C&t

SCANNED?EB 12 2013

: .. 7949332811410 8

951,

&
‘.- 990 Return of Organization Exempt From Income Tax | oM No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury R R R R
Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Crack if applicable |C Name of organization Connecticut Citizen Research Group, Inc D Employer tdentification number
(O Address change Doing businessas 06-0889894
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
3 1nitial return 30 Arbor Street - Box 6N 107N 860-983-6323
D Final returnfterminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[ Amendedreturn  |Hartford, CT 06106 G Gross receipts § 261,689
O Application pending | F Name and address of principal officer Hia) Is this a group return for subordinates? ] Yes No
Ann D Pratt, address above n? H(b) Are all subordinates included? O ves [Ino
1 Tax-exempt status 501(0)(3) [ s0119) ¢ ) « (nsert no) [ 40a7@)1) or (L7 If "No,” attach a list (see instructions)
J Website' » ' H{c) Group exemption number »
K Form of organization Corporation [:] Trust D Association D Other » I L Year of formation 1972 ] M State of legal domicile CT
Summary
1 Briefly describe the organization’s mission or most significant activities. Consumer and environmental protection
8 O —
B e ee— e smmmmmmmmammam—mmeeeeee=sesemmmesmmmmsmmmemmmmmmssm-nse—mmm—e—ee—mmes—m—mn—neneeneae
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
‘: 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
8| 5 Total number of indviduals employed in calendar year 2017 (Part V, ine 2a) .. 5 1
21 6 Total number of volunteers {estimate If necessary) .o .o 6 20
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Iine 34 . . 7b 0
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII, ine 1h) e e e e 263,365 225,953
g 9  Program service revenue (Part VIII, line 2g) . . 54,910 22,782
| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . 65 64
© 111 Other revenue (Part ViIl, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 4,360 3410
12  Total revenue—add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 322,700 252,209
13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . 53,500 47,500
14  Benefits paid to or for members (Part IX, column (A}, line 4) -0-| -0-
® 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 176,083 114,594
21 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . -0- -0-
§ b Total fundraising expenses (Part IX, column (D), ine 25) ________________ 40,741
W 147  Other expenses (Part IX, column (A), ines 11a-11 110,487 148,537
18 Total expenses. Add lines 13-17 (must equal Pal 340,070 253,651
19 Revenue less expenses Subtract ine 18 from Iin 'l ' -17,370 -1,442
] inning of Current Year End of Year
%g 20 Total assets (Part X, line 16) ' 8 NDV 2 0 st 7)) - 377,576 383,510
a2 N . . . A R . . . 'E ’ »
%‘E 21 Total hiabilities (Part X, hne 26) . ﬂ . . S— 208,050, 215,426
23| 2 Net assets or fund balances Subtract ine 21 fror ineZe > DNYEN] . 169,526 168,084
Signature Block = ~——
Under penalties of perjury, | deglare t e examineg this return, mcludang accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decm‘atlon o} reparej fer than officer) 1s based on all informatton of which preparer has any knowledge s
} | (A I "Ilf/?«ol&
Sign Signature of Sfficer Date
Here }  UDITR A mpsieal  Cuttf Quavetat  office™
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D p PTIN
self-employed
Preparer
Use only Firm's name » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . Lo Yes [_]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 990 (2017) Page 2
EXXl  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . . L .. O

1 Brefly descrnibe the organization's mission

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

prior Form 990 or 990-E27?

If “Yes,” describe these new services on Schedule O

[JYes No

3 Did the organmization cease conducting, or make significant changes in how 1t conducts, any program

services? .o
If “Yes,” describe these changes on Schedule O

OYes No

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

4a (Code: 624100 ) (Expenses $

7,500 ) (Revenue $ )

4b (Code 813319 )(Expenses$

4c (Code 813312 )(Expenses$

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 200,575

Form 990 (2017)




Form 990 (2017)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization descnibed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A Lo . . . . 1|V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2|V
Did the organization engage in direct or indwrect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect durning the tax year? If "Yes,” complete Schedule C, Part Il . 4lvy
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 1in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Ill .o . . . . 5 v
Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes,”
complete Schedule D, Part ill . . . 8 v
Did the orgarization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management. credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VII, Vill, IX, or X as applicable
Did the organization report an amount for land, buﬂdmgs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . 11a v
Did the organization report an amount for investments —other secunties in Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Viil 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, ne 25?7 If “Yes,” complete Schedule D, Part X 11e v
Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X/ and Xii 12a v
Was the orgamzation included in consolidated, independent audited flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl 1s optional | 12b v
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
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 | and IV 14b v
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hine 9a?
If “Yes,” complete Schedule G, Part Il . . 19 v

