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. 990 Return of Organization Exempt From Income Tax | -O8Me 13600«
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2© 1 8
Department of the Treasury » Do not enter s?cial security numbe_rs on th.is form as «t may b.e made public.l Open to P.Ubﬁc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning Juiy1 , 2018, and ending June 30 ,20 19
B Check if apphcable §C Name of orgamization Copnecticut Public Interest Research Group Citizen Lobby, inc. ] D Employer identification number
{4] Address change Dolng business as 06-1341175
D Name change Number and street {(or P O box if mal is not delivered to street address) Roomvsurte E Telephone number
O il return 56 Arbor Street 213 860-233-7554
D Final retumAerminated]  Crty or town, state or province, country, and ZIP or foreign postal code
[ Amended retum  [Hartford. CT 06108 G Gross receipts 142,483
] Application pending | F Name and address of pnncipal officer  Andy MacDonald r\—p H(a) Is this a group retum for subordmates? (es (A no
56 Arbor Street, Hartford, CT 06106 H{b) Are all subordinates included? U ves D No
| Tax-exempt status (I s019g) [)s01)( 4 )« Gnsertno) [14saz@@yt)or (153 } If "No,” attach a fist. (see instructions)
J  Website: »  vwwww.connpirg.org H(c) Group exemption number »
K Form of orgamzatlon:@ Corporation D Trust D Assoclation D Other » l I L Year of formation: 1992 rM State of legal domicile
Summary !
1 Brefly describe the organization’s mission or most significant attivities:  See Schedule O
8
§ 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 memb the governing body (Part Vi, line'1a) . . .o 3 3
ﬁ 4  Number of independent poting m E? verning body (Part VI, line 1b) R 4 2
.g. 5 Total number of individupls eab2 18 (Part V, line 2a) 5 0
2| 6 Total number of voluntep® festimate if necessary) . . .o . . 6 0
< | 7a Total unrelated busine g enud fom Pk Qﬂizaolu@ C), line 12 .o .. 7a 0
b Net unrelated business faxgble income from Form gi@f ,line 38 . .- .. 7b 0
J D U T b Prior Year Current Year
o | 8 Contributions and gran ] s e 170,598 142,483
§ 9 Program service revenue (Part VIll, line2g) . . . e e 0 0
# | 10 Investment income (Part Vi, column (A), iines 3, 4, and 7d) . . 0 0
RET Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 0| 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), Iine 12) 170,598 142,483
13  Grants and similar amounts paid (Part IX, column (A), ines -3} . . . . . 0 55,000
14  Benefits paid to or for members (Part IX, column (A), hne 4) .. [ 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 3,870 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) A . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) . . 97,0913 66,388
18 Total expenses. Add fines 13-17 (must equal Part {X, column (A), line 25) . 101,783 121,388
19  Revenue less expenses. Subtract line 18 fromlne12 . . . . . .. 68,815 21,095
5 § Beginning of Current Year End of Year
$5/20 Total assets (Part X, ine 16) . . S . 3,090,507 3,307,685
23|21 Total habilities (Part X, ine 26) . . . . . . Coe 94,486 87,926
Z2] 22 Net assets or fund balances. Subtract line 21 from I|ne 20 .. .. 2,996,021 3,219,759

Signature Block

Under penaities of penury, | declare that | have examined thisTeturn, in udl -accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete ‘Decl on of p /\ %e (f@!her ’(rﬁn offic all nformation of which preparer has any knowledge

} (Ihﬂﬁbvﬂmm\\/ I"ZI?LZO

Sign Signatre"of ofitcer Q — Date '
—
Here Audeed MAZSOMATLD | PZES) DIZ T
Type or prnt name and ttle N
Paid Pnnt/Type preparer’s name Preparer’'s signature Date Check [] o PTIN
Pr eparer self-employed
Use Only | Fm'sname & Firm's £IN_»
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)




Form 930 (2018) ' Page 2
Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line in this Partlll . . . e .. .. O
1 Briefly describe the organization’s mission-
See Schedule O

2  Did the organization undertake any sngnlflcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . Coe e e e .« + [OYes [INo
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? . e B C LT
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.

4a (Code. ) (Expenses $ 55,559 including grants of $ 55,000) (Revenue $ )

4b (Code' ) (Expenses $ 40,171 ncluding grants of § ) (Revenue $ )

4c (Code: } (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 95,730

Form 990 (2018)
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Form 930 (2018)
I Checklist of Required Schedules

N

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)’7

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ...

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .o ..

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part lil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . R
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o .
Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, bu1ld|ngs. and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . ..

Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedu/e D, Part X
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 FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil .

Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l 1s optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the orgamzation 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.

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 Il and IV .

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 il and IV. ..
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a” If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part viil, Ime 9a”?

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facmtles" If “Yes " complete Schedule H. .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'>

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? if “Yes,” complete Schedule I, Parts | and Il

Page 3
Yes | No
1 v
2 v
3 v
4
5 |V
6 v
7 v
8 v
9 v
10 v
11a v
11b{ v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b
21 | ¥

Form 990 (2018)



Form 890 (2018)
EXIM  Checklist of Required Schedules (continued) -

page 4

N 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), ine 27 If “Yes,” complete Schedule I, Parts | and Il .. .o 22 v
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 v
24a Did the organmization 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to Iine 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? . 24b v
¢ 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¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dur|ng the year'7 . 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 9390 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . 25b v
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquahfied persons? If “Yes,” complete Schedule L, Part Il ... 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 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 applicable 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 famiy 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 offrcer director, trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions 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 operations? If “Yes complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il ... .. . 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
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 entrty’> If "Yes,” complete Schedule R, Part ll, lll,
or IV, and Part V, ine 1 . M|V
35a Did the organization have a controlled entrty wrthm the meaning of sectlon 512(b)(1 3)? 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 v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e 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 income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . 1a -0- f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b -0 l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners”? . 1c

Form 990 (2018)




Form 990 (2018) :
Statements Regarding Other IRS Filings and Tax Compliance (continued)

“~

2a

b

3a
b
4a

b

5a

6a

(2]

JgQ 0 a

12a

13

14a

15

16

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

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ..

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: » _ °* -~
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactlon’7

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normalily greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chartable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not'tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
Did the organmization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e

If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . l 7d l

S R ] G
-’%ﬁ_i J}J pot (!““‘ﬁ
3a v

3b

s
~H
e o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, dlrectly‘or indirectly, on a personal benefit contract? . ’
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organlzatlon file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durning the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Py - INGA
pk | s | 2\,‘{”':‘

S e EA
WS Miynre | A 2

Inihiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a

'Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlltles . 10b

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . . . Lo 11a

Gross income from other sources (Do nat net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lleu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans e e e e 13b

Enter the amount of reservesonhand . . . . . 13c

Did the organization receive any payments for |ndoor tannlng services dunng the tax year’) .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

* |s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O. -

15 v
5_;@%‘.;{: _" ;é;_" ,/,\-\.;‘ ¥
m&“'\g AT il

16 v

,ﬂ S e i qc;zigi
Eram U

Form 990 (2018)



Form 990 {2018) Page 6
Part Vi Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “No”

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

Check If Schedule O contains a response or note to any ine inthisPartvI . . . . . . . . .. .
Section A. Governing Body and Management
Yes | No
1a Enter the nu(mber of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting nights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b . 1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? Coe . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? e e Ce oL 6 v
7a Did the organization have members, stockholders or other persons who had the power to elect or appoint
one or more members of the governngbody? . . . . . . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . e e 7b v
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: .
a The govermng body? . . . . e e e e e e e 8a |V
b Each committee with authority to act on behalf of the governing body’7 Co . 8b v
9 Is there any officer, director, trustee, or key empioyee 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
10a Did the organization have local chapters, branches, or affiates? . . . . . . e e e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organtzation provided a complete copy of this Form 930 to all members of its governing body before filing the form? {11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N |
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts7 12b| v
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . Coe e 12¢| v
13  Did the organization have a wrnitten whistleblower policy? . . . . e e e e e e 13 | v
14  Dud the organization have a wrntten document retention and destructlon pollcy” e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persong, comparability data, and contemporaneous substantiatron of the deliberation and decision? s v wrar
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| vV
b Other officers or key employees of the organization . . e e e e 15b| vV
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . .o . .o S e 16a v -
b If “Yes,” did the organization follow a written policy or procedure requiring the organmization 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? . . . . . . . . . . L. 16b

Section C. Disclosure

17
18

r

19

20

List the states with which a copy of this Form 990 1s required to be filed » Connecticut

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appiicable), 890, and 990-T (Section 501(c)
(3)s only) available for pubiic inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite  [J Anocther’s website Uponrequest  {] Other (explamn 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 P

Katie McGinn, 1543 Wazee Street, Suite 400, Denver, CO 80202

Form 990 (2018)



Form 980 (2018) 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 VIl . . o . . ... 0O

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 wrthin 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.

