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Fom 990 Return of Organization Exempt From Income Tax OME No. 15450047
0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2023 calendar year, or tax year beginning07/ 01/ 23 . and ending 06/ 30/ 24
B Check if applicable: C Name of organization D Employer identification number
|:| Address change CONNECTI CUT HUVMANI TIES COUNC L, [INC
|:| Name change Doing business as _ . . 06- 0902244
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 100 R VERVI EW CENTER, 290 860' 785' 9640
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
|:| ;:r::::;d et M DJ_EI—Q/N — : CT 06457 G Gross receipts$ 14, 103, 373
F Name and address of principal officer:
|:| Application pending JASO\' NAI\O NI H(a) Is this a group return for subordinates|:| Yes m No
100 RI VERVI EW CENTER SU TE 290 H(b) Ave all subordinates induded?> || Yes [_] No
M m_ErO/W C-I_ 06457 If "No," attach a list. See instructions
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: CTHU'VANI TI ES O?G H(c) Group exemption number
K Form of organization: [XI Corporation |_| Trust |_| Association |_| Other |L Year of formation: 1974 |M State of legal domicile: CT
Part | Summary
1 Briefly describe the organization's mission or most significant activities: A
8 (CONNECTI CUT  HUMANITI ES  ENCOURAGES CURI GBI TY,  UNDERSIANDI NG AND CRITICAL
g S THNKING  PROVI DING LEADERSHI P THROUGH GRANTS, PARTNERSHIPS AND
o COQLLABGRATIVE  PROGRAMB. e
8 2 Check this boxD if the organization discontinued its operations or disposed of more than 25% of. its, net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1la) &~ & “© 3 24
8| 4 Number of independent voting members of the governing body (Part VI, lineylb) 7" 4 24
E 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a)« « >~ 5 17
E 6 Total number of volunteers (estimate if necessary) e S 6 0
7aTotal unrelated business revenue from Part VIII, column (C), N 127 . N 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 & 00 . ... ...... | 1D 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) =~ 4000, S 24,019, 944 13, 939, 801
2| 9 Program serice revenue (Part VIll, line 29) 4\ . 7,149 10, 058
% 10 Investment income (Part VIII, column (A), lipés'3, 4, andéfzd) > 343, 488 153, 514
T | 11 Other revenue (Part VIII, column (A), lines 5,6dy8¢c, 9¢,10c,’and 12¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 24,370, 581 14,103, 373
13 Grants and similar amounts paid (Part IX;“column (A), lines 1-3) 21, 882, 595 11,818,472
14 Benefits paid to or for members (Part IX, columny(A), lined) 0
g | 15 Salaries, other compensation, ‘employee benefits (Part IX, column (A), lines 5-10) . 1,441,404 1,541,174
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:i b Total fundraising expenses (Part IX,"eolumn (D), ine 25) 296, 8 15 .......
W1 17 Other expenses (Part IX, column (A), linesdla-11d, 11¢-24¢) 723,136 632, 656
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 24,047,135 13,992, 302
19 Revenue less expenses. Subtract line 18 from line 12 . . ... 323, 446 111, 071
g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) 5, 627, 753 2, 305, 383
<7 21 Total liabilies (Part X, line 26y 4,239,519 705, 818
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... ... ... .. . ............. 1, 388, 234 1, 599, 565

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|g n Signature of officer Date
Here |JASON NANCI NI PRES| DENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid AMVBER D. TUCKER AVBER D. TUCKER 04/ 17/ 25| seftemployed | P01593305
Preparer Firm's_name FI O\"JELLA, M LO\IE & LASARACI l\lA, LLP Firm's EIN 06' 1648707
Use Only 300 WNDI NG BROX DR STE 1

Firm's address G_ASTO\IBURY, CT 06033 Phone no. 860' 657' 3651

May the IRS discuss this return with the preparer shown above? See instructions . ... . ... . ... ... m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
DAA
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Form 990 (2023) CONNECTI CUT  HUMANI TI ES COUNCI L, | NC 06- 0902244 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X 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? |:| Yes m No
If "Yes," describe 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.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 12, 999, 381
DAA Form 990 (2023)
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Form 990 (2023) CONNECTI CUT HUVANI TI ES COUNCI L, | NC 06- 0902244 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuy .~~~ 4 | X
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partit 5 X
6 Did 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 | 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? If “Yes,” complete Schedule D, Party .. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il A 8
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 counseling, debt management, credityrepair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV N NN 9 X
10 Did the organization, directly or through a related organization, hold assets in don@r-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartVv &£ Ny 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then éomplete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X line 10? If "Yes,"
complete Schedule D, Part VI i e 11a| X
b Did the organization report an amount for investments—other securities in PartX; line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule Df¢Part™@ » 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yess* eomplete\Schedule D, PartVvi(t -~~~ lic
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule DfPart X “wwe” 11d
e Did the organization report an amount for other liabilities’in Part X, line 25? If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated financial‘statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FINy48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate;, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . o 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "N@*itodine 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.. .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tandtv................ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it andtv.. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 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, Parttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Hl . ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ...00520 ...~ 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), line 1? If “Yes,” complete Schedule |, Parts land Il ... ............................. 21 | X

DAA Form 990 (2023)
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Form 990 (2023) CONNECT! CUT HUNVANI TI ES COUNCI L, | NC 06- 0902244 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landtit 22 X
23 Did the organization answer “Yes” to Part VII, 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? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding 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 to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding 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 during the year? If “Yes,” complete Schedule L, Part1 25a X

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, Part1 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to, any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il (- » 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, afgrant 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 Il 27 X
28 Was the organization a party to a business transaction with one of the fellowing parties?y(See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and, exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV g 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. ...~ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV N e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art,historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes/ eomplete Schedule M, 30 X
31 Did the organization liquidate, terminate, or dissolve'and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il N 32 X
33 Did the organization own 100% of an entity.disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlV,and Part V, linex 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, Part Vv, line2z 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 .~ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... ... .. i 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... ... ... ... []
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 47
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZE WINNEIS? .. ... ..o e e e e e e e e e e e e e e 1c | X