Form 990 (2017)



Form 990 (2017) Page 4
ZTdll  Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . . 20a v
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 I, Partsland Il . . . . 21| v
22 D 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 | and Il . . .. 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . .o . . . 23 v

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,” gotoline25a . . . .. . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d v
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, Part! . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disquahfied persons? If “Yes,” complete Schedule L, Part Il .o . . . 2 | vV

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . .. 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .o 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes " complete Schedule N,
Part | 31 v
32 Dd the organnzatlon sell, exchange dnspose of, or transfer more than 25% of its net assets’7 If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulattons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
oriV,and PartV, hne 1 . . . . . . .o 34 v
35a Did the organization have a controlied entity within the meaning of section 512(b)(1 3)? .o 35a v
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 V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamization? If “Yes,” complete Schedule R, Part V, ne 2 . . . . .. 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,
Part VI . .. 37 v
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38lv

Form 990 (2017)




Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V H|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 1 H
b Enter the number of Forms W-2G included in ine 1a Enter -0-1f not applicable . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e _,__E
reportable gaming (gambling) winnings to prize winners? 1c | v
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 1 t
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b v
4a At any time duning 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 v
b If “Yes,” enter the name of the foreign country ®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiai Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
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 chantable contributions? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contrlbutlons under sectuon 170(c). i
a Did the organization recerve a payment in eacess of $75 made partly as a contribution and partly for goods -y
and services provided to the payor? . . 7a | v
b if “Yes,” did the orgamzation notify the donor of the value of the goods or services provided? . 7|V
¢ Did the orgamzation sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . Tc v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . o | 7d | il
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
08 Sponsoring organizations maintaining donor adviscd funds. Did a donor advised fund maintained by tho o .« foaw b 1 of
sponsonng organization have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. }
a Did the sponsoring organization make any taxable distributions under section 49667 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b v
10 Section 501(c)(7) organizations. Enter T ‘
a Intiation fees and capital contributions included on Part VIII, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facﬂmes . 10b
11 Section 501(c)(12) organizations. Enter ]
a Gross income from members or shareholders . 11a !
b Gross income from other sources (Do not net amounts due or pald to other sources . ]
against amounts due or received from them.) . . 11b o |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organnzahon flllng Form 990 n lieu of Form 10417 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 1ssue 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 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . 13b ]
¢ Enter the amount of reserves on hand . . 13c . !
14a Did the organization receive any payments for indoor tannlng services during the tax year’7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2017)




Form 990 (2017) Page 6
x:1sd'i} Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

1a

~NOoO O A

a

a
b
9

10a
b

11a
b
12a
b
c

13

Check if Schedule O contains a response or note to any line in this PartVI . . . e e e
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year . 1a 8 .=
If there are material differences in voting nghts among members of the governing body, or <’
if the governing body delegated broad authority to an executive committee or similar - '
committee, explain in Schedule O -
Enter the number of voting members included in line 1a, above, who are independent 1ib 8 °
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with . :
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actions undertaken during ‘ |
the year by the following . ____' o
The governing body? . Coe 8a | v
Each committee with authonty to act on behalf of the governlng body’7 . 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? 10a v
If “Yes,” did the organization have wntten policies and procedures governing the actlvmes of such chapters,
affitates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a 4
Describe in Schedule O the process, if any, used by the organization to review this Form 990 I I
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’) 12b v
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . .. .. . . 12¢ v
Did the organization have a wntten whistleblower policy? . . .. . 13 v
Did the organization have a written document retention and destruction policy? . 14 | v/

14
15

16a

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?