« 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.

e List all of the organization’s former officers, key employees:, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organization and any related organizations.

» List ail 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.

{71 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
» ®) (do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation | compensation from amount of
lweek (st any] —T from related other
hours for 25 2 % E §@I g the organizations compensation
related s53|2|8| e 58| 3| organizatan | (W-2/1099-MISC) from the
organizations| g. S| 2 - .g ?‘3 ol |W-2/1099-MISC) organization
below dotted] = 5 | & g g and refated
line) é = 2 k] organizations
z|& E
ol g 8
® g
{1) Andy MacDonald 0.5
President and Chairperson 0 v v [4] 0 0
(2) Allison Cairo 0.5 .
Treasurer 0 v v 0 0 0
(3) _Abe Scarr 0.5
Secretary 20 v v 0 $16,253 $6,457
4
(5)
(6)
0]
(8)
9) ’
(10)
(11)
(12) y
(13)
(14)
Form 990 (2018)




Form 990 (2018)
2F14 /IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

. C)
Posrtion
A ®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
lweek (list an os|slol =]zl o from related other
hours for a& i 2|2 35| 8 the organizations compensation
related 321218 2—§ 3| organization | (W-2/1099-MISC) from the
organizations{ 25 | 5 | 3 7‘8 517 |w-271098-MisC) organization
below dotted| S = | 2 CH and refated
line) g g 3 3 organizations
@ 7] =]
@® a g
@ T
Q.
(15)
(16)
(17)
(18)
O i
{20) 4.
!
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . > -0-| $16,253 $6,457
¢ Total from continuation sheets to Part VII Sectlon A N & -0- -0- -0-
d Total (addlinesibandic). . . . . .. N -0- $16,253 $6,457
2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » -0-
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on hne 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4  For any individual listed on linc 1a, 15 the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e . . 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 Y

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) (B) ©
Name and business address Descnption of services Compensation
NONE
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization » 0

Form 990 (2018)



Form 980 (2018) ' ' . Page 9
Statement of Revenue : ‘ A .

. Check If Schedule O contains a response or note to any ine nthisPart VI, . . . . . . -. . . ... O
Total %!/enue Relétae)d or Unr(éfa)lted Re\(/gr)we -

exempt business excluded from tax
function revenue under sections

revenue 512-514
oo
AR
5’%’2 i

o
e {0 ]

EY ol

. R AN
£ \‘g‘?‘;‘;‘!z}&

@@ﬁ%‘i%y ; ':25%: ; éé?ﬁ%,@%& ey
1a Federated campaigns
b Membership dues

¢ Fundraising events.

d Related organizations
e
f

By N
AR e
A R GV h A

s
ko
{

ak
Lo
S

e
s

Government grants (contnbutions)
All other contnbutions, gifts, grants,
and similar amounts not included above
Noncash-contributions included in lines 1a-1f §
Total. Add hnes 1a-1f .

. . . Business Code

2a -

and Other Similar Amounts

= gie]

Contributions, Gifts, Grants

ot Rl

Bhig

R T ) e N O
SRR RALERTEESE

3

All other program service revenue .
Total. Addlnes2a-2f . . . . . . . . »
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . P

Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . .

- 0] R'eal . {in) Personal

Program Service Revenue

e 0 000

E-N

ﬁ;

6a Gross rents
b Less rental expenses - 0 o=
Rental income or (loss) 0 0
d l\hlet rental incomeor{loss) . . . . . . »
7a  Gross amount from sales of | () Securties (i) Other
assets other than nventary o - 0
b Less cost or other basis
and sales expenses - . 0 oJ ;
¢ Ganor (loss) . . - 0 0
d Netganor(oss) . . .+ . . . . . . b

o

g tY

s
4
X

¥
2,

(4]

o

%

8a Gross iIncome from fundraising
events (not including $ o

of contnbutions reported on line 1c). |
SeePartlV,line18 . . . . . g

b Less.directexpenses . . . . b} 0
: ¢ Netincome or (loss) from.fundraising events . »

9a Gross income from gaming activities.
SeePartIV,hne 19 . . . a

b Less drectexpenses . . . . b 0

¢ Netincome or (loss) from gaming activities . . b
10a Gross sales of Inventory, less
! retumns and allowances . . . ga
b Less costofgoodssold . . . b 0of :
¢ Net income or (loss) from sales of inventory . . » 0 !