DAA Form 990 (2023)
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Form 990 (2023) CONNECT! CUT HUVANI TI ES COUNCI L, 1 NC 06- 0902244 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign 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 instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢c
6a 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 charitable contributons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 services provided to the payor? N 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? "~ w 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propérty for which it was
required to file Form 82827 A N 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year =~ € . == &£~ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a péersonal benefit contract> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f X
g If the organization received a contribution of qualified intellectual property;,did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, ‘or\othervehicles, did‘the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did & doner advised fund maintained by the
sponsoring organization have excess business holdingss@t'any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxablé distributions under section 49662? 9a
b Did the sponsoring organization make a distributionito a denor, donor'advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVvi, ine12 10a
b Gross receipts, included on Form 990, Part VIII, liney12, for public use of club facilites 10b
11  Section 501(c)(12) organizatiofis.\Enter:
a Gross income from members or shareholders ~~ ©~ lla
b Gross income from other sources. (Do notnet amounts due or paid to other sources
against amounts due or received from thempno& ~ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 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.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . ... .. . . . .. .. 14b
15 Is the organization 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? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... . .. ... ... .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . . .. .. ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Form 990 (2023) CONNECTI CUT  HUMANI TI ES COUNCI L, | NC 06- 0902244 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ... ... ... ... i
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to electr appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by)dmembers,
stockholders, or persons other than the governing body? N NN 7b X
8 Did the organization contemporaneously document the meetings held or written agtions undertaken during the year by the following
a The govemning body? A ga | X
b Each committee with authority to act on behalf of the governing body? € . = & 7 gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, SectiontAjwho cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .................................... 9 X
Section B. Policies (This Section B requests information’ about policies net required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? "\ &5 "W 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations aré consistent with the organization's exempt purposes? ........................ 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla X
b Describe on Schedule O the process, if any, used by the erganizationrtoyreview this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and gonsistently moniter and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiSwas done L 12c| X
13 Did the organization have a written whistleblower poliey?> 13 | X
14 Did the organization have a written document reteption and destruction policy> 14 | X
15 Did the process for determining compensation,of the following persons include a review and approval by
independent persons, comparability data, and“contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization 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 arrangemMENTS? ... ... ... oo e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
D ANE BERUBE 100 R VERVI EW CENTER
M DDLETOM CT 06457 860- 685- 2260

DAA Form 990 (2023)
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Form 990 (2023) CONNECTI CUT HUVANI TI ES COUNCI L, | NC06- 0902244 Page 7
Part VII Compensation 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 VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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 organization and any related organizations.

e 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.

See the instructions for the order in which to list the persons above.

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

©
A B Position D E =
Name( a31d title Avéra)tge t()((j)g, nf;é::i;ggféhggtﬁ r;; Rep(ort)ab!e Repgrt)ab!e Estimate(zd) amount
e R e e
(list any e 2| 2 Q 5 gZ 3 organization® (W-2/ organizations (W-2/ from the
hours for 22 F 13 EHE 10994MISC/ 1099-MISC/ organization and
relgteq %g §' - é frgi' 2 1099-NEC) 1099-NEC) related organizations
on . | E|l=] |34
dotted line) 8| & §
@) JASON NMANCI NI
VTSRO I 40. 00
PRESI DENT 0.00 | X| [X 183,573 0 52, 653
@ N CHOLAS BELLANTONM
1.00
OFFI CER 0.00 [X 0 0 0
@ DAVI D CLAI BORN
TP I 1.00 |
MEMBER- AT- ALRGE 0.00 | X 0 0 0
@ MELI NDA CRUANES
| 4,00 |
TREASURER 0.00 [X X 0 0 0
6 MERVE EMRE
SRRSO N 1.00 |
OFFI CER 0. 00 X 0 0 0
6 ANDREW FORSYTH
TR RRUPRUON N 1.00 |
OFFI CER 0.00 [X 0 0 0
7 RAM N  GANESHRAM
TR RRUPRUON N 1.00 |
OFFI CER 0.00 [X 0 0 0
® AKElI A DE BARRCS| GOVES
1.00
OFFI CER 0.00 [X 0 0 0
© SANDY GRANDE
TR RRUPRUON N 1.00 |
OFFI CER 0.00 [X 0 0 0
@) HELEN H GE NS
SSTUURRUPRRUON N 1.00 |
CHAIR 0.00 [X X 0 0 0
11 ANDY HOROW TZ
TR RRUPRUON N 1.00 |
OFFI CER 0.00 [X 0 0 0

Form 990 (2023)
DAA
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Form 990 (2023) CONNECTI CUT HUVANI TI ES COUNCI L, | NC06- 0902244 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (®) ® F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any g 3| 3 % &) gé—,c S organization (W-2/ organizations (W-2/ from the
hours for %é g 3 :, 2?5 3 1099-MISC/ 1099-MISC/ organization and
related 85 S .5 8: - 1099-NEC) 1099-NEC) related organizations
organizations Sl B k) g
below % g 3 }3
dotted line) ® g’ 2
2
(12) YI-CHUN TRICGIA LIN
2 1.00 |
OFFI CER 0.00 [X 0 0 0
(13) KARI ANN MCDOUGALL
A3 1.00 |
OFFI CER 0.00 [X 0 0 0
(14) JENN MCKENNA
) 1.00 |
OFFI CER 0.00 [X Q 0 0
(15) JOHN M HALEC
A8) 1.00 |
OFFI CER 0.00 [X 0 0 0
(16) FRANK M TCHELL
8) o 1.00 |
VICE CHAIR 0.00 [X X 0 0 0
(17) REGEN O MALLEY
A7) 1.00 |
AT- LARGE MEMBER 0.00 (X X 0 0 0
(18) HANNA PRZADA
A8) 1.00 |
OFFI CER 0.00 [X 0 0 0
(19) ANDREA RAPACXZ
@) 1.00 |
OFFI CER 0.00 |X 0 0 0
1b SUbtOtal ... 183, 573 52, 653
c Total from continuation sheets to Part?VII,"Section®An,. ...........
d_Total (add lines b and 1c) ... o 183, 573 52, 653
2 Total number of individuals (including but not limited to those'listed above) who received more than $100,000 of
reportable compensation from the“organization
Yes | No
3 Did the organization list any former officerdirectof, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum.of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVITURL 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? If “Yes,” complete Schedule J for such person ....... ..o, 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.
Name and tgﬁginess address Descriptio(rl13 )of services Comégr%sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA

Form 990 (2023)
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Form 990 (2023) CONNECT! CUT HUNVANI TI ES COUNCI L,

| NC 06- 0902244

Part VIII Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g% la Federated campaigns la
O2 b Membership dues . . 1b
@< c Fundraising events 1c
6_‘_35 d Related organizations = == 1d
2(% € Government grants (contributions) le 13, 851, 925
o. f Al other contributions, gifts, grants,
50 and similar amounts not included above . ... .. 1f 87, 876
-26 g Noncash contributions included in
s lines 1a-1f . ... 19 |$
S8 h Total. Addlinesla=1f ... ... 13, 939, 801
Business Code
8 | 2a | PROGRAM OCSTSHARE 10, 058 10, 058
S D
E2 g
e e
S e
f All other program service revenue ..................
g Total. Add lines 2a=2f ... ... 104058
3 Investment income (including dividends, interest, and
other similar amounts) 153, 514 153, 514
4 Income from investment of tax-exempt bond proceeds =
5 Royalties ... ... .
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rental inc. or (loss) | 6C
d Net rental income or (10SS) ......................4& ... . ...
7@ Gross amount from () Securities (i)) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
E’ basis and sales exps.| 7b
4 ¢ Gain or (loss) [ 7c
E d Netgainor(loss) ...........80 . .
& | 8a Gross income from fundraising events
(not including $ O
of contributions reported on line
lc). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ...................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .....................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ....................
" Business Code
>
gg la
S5 P
E
s d All other revenue ... ... ... ... ... ....................
e Total. Add lines 11a—11d ... .. ... ... ... iiiiiiii
12 Total revenue. See iNSIUCHONS ........o.oveieirieiiieieiens.. 14,103, 373 10, 058 153, 514