The organization’s CEO, Executive Director, or top management official . .. 15a
Other officers or key employees of the organization . . . 15b
if “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest In, contnbute assets to, or participate 1n a joint venture or similar arrangement | . | .
with a taxable entity during the year? . . . . . . . . 16a v
if “Yes,” did the organization follow a wntten 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 arrangements? . . . . . 16b

AN RN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be fled ™  Connectcwt
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these availlable. Check all that apply

[J Own website (O Another's website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

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

Judith Maslen 118 Richardson Road, Centerville, MA 02632

Form 990 (2017)



Form 990 (2017) Page 7
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 VII . . . .. . .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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
» 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.
o List all of the organization’s current key employees, if any See instructions for definition of “key employee "
© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

€
Position
) ) (do not check more than one © © ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | €ompensation |compensation from amount of
week (list any| os|slol=laz] T from retated other
hours for a a a 22|35 ¢ the organizations compensation
related Z£12| 8¢ %§ 2| orgamzation | (W-2/1099-MISC) from the
orgamzations| 4 5 s -g “:‘3 o | 7 [(W-2/1099-MISC) organization
below dotted| S 5 | 2 8|8 and related
line) S 3 e 2 organizations
|G 2
1) § g‘
[0}
a
) HenryMurray LI
Chair of Board of Directors v v 0 0 0
2 wimamcotns LI
Vice-Chair of Board of Directors v v 0 0 0
B) XatheencCurry b 1o
Treasurer of Board of Directors v v 0] 0 0
4) AmyMcLeansalts ] LI
Secretary of Board of Directors v v 0 0 0
5) EdwhAncea ] 0
Board Member v 0 0 0
_{6)_Reina Cabrera ISR 0.
Board Member 0 0 0
A7) _ManbelRodnguez ] .5
Board Member v 0 0 0
_8)_Rev RodneyWade . 5 .
Board Member v o 0 0
O Amnpraw 139
Executive Director v 89,154 0 18,746
(1) JudithMaslen ] 5.
Chief Financial Officer v [y 0 0
(L) SR
) e
O3 e
B8) e e

Form 990 (2017)




Form 990 {2017) Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
@ ® {do not check more than one © & )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation {compensation from amount of
Iweek (Iist any o= = oy g g from related other
hours for S_E. a 8 &l 35|18 the organizations compensation
related 2 g E 3] o ?,—5 2 organization (W-2/1099-MISC) from the
organizations| 25 | 3 - -g Tt‘n’ 5| 7 |(W-2/1098-MISC) organization
below dotted| S5 | 2 gi 3 and related
line) alsz 3 S organizations
3|2 a
[ul [
° g8
) e
08 e
LI OSSO S
a8 S R
O e
0) e
[ U U
@)
L U U
L U U
[ Y N
1b Sub-total .o >
¢ Total from continuation sheets to Part VI, Section A . | 4 89,154 18,746
d Total (add lines 1b and 1c) . . > 89,154 18,746
2  Total number of individuals (including but not limited to those isted above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such | .
individual .o . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or individual 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

(A) 8)

©

Name and business address Description of services Compensation

none

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

|

Form 990 2017)



Form 990 (2017) t . ' - Page9
Statement of Revenue
Check i Schedule O contalns a response or note to any ineinthisPartVII . . . . . . . . . | . .. O