R T ol S s e e S e W A I TS A
Miscellaneous Revenue Business Code |IRi BHIBL ERe S

Y
g7 ool

[=]

Other Revenue

11a

All other revenue .
Total. Add lines 11a~11d . : .. o [ R
12 Total revenue. See Instructons . . . . . b 142,483L . 0 : 0| 0
: Form 990 (2018)

o oo
v
o

!
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Page 10

Statement of Functlonal 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 Imes 6b, 7b, (A) o (C) (D)
8b, 9, and 10b of Part Vil Bl I 4 gtz";sf:;zz‘nz';z e
1 -Grants and other assistance to domestic organizations :
and domestic govemments. See Part IV, line 21 55,000 55’000 a
2 Grants and other assistance to domestic z £
individuals. See Part IV, line 22 0 0'
8 Grants and other assistance to foreign ,
organizations, foreign governments, and foreign *ﬁmg? ;
individuals. See Part IV, lines 15 and 16 . ’ o "‘%
4  Benefits paid to or for members 0 0
5 'Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4858(f)(1)) and ,
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salarnes and wages 0 0 0 0
8  Pension plan accruals and contrlbutlons (|nclude
se€tion 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 0 ' 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non- employees) ’ .
a Management 0 0 0 0
b Legal 0 0 \0 0
¢ Accounting 0 0 i 0
d Lobbying . 0 0 0 0
e Professional fundralsmg Services. See Part IV Ilne 17 ol. . 0
f Investment management fees . 0 0
g Other (If ine 11g amount exceeds 10% of ling-25, column
{A) amount, st line 11g expenses on Schedule O.) 61,745 37,867 3,022 20,856
12  Advertising and promotion 0 0 0 0
13  Office expenses 662 497 166 4]
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 3,155 - 2,366 789 0
17 Travel 0 0 . 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortnzation
23 Insurance . . e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) |}
a Filing Fees
b .......
c ______
d _____ -
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 121,388 95,730 4,802 20,856°
26 Jont costs. Complete this line only if the
organization reported n column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here B if
following SOP 98-2 (ASC 958-720) o 15,767 9,351 0 6,417

Form 990 (2018)
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2N Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .. O
' ) =)
Beginning of year End of year
1  Cash—non-interest-bearing 145,374] 1 272,172
2  Savings and temporary cash mvestments o 2 0
3 Pledges and grants receivable, net of 3 0
4  Accounts recevable, net 683,591 4 571,329
5 Loans and other receivables from current and former offlcers dlrectors ¢ Pl
trustees, key employees and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and
. sponsoring organizations of section 501(c)}(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans recevable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment cost or =
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation . . . 10b
11 Investments —publicly traded securities . 203,614 11 219,182
12  Investments—other securities. See Part IV, line 11 2,056,490] 12 2,243,565
13  Investments—program-related. See Part IV, ine 11 . ol 13 0
14  Intangible assets . o 14 0
15  Other assets. See Part IV, Ime 11 . \ o 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 3,090,507 16 3,307,685
17  Accounts payable and accrued expenses . 94,486 17 87.926
18 = Grants payable .
19 Deferredrevenue . . . . . . . . . . o . o .. ..o
20 Tax-exempt bond habilttes . . . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$i22 Loans and other payables to current and former officers, directors,
z trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L
=i 123 Secured mortgages’'and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties.
25 Other labilities {(including federal income tax, payables to related third
parties, and other ltabiltties not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
® Organizations that follow SFAS 117 (ASC 958), check here > . and ? i
8 complete lines 27 through 29, and lines 33 and 34. b
§ |27  Unrestricted net assets .
g 28 Temporarily restricted net assets .
T 29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > l___] and i : : !
5 complete hines 30 through 34. A
% 30 Capital stock or trust principal, or current funds . 30
© 131 Pad-inor capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . 2,996,021| 33 3,219,759
34 Total habiities and net assets/fund balances 3.090,507| 34 3,307,686

Form 990 (2018)
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ETs® (B Reconciliation of Net Assets

Pags 12

. Check If Schedule O contains a response or note to any line in this Part X| .. Ij
1 Total revenue (must equal Part ViII, column (A), line 12) . 1 142,483
2 Total expenses (must equal Part IX, column (A), line 25) 2 121,388
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 21,095
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 2,996,021
5 Net unrealized gains (fosses) on investments 5 202,642
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam n Schedule O) 9 0

10  Net assets or fund balances at end of year Combine hnes 3 through 8 {must equal Part X hne
33 column (B)) . .. 10 3,219,759
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ]
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 in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a Y
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 consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. 2b v
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-
[JSeparate basis  [] Consolidated basis [] 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requn’ed to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)




SCHEDULE C Political Campaign and Lobbying Activities |__oms No 1545-0047

{(Form 990 or 990-EZ) 2@ 1 8

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization 1s described below.  » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form3930 for instructions and the latest information.