DAA

Form 990 (2023)
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Form 990 (2023)

CONNECT! CUT HUMANI TI ES  COUNCI L,

| NC 06- 0902244

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7t|),

Q)

(B)

(©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~ 11, 818, 472 11, 818, 472
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 1, 203, 862 614, 551 449, 506 139, 805
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 116, 379 72,522 22,912 20, 945
9 Other employee benefts 128, 773 80, 245 25, 352 23,176
10 Payoll twes T 92, 160 57, 430 18, 144 16, 586
11 Fees for services (nonemployees):
a Management 132, 663 131, 093 1, 445 125
b Lega
¢ Accountng 48, 699 1,497 47,202
d Lobbyng
e Professional fundraising services. See Part IV, line 1
f Investment management fees =~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 100, 704 71, 455 29, 249
12 Advertising and promotion 73,814 57, 807 155 15, 852
13 Office expenses 26, 245 2,375 20, 761 3,109
14 Information technology = = 4 ©
15 Royalties 4L
16 occupancy &l 52, 836 27,533 19, 039 6, 264
17 Travel N
18 Payments of travel or entertainment expenseg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 57, 449 24, 356 14, 223 18, 870
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 2,431 1, 203 954 274
23 Insurance 14, 547 14, 547
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  DUES & MEMBERSH PS 65, 045 21, 048 21,437 22,560
b . GRANTS AWARDED & REFUNDED 40, 185 40, 185
c  OTHER OPERATING EXPENSES 18, 038 17,794 244
d .
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . . . 13, 992, 302 12, 999, 381 696, 106 296, 815
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check herelﬁ if
following SOP 98-2 (ASC 958-720) .............
DAA Form 990 (2023)
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Form 990 (2023) CONNECTI CUT HUNMANI TIES COUNCI L, | NC 06- 0902244

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . |_L
®) (®)
Beginning of year End of year
1 Cash—non-interest-bearing 368,484 1 155, 441
2 Savings and temporary cash investments 4,204,808 2 1, 007, 210
3 Pledges and grants receivable, net 475,526] 3 372,149
4 Accounts receivable, net 3,290] 4 2,728
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable,net 7
<| 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 10, 109] o 46, 599
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 23, 869
b Less: accumulated depreciaton 10b 13, 784 13, 298] 10c 10, 085
11 Investments—publicly traded securites 4 552, 238| 11 667, 457
12 Investments—other securities. See Part IV, line 122~~~ W 12
13 Investments—program-related. See Part IV, line12 L7 13
14 Intangible assets e 14
15 Other assets. See Part \V, line12 4L 4 15 43,714
16 Total assets. Add lines 1 through 15 (must equal line 33) ....... 5, 627, 753 1| 16 2, 305, 383
17 Accounts payable and accrued expenses WA 71, 848] 17 73, 380
18 Grants payable =~~~ e S 3,960,144 18 468, 402
19 Deferred revenue A T e 207,527] 19 121,422
20 Tax-exempt bond liabiites U L7 20
21 Escrow or custodial account liability. Complete Partd¥ofySchedule D~ 21
9 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons™ " "wr” 22
—|23 Secured mortgages and notes payable to unrelatedfthird paries =~ 23
24 Unsecured notes and loans payable'to-unrelated third pares 24
25 Other liabilities (including federalfincome tax, payables to related third
parties, and other liabilities nét included on lines 17-24). Complete Part X
of Schedule D e 25 42, 614
26 Total liabilities. Add lines 17 throughi25 ..o ..o 4,239,519] 26 705, 818
" Organizations that follow FASB ASC 988{ check here @
§ and complete lines 27, 28, 32, and 33.
‘_rg 27 Net assets without donor restrictions 1, 307,933 27 1, 556, 445
@ |28 Net assets with donor restricions 80, 301] 28 43, 120
E Organizations that do not follow FASB ASC 958, check herelj
w and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,388,234 32 1, 599, 565
33 Total liabilities and net assets/fund balances ................... ... ... ... ... ... ... ...... 5, 627, 753] 33 2, 305, 383

DAA

Form 990 (2023)
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Form 990 (2023) CONNECTI CUT HUMANI TIES COUNCI L, | NC06- 0902244 Page 12
Part Xl Reconciliation of Net Assets

n
14,103, 373

Total revenue (must equal Part VIII, column (A), line12)

Total expenses (must equal Part IX, column (A), line25) 13, 992, 302
Revenue less expenses. Subtract line 2 from line12 111, 071
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 1, igg ; %gg

© O ~NOoO A WN R
P
@
o
c
=1
=2
@
=R
=
@
aQ
Q
=R
=1
7]
—
o]
]
1]
@
»
2
o
=)
-
<
@
a
3
@
>
=1
@

© o[~ oo s |w [N ]-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Ky e84 (=) I
Part XIl  Financial Statements and Reporting

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

[y
o

10 1, 599, 565

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| 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 statements compiled or reviewed by an independent ag€ountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated andSeparate basis

b Were the organization's financial statements audited by an independent aceountant? >~ 20 | X
If "Yes," check a box below to indicate whether the financial statements for the‘year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated, and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that,assumesiresponsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant> 2c | X
If the organization changed either its oversight process_erf'Selection praceSs during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required 0 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X

b If “Yes,” did the organization undergo the required audit‘or audits? If the organization did not undergo the
reguired audit or audits, explain why onfSchedule,O and describe any steps taken to undergo such audits

......................... 30| X
Form 990 (2023)

DAA
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Form 990 (2023) CONNECTI CUT HUVANI TI ES COUNCI L, | NC06- 0902244 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (®) ® F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— - from the from related compensation
(list any 22l 2|8 5 EX organization (W-2/ organizations (W-2/ from the
hours for 225l g8 | 2?5 3 1099-MISC/ 1099-MISC/ organization and
related 85 <) é 8: - 1099-NEC) 1099-NEC) related organizations
organizations Sl B g1 5
below % g 3 3
dotted line) 3 é* g
2
(200 RORE RUECKERI
) ] 1.00 |
SECRETARY 0.00 (X X 0 0
(21) DEBORAH SCHANDER
) 1.00 |
COFFI CER 0.00 (X 0 0
(22) CARLCS TORRE
W) 1.00 |
COFFI CER 0.00 (X 0 0
(23) RUTH G TORRES
) ] 1.00 |
COFFI CER 0.00 (X 0 0
(24) DAIVD WESTMORELAND
6) ] 1.00 |
OFFI CER 0.00 [X X 0 0
(25) JONATHAN W ENER
A7 ] 1.00 |
MEMBER- AT- LARCGE 0.00 (X X 0 0
(18)
19
1b Subtotal ...
c Total from continuation sheets to Part?VII,"Section®An,. ...........
d Total (add lineslbandlc) .......& . . ... 0 ...
2 Total number of individuals (including but not limited to those'listed above) who received more than $100,000 of
reportable compensation from the“organization
Yes [ No
3 Did the organization list any former officerdirectof, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Sehedule J for such individual . 3
4 For any individual listed on line 1a, is the sum.of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIAURL 4
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 J for such person ....... ..o, 5
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.
e ang () O Q.
ame and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONNECT!I CUT  HUVANI TI ES COUNCI L, I NC 06- 0902244
Part | 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(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, aNd State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