e YR P B Y P
& i ‘:&m )‘ﬂ?&:‘ig‘ 2 fé‘fﬁf&?% Total (r‘é!/enue Rela(tBe)d or . Unr(gl:gled F(e\(/g%ue
o fancuen i etﬂ%ﬂ?ﬂé&‘a@n‘:‘
5 revenue 512-514
£2g) 1a Federated \campalgns .. | 1a L j@éﬁfﬁ @%‘25‘%;%@}_‘ e ”“W’“‘"‘“ b
g 2| b Membership dues 1b T 5 el : ’é. -
4 &| ¢ Fundraising events . 1c 11,9007
g’ § d Related organizations 1d
g‘ E e Government grants (contributions) | 1e
I ‘g f Al other contnbutions, gifts, grants,
é g . and similar amounts not included above A 214.0537¢ *‘3
£t o g Noncash contributions included in lines 1a-1f § i __:‘_ & ; g‘&w J
8 &| h Total. Add lines 1a-1f . ) . 225 953 Efﬁ‘é#i ?’2;%’,’1“% & %»”i‘x
a. Business Code [BG aay ""“"ﬁf | SRR ""f‘g_;i”" “"@“ ? "'*‘ 2 ,,.f’ Z? 57;"3‘:& S
§ | 2a LwingstonAdier,Pulda Miekleohn & 22,182 '
-3 b . .
g c T
S 9 R
g L -
‘:o'n f  All other program service revenue
& | g Total. Add fines 2a-2f . > 22,782 [RENRIGE R R R R R i
3 Investment income (including dividends, interest,
and other similar amounts) . R 64 64
4  Income from investment of tax-exempt bond proceeds P i
5 Royalties L. »
‘ () Real (1) Personal ‘% ;?Efg:g%:
6a Gross rents 7 s : %gﬁg% %ﬂ;’
¢ Rental income or {luss s e 2 R tf @ mfm mn\wfo i
d Net rental income or (loss) . .. »
7a  Gross amount from sales of | () Secunties (v} Other Fot SRR 2
asseis nther than inventory ; %;5 4 :’ i
b Less cost ol othel basis : bk i At b
and sales expenses . ?:;v%;‘g ‘@%ﬁ :
¢ Gain or (loss) ’§° i M
d Net gain or (loss) >
e “" W
:3:, 8a Gross income from fundraising %& }:@: ; : a"f%%m D
9 events (notincludng$ 11,900 wmf‘é W%A;a';‘,;{: 7 A o w» {‘:;%3; %
& of contnbutions reported on line 1c). . g Wi W; e ?;%1’ e Ep
E, See Part |V, net8 . . . . . a : 12,890 ?fg s ‘F" sy A
5 b Less direct expenses . b 9,480 3 ”'3»; &r"’r'é?‘?ggf ’rm‘#%‘\u‘»
¢ Net income or (loss) from fundraising events »
9a Gross tncome from gaming actwities, '}'j&ﬁ*wf;wmﬁ?
See Part IV, ine 19 . a
b Less direct expenses . b
c Net income or (loss) from gaming activities .
1a Gross sales of nwentory, less
returns and allowances a
b Less' cost of goods sold . b o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Bussness Code
Ma
-
C
d All other revenue _
e Total. Add lines 11a-11d . : > R e e
12  Total revenue. See instructions .. . > 252,209| 64

Form 990 017y - -




Form 990 (2017) * Page 10

N2l 8l 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 noteto any lineinthis Part IX . . . . . L .. d
Do not include amounts reported on lines 6b, 7b, Total (A) | (C) . (D)
8b, 9b, and 10b of Part VIll. | Totelenpenses P aanses - | goned oxpencas F:QSéﬁ‘Sé"sg
1 Grants and other assistance to domestic organizations * . @%ﬁ&g@y@‘?ﬂ% & S k,ﬁ*@m
" and domestic governments. See Part IV, line21 . . |, 47,500 47,5005 s A 3L | ,:i
2 Grants and other assistance- to domestic , <. R o
individuals. See Part IV, line 22 .o - ) 0 %
3 Grants and other assistance to- foreign . ) ' “”@f‘
organizations, foreign governments, and foreign - ) . R
individuals See Part IV, ines15and 16 . ° <0 ogﬂ
. 4 Benefits pad to or for members . "0 o
' 5 Compensation of current officers, dlrectors .
trustees, and key employees . .87:327 - 71,725 6,687 ' 8,915
6  Compensation not included above, to disqualified oy
persons (as defined under section 4958(f)(1)) and . e
persons described in section 4958(c)(3)B) . . 0 0 - 0 ‘ 0
7  Other salaries and wages . 0 ) 0 0| 0
8  Pension plan accruals and contributions (|nc|ude ¢
section 401(k) and 403(b) employer contributions) . o - 0 0 0
9  Other employee benefits T 19,278 15,904 1,446 1,928
10  Payroll taxes . ‘7,840 6,631 518 691
. 11 Fees for services (non—empl-oyees)‘ ~ -
a Management 0 0 0 0
b Legal 0 . 0 0 . 0
¢ Accounting .o 0 0 0 0
d Lobbying . ’ - 0 0 0 0
e Professional fundraising services. See Part IV, ine 17 . ol e SRR By | AR e 0
f _ Investment management fees 0 0 0 0
g " Other {if ine 11g amount exceeds 10% of line 25, column N *
(A) amount, kst line 11g expenses on Schedule O.) . . 76,317 50,878 25,439
12 Advertising and promotion .0 0 0 0
13  Office expenses . i 5,817 " 720 1,647 3,450
14  Information technology . * T 2,430 1,507 605 . 318
15  Royalties . oo 0 . 0 0 .0
16  Occupancy e . ) " 1,200 . ' 71,200 0 0
17 - Travel ] R * 1175 1,175 r 0 0
18  Payments of travel or entertainment expenses ' - ) v
[for any federal, state, or local public officials 0 0 -0 0
19 Conferences, conventions, and meétlngs . ‘3,335 3,335 0 * 0
20 Interest . R - 1,283 0 1,283 0
" 21 Payments to affiliates . . 0 0 0 0
: 22  Depreciation, depletion, and amortlzatuon . . 0 o 0 0
23 insurance . ) 149 0
24  Other expenses ltemize expenses not covered 3?}%& %’%ﬁjf@l’ 8 I\L‘y&";ﬁ?"’ %"’p%&;z
above (List miscellaneous expenses in line 24e. If &y% % %«g‘{‘" : 3 ; ?@Vﬁ &5“?}‘“‘?;;'
lne 2de amount exceeds 10% of Ine 25, column Vit i: %Lr : " J;‘,H*“ 3 s W"“"vww’-luyﬂ “t:;?”;
(A) amount, list line 24e expenses on Schedule O.) |=fix: ?’M};’*ﬁ N A N g@%&wmﬁggﬂigéq P S RO |
a R . e ’
b
. c ......
14 d - - ‘
e  All other expenses ' )
25 Total functional exper'l-s'é;._A-da-l_t-n-e-é-ﬁﬁ-rb_d—gh- 24e 253,651 200,575 12,335 40,741
26 Joint costs. Complete this line only if the L . '
organization reported n column (B) jont costs
'+ . from a combined educational campaign and , -
fundraising solicitation Check here » 0 . -
- following SOP 98-2 (ASC 958-720) . . . . 76,317 . 50,878 0 25,439

