e e e e 4¢c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12). .| 5 3,542,552.
|Part XIl [Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . .. . .. ... ... ... . 1 3,561,676,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . . ... ... ..., .. . 2a
b Prior year adjustments . . . .. ... .. e e e e . 2b !
c Otherlosses . . . .. 2¢c 1[
d Other (Describe in Part xm) ...... . 2d .’
e Add lines 2athrough2d .. . ... .. ..., 2e
3 Subtractliine2efromlinet . . . . . . . .. .« ... 3 3,561,676.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1 \
a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . .. 4a !
bOther (Descrbe NPart XIH) « « « v v v v et e et e e e 4b |
cAddlinesd4aand4b ... ... . 4c
5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990 Partl Ime 18) C e e e s 5 3,561,676.

|Part XIll| Supplemental Information.

Provide the descriptions required for Part !l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V,

line 4, Part X, Iine 2, Part XI, ines 2d and 4b, and Part XIl, iines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury

OMB No 1545-0047

2016

Open to Public

Internal Revenue Service ™ Information about Schedule J (Form 990) and its instructions is atwww.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number
The Connecticut Economic Resource Center, Inc. 06-1369657
[Eart I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted on Form 990, Part :
VIl, Section A, line 1a Compiete Part Ill to provide any relevant information regarding these items :
D First-class or charter travel DHousmg allowance or residence for personal use 1
D Travel for companions DPayments for business use of personal residence 1
l:] Tax indemnification and gross-up payments DHealth or social club dues or initiation fees |
D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef) ‘
b if any of the boxes on fine 1a are checked, did the organization fofiow a written policy regarding payment or - -
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Part lll toexplan . . . . . . . . .. 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, B
trustees, and officers, including the CEO/Executive Director, regarding the tems checked nline1a? . . . . . . ... .. 2
!
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to E
establish compensation of the CEO/Executive Director, but explain in Part }l |
D Compensation committee Dwmten employment contract l
I:I Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations . DApproval by the board or compensation committee l
|
4 Dunng the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing |
organization or a related organizaton R
a Recelve a severance payment or change-of-control payment? . . . .. ... .. e e e e e 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? . . . ... ... 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . . . . . . ... . .. 4c X
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1| l
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. ‘
5§ For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation l
contingent on the revenues of R I
a The organization? . . . . . . . L. e e e e e e e e e e e e e 5a
b Any related organization? . . . . .. .. ... ... e e e e e e 5b
If 'Yes’ on line 5a or 5b, describe in Part Il ;
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the net earnings of [ SRR R J
a The organization? . . . . . e e e e e e e 6a
b Any related organization? . .. ... ... . . ... .... 6b
If 'Yes' on line 6a or 6b, describe in Part il 0
7 For persons listed on Form 990, Part VII, Section A, Iine 1a, dld the organization provnde any nonfixed
payments not described on lines 5 and 67 If Yes, describe M Part Ml « « « v v o e e e 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes,'describe mPart Il . . . . . . . L e e e e e 8
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCHON 53 4958-6(C)? .« v v v i i e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16
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SCHEDULE L Transactions With Interested Persons

(F.orm 990 or 990-E2Z)

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

» Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2016

Name of the organrzation

Employer identification number

The Connecticut Economic Resource Center, Inc. 06-1369657
Nt - "
I’Lua.litﬂﬂl Excess Benefit Transactions g?ectlon 501(c)(3), section 501(c)(4), and 501(c)(29) or anizations only)
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V ine 40b
(b} Relationship between disqualified (d) Corrected?
1 (a) Name of disqualified person person and organization {c) Description of transaction
Yes No
m
(2)
(3)
4)
(5)
(6)

2 Enter the amount of tax |ncurred by the organization managers or dlsqualmed persons durmg the year under

section 4958 . . . . .. . ... o e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . .

. ce >
>3

| Partilli%l Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or'if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship (c) Purpose {d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (1) Whitten

with organization of loan org:rqrztar:% - principal amount ggrg%a“r‘i g; agreement?

To From Yes No Yes No Yes No
(1)
(2)
3)
4)
(5)
(6)
(4]
(8)
(9)
(10)

Total. . . v .o e e >3 SRR ﬁ%"}:&%ﬁ T

lParﬁIlIS&J Grants or Asslstance Benefmng Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person
and the organization

{c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1)

(2)

@)

@)

]

(6)

@

(8)

(9)

{10) .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 08/09/16

Schedule L (Form 990 or 990-EZ) 2016




.

Schedule L (Form 990 or 990-EZ) 2016  The Connecticut Economic Resource Center, Inc. 06-1369657 Page 2

| RartlIVE] Business Transactions Involving Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 28a, 28D, or 28c.

(a) Name of interested person {b) Relationshtp between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) INFORMCT, Inc. Common Officer 24,000. Management & Admin X

(2)
()
(4)
(5)
(6)
@
(8)
(9)
{10)

Partivi Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

1 Robert Santy 1s an officer of INFORMCT, Inc., a related tax exempt
organization

Schedule L (Form 990 or $90-EZ) 2016
TEEA4501 08/09/16



SCHEDULE O
{(Rorm 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Compilete to provide information for responses to specific questions on 201 6
Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. -
* {nformation about Schedule O (Form 990 or 990-EZ) and its instructions is IOPE" t? Public |
at www.irs.gov/form990. fispection

Name of the organization

Employer identification number

The Connecticut Economic Resource Center, Inc. 06-1369657

Pt VI, Line 11b
Pt VI, Line 12c
Pt VI, Line 15a

Pt VI, Line 6
Pt VI, Line 7a
Pt VI, Line 18
Pt VI, Line 19

Form 990 is prepared by the Finance Director and reviewed by the CEO,
Board of Directors and auditors

Monitoring and enforcement is provided on a annual basis

Determinations are made by an HR committee of the Board of Directors
The organization has a select group of members which comprise the Board
of Directors

The members substantially comprise the Board of Directors

Documents are made available on request

Documents are made available on request

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  08/16/16 Schedule O (Form 990 or 890-E2) (2016)
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Schedule R (Form 990) 2016 The Connecticut Economic Resource Center, Inc. 06~1369657 Page 5

{ RartV %] Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions.

BAA TEEA5005 09/09/16 Schedule R (Form 990) 2016