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)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operatednh conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U TSy Y e

An organization that normally receives (1) more than 33 1/3% of its supportdrom contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exeeptions; and (2) no more‘than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less'section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the befefit of,,to perform thexfunctions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(@)(%).or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization,and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly“appoint or ‘elect a majority of the directors or trustees of the
supporting organization. You must compléete Part IV, Sections'Aland B.

b |:| Type Il. A supporting organization supefvised or controlled.in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill nen-functionally integrated supporting organization.

f  Enter the number of supported organizations |:|

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

N < I I I I A

10

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023

CONNECTI CUT HUMANI TIES COUNCI L, | NC 06- 0902244

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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,469, 271 3,270,033| 22,383,743 24,019, 944 13, 939, 801 65, 082, 792
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4  Total. Add lines 1 through3 1, 469, 271 3,270,033| 22,383,743 24,019, 944 13, 939, 801 65, 082, 792
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4 . 65, 082, 792
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d)*2022 (e) 2023 (f) Total
7  Amounts from line4 1, 469, 271 3,270,038|. 22,388,743 24,019, 944 13, 939, 801 65, 082, 792
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 14, 075 81256 9,773 343, 488 153,514 529, 106
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ....................
11  Total support. Add lines 7 through 10 65, 611, 898
12 Gross receipts from related activities, €tc."(seevinstructions) | 12 62, 233
13  First 5 years. If the Form 990 is fer the organization’s first, Second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and‘stop here

Section C. Computation of Publie, Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6;, column((f) divided by line 11, column (f)) 14

Public support percentage from 2022 ScheduledA, Part Il, line 14 15

33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
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
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......... N
.......... N

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CI]\lNECﬂ CUT HUNAN' TI ES (IU\CI L, | [\C 06- 0902244 Page 3
Part 11l 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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b 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 for the year

c Addlnes7aand7b

8 Public support. (Subtract line 7c from

line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 = £

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvt)

13 Total support. (Add lines 9, 10c, 11,

and 12))
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and StOP NI |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, coumn (f)) 15 %
16  Public support percentage from 2022 Schedule A, Part lll, N 15 .. .. . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, coumn () 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line17 18 %
19a 33 1/3% 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. |:|

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 box and stop here. The organization qualifies as a publicly supported organization.............. |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... |:|

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CONNECTI CUT HUMANI TI ES COUNCI L, | NC06-0902244 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1  Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for se€tion 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensufe such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported  organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not havefan IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what'controls the organization used
to ensure that all support to the foreign supported organization/ wasyused exclusively,for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizationS during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide,detail iniPart VI, including (i) the names and EIN
numbers of the supported organizations added, stbstituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to'the organizing doctment). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide suppert (whether in the\form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or(iif) other supporting organizations that also support or
benefit one or more of the filing organization’s{supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

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

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CI]\lNECﬂ CUT HUIVAN' T| ES (IU\CI L, | [\C 06- 0902244 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly 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 activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,”€xplain in Part
VI how providing such benefit carried out the purposes of the supported organization(s)that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1  Were a majority of the organization’s directors or trustees during the tax yearfalso a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No§” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, er trustees either (ijsappointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a glose andseontinuous working relationship with the supported organization(s). 2

3 By reason of the relationship deseribed 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 assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this tegard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that theorganization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If

“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would

have engaged in these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

CONNECT! CUT HUMANI TI ES  COUNCI L,

| NC 06- 0902244 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a b |jwN e

(o200 (621 BN [OVIN | \ O | o)

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior 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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 ||

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Hjw

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 fromiline 3)

Multiply line 5 by 0.035.

~N (o |on

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

o |~ o (o |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A; line 8, celumn A)

Enter 0.85 of line 1.

Minimum asset amount for prior yearn(from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

al[b[w N[

(o200 (621 BN [OVIN |\ | o)

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

6

~

(see instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

CONNECT! QUT HUMANI TI ES  COUNCI L,

| NC 06- 0902244 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N o o W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[oc NI [o) I [62 1 BN [V | \N)

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

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

Excess distributions carryover, if any, to 2023

From2018 ... ... ............................

From 2019 ... .. ............................

From 2020 ..................o o oo

From 2021 ... ........ ... ... .

From 2022 .................. ... .

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i frontline. 3f.

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For sésult
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 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 .........................
c Excess from 2021 .. .. ... ... ...
d Excess from 2022 .. ...,
e Excess from 2023 .. ... . ...

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CONNECTI QUT  HUMANI TI ES  COUNCI L, 1 NC 06- 0902244

Page 8
Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990) 2023
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SCHEDULE C Political Campaign and Lobbying Activities .
(Form 990) 2023
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . . . . H
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 990, Part IV, 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 I-B.
e 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 II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:
o Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
CONNECTI CUT HUVANI TIES COUNCI L, I NC 06- 0902244
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Pa@flV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions AN S
3 Volunteer hours for political campaign activities. See INStruUCtONS . ................voo oo et
Part I-B  Complete if the organization is exempt under sectiong01(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49%5 " S
2 Enter the amount of any excise tax incurred by organization managers undefr section 4986~ S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?y & |:| Yes |:| No
4a Was a correction made? WL [ ]Yes [ ]No

b If “Yes,” describe in Part IV.
Part I-C  Complete 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 S
2 Enter the amount of the filing organization's funds contributed to other arganizations for section

527 exempt function activities A s
3 Total exempt function expenditures. Add lines 1 and\2. Enter here andwen- Form 1120-POL,

ine 170 S
4 Did the fiing organization file Form 1120°POL for.this year? [[]Yes []No

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

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

(Y

@

(©)

4)

©)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 CONNECTI CUT HUVANI TIES COUNCI L, | NC06- 0902244 page 2
Part 1I-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 filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines laand1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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 le.

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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0- ~~~  £°5

j If there is an amount other than zero on either line 1h or line 1i, did the orgafiization file Form 4720
reporting section 4911 tax for this year? .............. ... ... ..o o i |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) electionido_not haveto complete all of the five columns below.
See the separate instructions for lines 2athrough 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (2972020 (b) 2021 (c) 2022 (d) 2023 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 CONNECTI CUT HUMANI TI ES  COUNCI L, 1 NC 06- 0902244 Page 3

Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed ® ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
¢ Media advertsements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Add lines 1c through 1i A
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? « =~ = . . X
b If “Yes,” enter the amount of any tax incurred under section 4912~~~ A7
c If“Yes,” enter the amount of any tax incurred by organization managers under section 4912 " »
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... . ... ... 0% ....