. Form 990 2017)




Form 990 (2017) page 11
[ Z:9. 9 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
' @ ®)
Beginning of year End of year
1 Cash—non-interest-bearing 559 1 871
2  Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3 40,838
4  Accounts receivable, net 4
5 Loans and other recenables from current and former offlcers dlrectors P T%%“’ "‘é@ ,‘.5% : %
trustees, key employees, and highest compensated employees et i_g»,e,,‘, A
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section ﬁ%“:’v‘r N;m & T ‘?"g*\
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting employers and xi"‘%‘; s
sponsoring orgamzations of section 501(c)(9) voluntary employees’ beneficiary SR
8 organizations (see instructions) Complete Part I} of Schedule L .
§ 7 Notes and loans recelvable, net 343,045 341,801
< | 8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or :‘:j i x%lw o ,&:
other basis Complete Part VI of Schedule D 10a ,. é ﬁ
"b Less accumulated depreciation 10b
11 Investments—publicly traded securities .
12  Investments—other secunties See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets
15  Other assets. See Part IV, line 11
16  Total assets. Add lines 1 through 15 (must equal ine 34) 377,576 16 383,510
17  Accounts payable and accrued expenses 15,050| 17 38,511
18  Grants payable 8.000 18
19  Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account hability. Complete Part IV of Schedule D
9|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons Comiplete Part Il of Schedule L 170,000 161,915
S (23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 15,000, 15,000
25 Other habilities (including federal income tax, payables to related third -
parties, and other liabilities not included on lines 17-24) Complete Part X {.
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
N Organizations that follow SFAS 117 (ASC 958), check here P [:] and A ;fi&é%}a
8 complete lines 27 through 29, and lines 33 and 34. X ::_‘g,g; Rt
S 127  Unrestricted net assets 27
f;? 28 Temporarily restricted net assets . 28
T 29 Permanently restncted net assets i i 29 _
3 Organizations that do not follow SFAS 117 (ASC 958), check here > O and [f&asss T %%é% ;\”2‘ s i
4 ¢ it i Lé
5 complete lines 30 through 34. e a}g K
9130 Capital stock or trust principal, or current funds 30
E 31 Pad-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . 169,526 33 168,084
34 Total habilities and net assets/fund balances 377,576[ 34 383,510

Form 990 (2017)




Form 990 (2017)
R (] Reconciliation of Net Assets

Page 12

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

]

—h

COONOTO & WON =

33, column (B)) .