Part IlIF-A  Complete if the organization is exempt under section 501(c)(4), sectian 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ™~~~ 1
2 Did the organization make only in-house lobbying expenditures of $2,000,0r less? . » 2
3 Did the organization agree to carry over lobbying and political campaign activityaexpenditures from the prior year? ................. 3

Part IlI-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 Partalll-A, lines'1 and 2, are answered “No” OR (b) Part IlI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from mémbers 1

2 Section 162(e) nondeductible lobbying and political ‘.expenditures (do notyinclude amounts of
political expenses for which the section 527(f) tax was paid).

a Current year A e 2a
b Carryover from last year = 4 2b
C oTotal 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, 2c 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 political expenditures next year? <& 4
5 Taxable amount of lobbying and political expenditures. See iNStrUCtONS ... ... . ... oot 5
Part IV Supplemental Information

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

SCHEDULE C, PART [V, ADD Tl ONAL | NFORVATI ON

CONNECTI CUT HUVANI TIES COUNCI L, INC. 1S OCONTRACTED WTH A GOVERNVENT

CRELATIONS FIRM TO REPRESENT | TS | NTERESTS BEFORE THE CONNECTI CUT GENERAL

DAA Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 CONNECTI CUT HUMANI TIES COUNCI L, | NC06-0902244 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

CONNECTI CUT HUVANI TIES COUNCI L, I NC 06- 0902244

Part |

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 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? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring_impermissible _private benefit? .. . e i |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Pait IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribdtion 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 G e S 2a
b Total acreage restricted by conservation easements U\ Rl T 2b
¢ Number of conservation easements on a certified historic structure includedéon ine2a»» 2c
d Number of conservation easements included on line 2c@acquired after July 25, 2006, and not
on a historic structure listed in the National Registerd ™ 0\ N\ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the gonservation easementsiit Rolds? |:| Yes |:| No
6 Staff and volunteer hours devoted to, monitoring, inspecting, handling of violations, and enforcing 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 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@)BYIN? ... o oo [] ves [] No
9 In Part XllI, 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.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

la If the organization elected, as permitted under FASB 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

a
b

service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, 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 VIII, line 1
(i) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items.
Revenue included on Form 990, Part VIII, line 1

Assets included in FOrm 900, Part X . . ... ..t

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CONNECTI CUT HUNVANI TI ES COUNCI L,

| NC 06- 0902244

Page 2

Part Il

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 make significant use of its

collection items (check all that apply).

a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange program

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xill.

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?

Part IV

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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount
c Beginning balance = e 1c
d Additions during the year e 1d
e Distributions during the Year A e le
f Ending balance s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow of custodial account liability? |:| Yes | [ No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation hasdbeen provided on Part XUl ... ... ...,

Part V Endowment Funds

Complete if the organization answered “Yes” on Form'990,4Part 1V, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back (e) Four years back

la Beginning of year balance

41,479

41,479

41,479

41,479 41,479

b Contributions

¢ Net investment earnings, gains, and
losses

41,479

41,479

41,479

41,479 41,479

2 Provide the estimated percentage of the current yeanend balance (line 1g, column (a)) held as:

100. 00 %

a Board designated or quasi-endowment
b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c shoulddequal 100%.

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

organization by:
(i) Unrelated organizations?
(i) Related organizations?

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XllI the intended uses of the organization's endowment funds.

Yes

3a(i)
3a(ii)
3b

x| X|&

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

la Lad

b Buidings

c Leasehold improvements

d Equpment 23, 869 13,784 10, 085

e Other .. ..

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .. ... .. ... ... .. ... ... .. ... 10, 085

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CONNECTI CUT HUMANI TIES COUNCI L, | NC06-0902244 Page 3
Part VII  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 security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIII Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV dine 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

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, colg(B))
Part 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
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
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.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) LEASE LIABILITY 42,614
(©)
@)
®)
(6)
@)
)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... 42,614
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ........... [XL

DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CONNECTI CUT  HUMANI TI ES COUNCI L, | NC 06- 0902244 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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 14, 203, 633
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 100, 260

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part xut.y 2d

e Addlines 2athrough 2d 2e 100, 260
3 Subtract line 2e from lined 3 14, 103, 373
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Part xuty 4b

c Addlines4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ... ... ... .. ... ... 5 14,103, 373

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements &0 1 13, 992, 302
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

C Other 10Sses . 2c

d Other (Describe in Part XIIL) L ae 2d

e Add lines 2athrough 2d A 2e

13,992, 302

w
w
c
o
=
=
Q
Q
=
@D
N
o)
=
o
3
g
@D
I
w

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7o ¢ . 4a

b Other (Describe in Part XIIL) .~ UAL T 4b
C Addlinesdaand 4b N A 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Forim990, PartUMifie 18) .. ... ... .. .. ... .. .. ... ... 5 13, 992, 302

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b.Also complete thisypart to provide any additional information.

PART X - FIN 48 FOOINOTE

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CONNECTI CUT HUVANI TI ES COUNCI L, | NC 06- 0902244 Page 5
Part XlIll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

CONNECT! CUT HUVANI TI ES  COUNCI L,

| NC

Employer identification number

06- 0902244

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used t0 award the grants OF @SSO ANCE ? . ... ... . . . o e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes m No

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e)fAmount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:SQMe) grant nefcash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) ALDRI CH CONTEMPCRARY ART MJSEUM

258 MAN STREET CT SUMER AT THE MJSS
Rl DGEFI ELD CT 06877 06- 6069965 [501( O 8,602
(2 AMERI CAN SCHOOL, AT HARTFORD, FOR|T

139 NORTH MAIN STREET CAPACI TY GRANTS
VWEST HARTFORD CT 06107 06- 0667600 [501( O 9, 960
3) ANCI ENT BURYI NG GROUND ASSCC ATI O,

60 @DST CAPACI TY GRANTS
HARTFCORD CT 06141 22- 2823727 |501(0 5,800
(4 ANTI QUARI AN & LANDVARKS SOC ETY |INC

59 SOUTH PROSPECT STREET CAPACI TY GRANTS
HARTFCORD CT 06106 06- 0789151 (501( Q) 9,999
(5) ANTI QUARI AN & LANDVARKS SOC ETY | INC

59 SOUTH PROSPECT STREET CT SUMER AT THE MJSS
HARTFCORD CT 06106 06-0789151(501(Q 7,708
(6) BRUCE MJUSEUM

ONE MSSEWM DRIVE CT SUMER AT THE MJSS
GREENW CH CT 06830- 7100 |23- 7105904 |501( O 8, 357
(7) CH LDREN S MUSEUM COF SQUTHEASTERN|C

409 MAIN STREET CT SUMER AT THE MJSS
EAST LYME CT 06357 11-2113076 |501( O 20, 610
(8) CONNECTI CUT AERONAUTI CAL H STCRIC [A