Total revenue (must equal Part VI, column (A), line 12)

252,209

Total expenses (must equal Part 1X, column (A), line 25)

253,651

Revenue less expenses Subtract line 2 from line 1

-1,442

Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))

169,526

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses

oo

Prior period adjustments

o

OO IN[DO|N|&[WIN|[=],

Other changes In net assets or fund balances (explain in Schedule O)

o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine

iy
o

168,084

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual (] Other
If the organization changed its method of accounting from a pnior year or checked “Other,” explamn in
Schedule O

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

if "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

O Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,"” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both

[ Separate basis [} Consolidated basis  [J Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

if “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a v

3b

Form 990 (2017)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury

[ OMB No_1545-0047

Gomplete if the organization is a section 501(c){3) organization or a section 4847(a){1) nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ Open to Public

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number -
Connecticut Citizen Research Group, Inc. 06-0889894

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because tt 1s: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or asscciation of churches described in section 170{b){1)(A)(i).

2 [J A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) D

3 [0 Ahosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 {71 A medtcal research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [J An organization opcrated for the bencfit of a college or university owned or opcratcd by a governmental unit deacribed n
section 170(b)}{1)(A)(iv). (Complete Part I1.)

6 [ Afederal, state, or local government or governmental unit described In section 170{b){(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 [an agricultural rogoarch organization doscribod in section 170(b){(1)(A)(ix) operated in conjunction with a land grant colicge
or unversity or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in hnes 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g.

a [0 Type . A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemont 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.

¢ [0 Typec it functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 15 not functionally intograted. The organization generally must satisfy a distnbution requirement and an attentivencss
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 1s a Type |, Type If, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e L. ]::

g Provide the following information about the supported orgamzatlon(s)

{1) Name of supported organization {ii) EIN (i) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
{descnbed on lines 1-10 |hsted n your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No
{A)
B) !
)
(D)
E)
Total o= al

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-£2) 20T



Schedule A (Form 990 or 990-E7) 2018

Page 2

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 orgamization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 [ (b) 2014 (€) 2015 (d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributions, and I — —
membership fees received. (Do not
include any “unusual grants.”) 198,725 256,577 183,100 263,365 225,952 1,127,719
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf o 0 0 0 0 0
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge 0 0 0 ) 0 0 0
4  Total. Add lines 1 through 3 256, 577 183,100 253 365 1,127,719
5 The portion of total contributions by |%Zie sk c%»jz,u
each person (other  than a |&3% %52 ~‘v“*ﬂ“
governmental unit or publcly [&:
supported organization) Included on kol
line 1 that exceeds 2% of the amount [%%
shown on line 11, column (f) . .~ W 44,497
6 Public support. Subtract line 5 from line 4 {2 I ’iféb'"{ 1,083,222
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 | (62015 ] (d) 2016 (e) 2017 (f) Total .
7 Amounts from line 4 198,725 256,577 183,006] 263,365 225,952 1,127,719
8 Gross income from interest, d|vndends
payments received on securities loans,
rents, royalties, and income from
similar sources . - . . 55 55 54 65 64 293
9 Net income from unrelated business
activities, whether or not the business
15 regularly camed on 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V. ) - - 0 0 0 0 0
11 Total support. Add lines 7 through 10 ga,ﬁm},brﬁﬂ P Py &%&%m Sesd o 1,128,012
12  Gross receipts from related activities, etc (see instructions) . 12 | 47,045
13  First five years. If the Form 990 1s for the organization’s fnrst second th:rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by hine 11, column (f)) 14 96 %
15  Public support percentage from 2017 Schedule A, Part Il line 14 . ' 15 87 %
16a 331:2% support test—2018. If the organization did not check the box on Ime 13 a ‘} ||ne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. >
b 33'13% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is .'331 % or more, check
this box and stap here. The organization qualifies as a publicly supported organization . B 7
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 > O
18  Private foundation. If the orgamzatlon dld not check a box on lme 13 16a 16b 17a, or 17b check thls box and see
instructions P

Schedute A (Form 990 or 990-EZ) 2018



S

SCHEDULE C Political Campaign and Lobbying Activities | _omBNo 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7
Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. JILTR R VI

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 |-C
* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
* Section 527 organizations Complete Part 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 lI-A Do not complete Part 1i-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B Do not complete Part il-A

If the organization answered “Yes,” on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identification number

Connecticut Citizen Research Group, Inc 06-0889894
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign activities”)
2  Poltical campaign activity expenditures (see instructions) . .o N
3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 » & 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 s 0
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . D Yes No

4a Was a correction made?
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . »s
2  Enter the amount of the flhng organnza’uon s funds contnbuted to other orgamzatlons for section

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

ine 17b . . N 2 T
4  Did the filng organization fule Form 1120 POL for thls year” . .o . [lvyes [INo

5  Enter the names, addresses and employer identification number (EIN) of all section 527 polltucal organizations to which the filing
orgamization made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter
the amount of political contributions received that were promptly and 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 IV.