36 PERMETER ROAD CT SUMER AT THE MJSS
W NDSCR LOCKS CT 06096 06- 6069083 [501( O 87, 006
(9) CONNECTI CUT ARTS ALLI ANCE, | NCORPOR

269 KENT RD oo PARTNERSH P GRANTS
KENT CT 06757 85- 1608469 [501( O 62, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ‘fﬁi?‘é@bé’ﬁd?éﬁi?w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CONNECTI CUT  HUVANI TIES COUNCI L, I NC 06- 0902244
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSO ANCE ? . ... ... . . . o e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e)fAmount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:SQMe) grant nefcash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) CONNECTI QUT COUNCI L FOR THE SOC Al

POBOXX 5031 PARTNERSH P GRANTS
M LFORD CT 06460 87-3119208 (501( O 45,000
20 OONNECTI CUT ELECTRI C RAI LWAY ASSO(

58 NRTHROAD CT SUWER AT THE MJS
EAST W NDSCR CT 06088 06- 6070002 [501( O 17, 205
(3) CONNECTI CUT HERI TAGE FQOUNDATI ON | INC

231 CAPITAL AVENUE PARTNERSHI P GRANTS
HARTFCORD CT 06106 06- 1315704 [501(.O 25,000
(4) CONNECTI CUT HERI TAGE FQOUNDATI ON | INC

231 CAPITAL AVENVE PLANNENG  GRANTS
HARTFCORD CT 06106 06- 1315704 (501( Q) 25,000
(55 CONNECTI CUT LEAGUE CF HI STCRY ORGAN

1615 STANLEY STREET PARTNERSH P GRANTS
NEW BRI TAI N CT 06050 06-6108671(501(Q 135, 000
(6) CONNECTI CUT MUSEUM OF CULTURE AND | H

1 ELIZABETH ST CT SUMER AT THE MJS
HARTFORD CT 06105 06- 6026012 (501( O 9, 023
(7 CONNECTI QUT PUBLI C AFFAI RS NETWORK,

2L oKST CT SUWER AT THE MJS
HARTFCORD CT 06106 06- 1502343 (501(Q 8, 032
(8) CONNECTI QUT PUBLI C AFFAI RS NETWORK,

2L O ST PARTNERSH P GRANTS
HARTFCORD CT 06106 06- 1502343 (501( QO 56, 250
(9) CONNECTI CUT R VER FQUNDATI ON AT STE

67 MINST. CT SUMER AT THE MJS
ESSEX CT 06426 23- 7417579 (501(Q 7, 985

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Employer identification number

06- 0902244

Department of the Treasury
Internal Revenue Service

Name of the organization

CONNECTI CUT HUMVANI TI ES COUNCI L,
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSO ANCE ? . ... ... . . . o e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

| NC

|:| Yes |:| No

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e)fAmount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:SQMe) grant nefcash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) CONNECTI QUT R VER FOUNDATI ON AT STE

67 MANST. PLANNI NG GRANTS
ESSEX CT 06426 23- 7417579 (501(Q 25,000
(2) CONNECTI CUT SO ENCE CENTER

250 COLUMBUS BOULEVARD CT SUMER AT THE MJSS
HARTFCORD CT 06103 06- 1538101 (501( O 13»500, 000
(3) CONNECTI QUT ZOOLOGE CAL SOCI ETY, [INC

1875 NOBLE AVE. CT SUMER AT THE MJS
BRI DGEPORT CT 06610 23-7068821 [501(.0 1,500,000
(4 DANBURY MUSEUM & HI STCRI CAL SOO ETY

43 MAN STREET CT SUMER AT THE MJS
DANBURY CT 06810 26-2881975(501( Q) 5, 237
(5) DANBURY RAI LWAY MJSEUM

120 WVATE STREET CT SUMER AT THE MJSS
DANBURY CT 06810 06-4407189(501(Q 5, 069
(6) DENI SON' PEQUOTSEPCS NATURE CENTER

109 PEQUOTSEPCS ROAD CT SUMER AT THE MJSS
STONI NGTON CT 06355 06- 0884024 [501( O 9,722
(7 DI SCOVERY MUSEUM [INC. THE

4450 PARK AVENE CT SUMER AT THE MJSS
BRI DGEPORT CT 06604 06- 0740527 [501( O 49, 891
8) EARTHPLACE THE NATURE DI SCOVERY CEN

10 VOODSIDE LANE CT SUMER AT THE MJS
WESTPORT CT 06880 06- 0740523 (501( QO 7,797
@ ELI VH TNEY MJUSEUM

915 WHTNEY MUSEWM CT SUMER AT THE MJSS
HAMVDEN CT 06517 06- 0952478 [501( O 12, 680

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ‘fﬁi?‘é@bé’ﬁd?éﬁi?w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CONNECTI CUT  HUVANI TIES COUNCI L, I NC 06- 0902244
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSO ANCE ? . ... ... . . . o e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e)fAmount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:SQMe) grant nefcash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) EVERYDAY DEMOCRACY, | NC.

75 CHARTER OAK AVENE CAPACI TY GRANTS
HARTFCORD CT 06106- 1903 |06- 1074292 |501( O 9,999
() FALRFI ELD H STOR CAL SCO ETY

370 BEACHROAD CT SUWER AT THE MJS
FAl RFI ELD CT 06824- 6639 |06- 0646622 |501( O 26, 571
3 FAM LY CENTER, DBA | NAG NE NATI ON,

ONE PLEASANT STREET CT SUWER AT THE MJS
BRI STOL CT 06010 06- 0653192 (501(.O 9,681
) FLORENCE GRISWOLD MUSEUM

96 LYME STREET CT SUMWER AT THE MJS
QLD LYME CT 06371-1426 |06- 6062157 |501( Q) 9, 608
5) FLORENCE GRISWOLD MUSEUM

96 LYME STREET PLANNI NG GRANTS
QLD LYME CT 06371-1426 |06-6062157]501(C 25, 000
) GREENWCH HI STORICAL SOO ETY

47 STROLAND ROAD CT SUWER AT THE MJS
GREENW CH CT 06807-2727 |06- 6036049 |501( O 7, 000
(7 HARRI ET BEECHER STONE CENTER

77 FOREST STREET CT SUWER AT THE MJS
HARTFCORD CT 06105 06- 6042822 (501( O 7, 000
(8 HARRIET U. ALLYN TESTAMENTARY TRUST

625 WLLIAVG STREET CT SUWER AT THE MJS
NEW LONDON CT 06320-4130 |06- 0646663 |501( O 7, 859
(9) H LL- STEAD MJSEUM

35 MOUNTAIN ROAD CT SUWER AT THE MJS
FARM NGTON CT 06032 06- 0646673 [501( O 8,614

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ‘fﬁi?‘é@bé’ﬁd?éﬁi?w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CONNECTI CUT  HUVANI TIES COUNCI L, I NC 06- 0902244
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSO ANCE ? . ... ... . . . o e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e)fAmouint of f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;}:SQMe) grant neficash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1 INSTI TUTE FOR AMERI CAN | NDI AN STUDI