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fling organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

(M) e

2 S ———

@ e

@ errenreenanes

B peeee— ;

() ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2) 2017




Schedule C (Form 990 or 990-EZ) 2017 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check ®» [ f the filing organization belongs'to an affiliated group {and list in Part IV each affilated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “imited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organizaton’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . N 8,460
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . ol
¢ Total lobbying expenditures (add lines 1a and 1b) .o 8,460
d Other exempt purpose expenditures .o .o . .. . 245,191
e Total exempt purpose expenditures (add lines 1c and 1d) . 253,651
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) 1s: | The lobbying nontaxable amount is: i ;;(:f‘};"é £ ’b’; R
Not over $500,000 20% of the amount on line 1e ke %5; R
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 i% -
QOver $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 ine 1g from hne 1a If zero or less, enter -0- .. .o
i  Subtract line 1f from hine 1c If zero or less, enter -0- [
) If there 1s an amount other than zero on either ine 1h or Ime 11, d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . .. D Yes No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) Total
beginning in)
2a Lobbying nontaxable amount ;
62,893 60,989 68.014 50,730 242,626
b Lobbying ceilling amount SR ‘f‘f’tf—"?"&‘“ ““’f’:{iﬁ\g 3z TIEET ST it ;"
(150% of tine 2a, column (€)) ik s & 363,939
¢ Total lobbying expenditures
4,220, 6,830 7,093 8,460 26,603
d Grassroots nontaxable amount 5
15,723 15,247 17,004 60,657
e Grassroots ceiling amount : ké’;éi ;‘\‘%’%Y?‘i;{&‘;}. %’}b}kg;;‘;%%’x% ’3‘?*13‘5"*:’*’;1 o R
(150% of line 2d, column (e)) :%?ﬁii‘:’i P Sero W%‘ﬁ?fg“ﬁfr‘i‘g Sl 90,986
f Grassroots lobbying expenditures .
4,220 6,830 7,093 8,460 26,603

Schedule C (Form 980 or 990-EZ) 2017
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OMB No 1545-0047

2017

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part iV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 980 or 990-EZ2) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identthcation number

Connecticut Citizen Research Graup, Inc 06-0889894
-Parti Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, fine 40b

Rel f . {d) Corrected?
{b) Relationship betyec::zglusqnuall 'ed person and ( ) Descnption of tra ction )
orga O Yes No

1 {a) Name of disqualified person

)]

{5)
8
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . T
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . > 3

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, hne 38a or Form 990, Part IV, ine 26; or if the
organization reported an amount on Form 990, Part X, hne 5, 6, or 22.

{a) Name of mnterested person | (b) Relationship | (c) Purpose of {d) Loan to or {e) Onginal (f) Balance due |(g) In defauit?| (h) Approved | [i) Wniten
with organization loan trom the pnncipal amount by board or | agreement?
orgamzation? committes?
To From Yes | No | Yes | No | Yes | No

(1) Judith Masien CFO cash flow v 187,472 161,915 v BN

{2)

3)

(4)

(5)

{6)

7}

(8)

9

(10)
TJotal . . . . . . . . . . ] . e e ... .S 161,915 .
Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relattonship between mterested |{{c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organization

g)]

(2) . !

3) i

{4)

(5)

{6)

(7)

8

(]

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 201}



Schedule L (Form 990 or 990-EZ) 201} Page 2
Eéﬂ _IV Business Transactions Involving Interested Persons.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 283, 28b, or 28¢
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1
(2)
{3)
4)
(5)
(6)
U]
(8)
(9)
{(10)
' Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1

Form 990 or 990-EZ or to provide any additional information. 7
Department of the Treasury P Attach to Form 990 or 990-E2. Gth"to 'Pl;l_ﬁ“é, ;
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form950.§ Inspection .
Name cf the organization Employer idenﬁllcln nube ]
Connecticut Citizen Research Group, Inc. 06-0889894

_.Personnel” . ... ... $65426 .
cJYelecomm: . el OB e e mmmm oo aee e e oea e e e emn e e mnnamnn e
_..Pnnung, postage & supplies: $ 3124 e
_..Dfhce & overhead: .. ... $ 6,087 e
Totali L. e $76,317 e

v

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (201§)