8 ORNSRO CT SUWER AT THE MJS
WASH NGTON CT 06793 23- 7124597 [501( QO 5,072
(2) KATHARI NE HEPBURN CULTURAL ARTS CEN

8300 MUNST CT SUWER AT THE MJS
LD SAYBROXX CT 06475 51- 0646562 [501( O 7, 000
(3) KEELER TAVERN PRESERVATI ON SOC ETY,

152 MNN STREET CT SUWER AT THE MJS
R DGEFI ELD CT 06877-4931 |06- 6076244 |501(.C) 5,338
(4 KIDSPLAY CH LDREN S MJSEUM | NC

8L MANST CT SUWER AT THE MJS
TORRI NGTON CT 06790 45- 4928276 |501( Q) 55,437
(5) LOCKWOOD- MATHEWS  MANSI N MUSEUM

295 VEST AVENE | MPLEMENTATI ON - GRANT
NORWALK CT 06850- 4002 |06-0811776]501(C 24,500
6 LUTZ CH LDREN S MJISEUM

247 S MANSTREET CT SUWER AT THE MJS
MANCHESTER CT 06040 06- 0740514 (501( O 20, 623
(7 MASHANTUCKET PEQUOT TRI BAL NATI ON

2 MATT PATH CT SUWER AT THE MJS
MASHANTUCKET CT 06338- 3060 |06- 0995554 |501( O 35, 435
8) MATTATUCK H STORI CAL SCOCI ETY

144 VEST MAN STREET CT SUWER AT THE MJS
WATERBURY CT 06702-1298 |06- 0443990 |501( O 9,770
(9) MOCA VESTPCORT

19 NEWIOW TURWIKE CT SUWER AT THE MJS
WESTPCORT CT 06880 06- 0890501 [501( O 7,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ‘fﬁi?‘é@bé’ﬁd?éﬁi?w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CONNECTI CUT  HUVANI TIES COUNCI L, I NC 06- 0902244
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSO ANCE ? . ... ... . . . o e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e)fAmouint of f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;}:SQMe) grant neficash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) MYSTIC MUSEUM OF ART, [ NC

9 WATER STREET CT SUWER AT THE MJS
GROTON CT 06355 06- 6000563 [501( O 12,860
(2) MYSTI C SEAPORT MUSEUM | NC.

75 GREENVANVILLE AVENE CT SUMWER AT THE MJS
STONI NGTON CT 06355- 6000 |06- 0653120 |501( O 15500, 000
(3) MYSTI C SEAPORT MUSEUM | NC.

IS GREENVAIWMILLE AVENE | MPLEMENTATI ON GRANT
STONI NGTON CT 06355- 6000 |06- 0653120 |501(.C) 25,000
(4 NEW BRI TAIN I NSTI TUTE NEW BRI TAI N

20 HGH STREET CT SUMWER AT THE MJS
NEW BRI TAI N CT 06051 06- 0646767 [501( Q) 5,331
(5 NEW BRI TAIN MUSEUM OF AMERI CAN ART

(96 LEXINGTON ST CT SUMWER AT THE MJS
NEW BRI TAI N CT 06052 06-4422234(501(Q 7, 000
(6) NEW ENGLAND CARQUSEL MUSEUM INC., |

95 RIVERSIDE AVENE CT SUWER AT THE MJS
BRI STOL CT 06010- 6390 |06- 1261386 |501( O 5, 657
(7 NEW HAVEN ECOLOGY PRAJECT

358 SPRNGSIDE AVE CT SUWER AT THE MJS
NEW HAVEN CT 06515 22-3171185(501(Q 7, 000
(8) NEW HAVEN | NTERNATI ONAL  FESTI VAL COF

195 CHROH ST, FL 12 PARTNERSH P GRANTS
NEW HAVEN CT 06511 06- 1444222 (501( QO 25, 000
(99 NEW HAVEN MUSEUM

114 VHTNEY AVENE CT SUWER AT THE MJS
NEW HAVEN CT 06510-1238 |06- 0646762 |501( O 7,038

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ‘fﬁi?‘é@bé’ﬁd?éﬁi?w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CONNECTI CUT  HUVANI TIES COUNCI L, I NC 06- 0902244
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSO ANCE ? . ... ... . . . o e |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e)fAmouint of f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;}:SQMe) grant neficash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

1) NEWIOW CH LDREN S MJSEUM

AL MLEHLLROD CT SUWER AT THE MJS
NEWTOMN CT 06470 45-2171358 |501( QO 32,860
(2) NORTH HAVEN MEMORI AL LI BRARY

A7 ELMSTREET CAPACI TY GRANTS
NORTH HAVEN CT 06473-2508 |06- 6002054 |501( O 9, 990
3) NORWALK SEAPORT ASSOO ATION, INC

213 LIBERTY SQUARE CT SUWER AT THE MJS
NCRWAL K CT 06855 06- 0986800 [501(.O 53,572
(4 NORWCH HI STORICAL SOOI ETY

B9 ETOM ST CAPACI TY GRANTS
NCRW CH CT 06360 22-3858770(501( Q) 5, 455
(5) NSCDA- CT/  WEBB- DEANE- STEVENS  MUSEUM

211 MAN STREET CT SUWER AT THE MJS
WETHERSFI ELD CT 06109 06-0699245(501(Q 5, 459
(6) LD NEW GATE PRI SON & CCPPER M NE

115 NEWAATERD, CT SUWER AT THE MJS
EAST GRANBY CT 06026 30- 0566789 [501( O 10, 926
(7 QUEEN ANN NZI NGA CENTER, | NC.

18 NEWION AVENE CAPACI TY GRANTS

PLAI NVl LLE CT 06062-2802 |26-2803114|501( O 9, 999
(8) RAI LROAD MUSEUM OF NEW ENGLAND, | INC

242 E MANSTREET CT SUWER AT THE MJS
THOVASTON CT 06787 23-7229704 (501(Q 44,170
(99 REAL ART WAYS

56 ARBBRST. CT SUWER AT THE MJS
HARTFORD CT 06106 06- 0958072 (501( QO 13,212

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ‘fﬁi?‘é@bé’ﬁd?éﬁi?w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CONNECTI CUT  HUVANI TIES COUNCI L, I NC 06- 0902244
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSO ANCE ? . ... ... . . . o e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e)fAmount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:SQMe) grant nefcash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) SEA RESEARCH FCQUNDATI ON, INC. D/ BlA

95 COOGAN BLVD . CT SUMWER AT THE MJS
STONI NGTON CT 06355 06- 1480300 (501( O 2, 700,.000
(2) SHARON HI STCRI CAL SOOI ETY

.18 MAN STREET CAPAC TY GRANTS
SHARON CT 06069 06- 6050703 [501( O 9, 000
(3 SOC ETY FOR THE PRESERVATION OF NEW

566 CT-169 CT SUWER AT THE MJS
WDCDSTOCK CT 06281 04- 2104937 [501(.O 7,296
(4) SOUTHERN CONNECTI QUT STATE UN VERS$I

001 CRESCENT ST PLANNENG  GRANTS
NEW HAVEN CT 06515 23-7208882[501( Q) 24,982
(5) STEPPI NG STONES MUSEUM FCR CH LDREN

303 VEST AVENE CT SUWER AT THE MJS
NORWALK CT 06850 22-48199269(501(Q 192, 358
(6) STRATFORD H STORI CAL SOCI ETY

967 ACADEWY HILL CAPACI TY GRANTS
STRATFCRD CT 06615 06- 6032426 [501( O 5, 393
(7 THE BRANFCRD ELECTRI C RAI LWAY ASSN,

A7 RVERST CT SUMER AT THE MJS
EAST HAVEN CT 06512 06- 6088826 [501( O 20, 183
(8 THE CH LDREN S MUSEUM | NC.

180 MOIEGAN DRIVE CT SUWER AT THE MJS
WEST HARTFORD CT 06117 06- 0896043 (501( O 128, 976
(99 THE MARI TI ME AQUARI UM AT NCRWALK

10 N WATER STREET CT SUMER AT THE MJS
NORWAL K CT 06854 06- 1062912 (501( QO 2, 700, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ‘fﬁi?‘é@bé’ﬁd?éﬁi?w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CONNECTI CUT  HUVANI TIES COUNCI L, I NC 06- 0902244
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSO ANCE ? . ... ... . . . o e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e)fAmount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:SQMe) grant nefcash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

1) THE MARK TWAIN MEMORI AL

351 FARMNGICN AVENE CT SUWER AT THE MJS
HARTFCORD CT 06105 06- 0685118 [501( O 19,058
(2) UNIVERSI TY CF CONNECTI QUT FOUNDATI O

2390 ALUW DR UNIT 3206 | MPLENENTATI ON GRANT
MANSFI ELD CT 06269 06- 6070722 (501(Q 9, 766
3 UNIVERSI TY CF HARTFORD MAURI CE  GREEE

_MAURI CE_GREENBERG CENTER FCR JUDAIC | MPLENENTATI ON GRANT
WEST HARTFORD CT 06117 06- 0731360 (501(.O 19,182
(4) WADSWORTH ATHENEUM MUSEUM OF ART

600 MAIN STREET . CT SUMWER AT THE MJS
HARTFCORD CT 06103 06- 0653111 {501( Q) 7, 250
5) VESTON H STCRICAL SOO ETY, INC., [H

104 VWESTON ROAD | MPLEMENTATI ON GRANT
VESTON CT 06883 06-6038732(501(Q 25, 000
© WLTON H STOR CAL SOO ETY INC

224 DANBIRY ROAD CT SUWER AT THE MJS
W LTON CT 06897 06- 6038757 [501( O 5, 599
(7 YELLON FARMHOUSE EDUCATI ON CENTER

389 N MAIN STREET = . CAPAC TY GRANTS
STONI NGTON CT 06378 82- 3732013 (501(Q 9, 230
®)
€)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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Schedule | (Form 990) 2023

CONNECTI CUT HUVANI TI ES  COUNCI L,

| NC 06- 0902244

Page 2

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

Part IV

Supplemental Information. Provide the information required indPart |, line 2;"Part Ill, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE TUSE OF "GRANT FUNDS

DAA

Schedule | (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 1545-0047
F 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form ) Compensated Employees 2023

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury ) Attach to Form 990. ' _
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

CONNECTI CUT  HUVANI TIES COUNCI L, I NC 06- 0902244
Part | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checkedion line
1a? 2

3 Indicate which, if any, of the following the organization used to establish thedcompensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any‘boxes(for methods used by a
related organization to establish compensation of the CEO/Executive Director, but'explain in Part Ill.
Compensation committee Written, employment_contract
Independent compensation consultant Compensationysurvey ‘or study
Form 990 of other organizations Approval by the“board or compensation committee

4 During the year, did any person listed on Form 9904Part VII,"Section A line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlhpayment? 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from<an equity=based compensation arrangement? 4c

If “Yes” to any of lines 4a—c, list thedpersons and provide the applicable amounts for each item in Part lII.

XXX

Only section 501(c)(3), 501(c)(4), and, 501(c)(29) arganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A{ line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

X[><

If “Yes” on line 5a or 5b, describe in Part Ill.

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:
a The organization? 6a

X[><

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partnt--~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, 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

in Part Ill 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

RegUIAtIONS SECHON 53.4008-0(C) 2 . . .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
DAA
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Schedule J (Form 990) 2023

CONNECT! CUT HUVANI TI ES  COUNCI L,

| NC 06- 0902244

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title componeion | " compensaton* | {eporabe compensation penete BOO " etened onpror
compensation Form 990

JASON MANCI N o . 183,573| o Q... 21,350 31,303 236,226) . 0
1 PRESI DENT W 0 0 0 0 0 0 0
(I) ................................................................................................................................................

2 (i)
(I) ................................................................................................................................................

3 (i)
(I) ................................................................................................................................................

4 (i)
(I) ................................................................................................................................................

5 (i)
(I) ................................................................................................................................................

6 (i)
(I) ................................................................................................................................................

7 (i)
(I) ................................................................................................................................................

8 (i)
(I) ................................................................................................................................................

9 (i)
(I) ................................................................................................................................................

10 (i)
(I) ................................................................................................................................................

11 (i)
(l) ................................................................................................................................................

12 (i)
(I) ................................................................................................................................................

13 (i)
(I) ................................................................................................................................................

14 (i)
(I) ................................................................................................................................................

15 (i)
(I) ................................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 CONNECTI CUT HUMANI TI ES COUNCI L, | NC 06- 0902244 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CONNECTI CUT_ HUMANI TI ES COUNCI L, I NC 06- 0902244

FORM 990 - ORGANI ZATION S M SSI ON

CSTORYTELLING | LI FELONG LEARNING | NFORVED PUBLIC DIALOGUE, AND AMC

FORM 990, PART 111, LINE 4D - ALL OTHERTACGOVPLI SHVENTS

L CONNECTI CUT. HUMANE TIES QOUNGLL, | 1 NG PROVI DES, A VAR ETY OF EDUCATIONAL
FORM 990,  PART M, LINE 11B - ORGANIZATION S PROCESS TO REVI EW FORM 990
L SERVICE.  ANY BOARD MEMBER MAY RESPOND IN WRITING 1N PERSON OR BY EMAIL TO
 SEEKING CLARI FI CATI ON_ON_ANY | NFORVATI ON. PRESENTED | N THE FORM IN THE

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLI CY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
CONNECTI CUT  HUMANI TIES COUNCI L, I NC 06- 0902244

. FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFIQ AL
FORM 990, PART VI, LINE 15B -g@OVPENSATI ON PROCESS FOR OFFICERS
L FORM 990,  PART VI, "LRNE 19 = GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

PAGE 1 OF 1

Schedule O (Form 990) 2023

DAA
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