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 |-A and B Do not complete Part I-C
* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
* Section 527 organizations Complete Part {-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-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

* Section 501(c)(4), (5), or {6) organizations Complete Part |li.
Name of organization Employer identification number

Connecticut Public Interest Research Group Citizen Lobby, Inc. 06-1341175
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 campargn activities”)
2  Political campaign activity expenditures (see instructions) . . . . . . . . . . . . > $
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 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . b §
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . lj Yes D No
4a Was a correction made? . . . . . e e e e e e e e e e .o DYes DNO

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

activittes . . . Coe N
2  Enter the amount of the flllng organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activiies . . . A )
3 Total exempt function expenditures. Add Imes 1 and 2. Enter here and on Form 1120-POL,
Ine17b . . . .
4 D the filing organlzat|on flle Form 1120 POL for thls year’7 Ce e oo .. . [:] Yes EI No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organizations to which the filing
organization made payments. For each organization hsted, enter the amount paid from the fiing organization's funds. Aiso enter
the amount of political contnbutions 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
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
- delivered to a separate
political organization
If none, enter -0-
(n
2 »

3
4
(5)
(6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 980-E2Z) 2018




Schedt:ule C (Form 990 or 990-E27) 2018 . Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check » [Jf the filing organization belongs to an affiliated group (and list in Part IV each affihated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [Jif the filng 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
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (dlrect lobbying) . . . . ‘
Total lobbying expenditures (add lines 1a and 1b) :
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.

-~ 0000 n

If the amount on line 1e, column (a) or (b) 1s: | The lobbying nontaxable amount is:
Not over $500,000° 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 2 -
Over $1,500,000 but not over $17,000,000 | $225,000 pius 5% of the excess over $1,500,000. :‘f«ﬂ/%" o «x;’:
Over $17,000,000 $1,000,000. a%ﬁfﬁfﬁ%& e e
g Grassroots nontaxable amount {(enter 25% of line 1f)
h Subtract line 1g from hne 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0-
) I there 1s an amount other than zero on either line 1h or line 1| d|d the orgamzatlon file Form 4720 .
reporting section 4911 tax for this year? . . e e D Yes [:] No
4-Year Averaglng 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) 2015 {b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)

2a Lobbying nontaxable amount -

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

¢ Total lobbying expenditures

d ~Grassroots nontaxable amount

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

f Grassroots lobbying expenditures .

Schedule C (Form 990 or 990-EZ) 2018




Schedule C (Form 980 or 990-EZ) 2018

Page 3

(election under section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes,” response on lnes 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b}

Yes

No

Amount

1

- Ta *t*oao0 U

N
O oo

d

IRy Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

Volunteers?

Paid staff or management (|nc|ude compensatlon In expenses reported on Imes 1c through 11)?

~

Media advertisements?

Mailings to members, leglslators or the pubhc’)

Publications, or publlshed or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1¢ through 1|

Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501(c)(3)

If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

1
2
3

Ll Compilete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year”

Yes | No
1 v
2 v
3 v

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lllI-A, line 3, is

answered “Yes.”

5

Dues, assessments and similar amounts from members e e e e
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year .

Carryover from last year

Total
Aggregate amount reported n sectlon 6033(e)(1)( ) notices of nondeductible section 162(e) dues .

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 expenditure next year?

Taxable amount of lobbying and political expendltures (see mstructnons)

1

2a

2b

2c

Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2018




CHEDULE D . .
(sFor;n 990) Supplemental Financial Statements

» 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.

| omB No 1545-0047

2018

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form3890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Connecticut Public Interest Research Group Citizen Lobby, Inc. 06-1341175

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (durlng 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? . . . . . . (3 Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? e e e e e e . oL [ Yes [ No
Part li Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a histoncally important land area

[0 Protection of natural habitat [0 Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 688 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . o .. 2a

b Total acreage restricted by conservation easements . . . . Co 2b

¢ Number of conservation easements on a certified historic structure lncluded n (a) Lol 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year

5 Does the organmzation have a wrtten policy regarding the perniodic monitorning, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . L. . . O Yes [1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of vtolations, and enforcmg conservation easements dunng the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()}
© and section 170(hy4yB)()? . . . . . . . . . . o oo e e e e O Yes [J No

9  In Part Xlll, describe how the organization reports conservation easements In (ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the orgamization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

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

() Revenue Included on Form 990, PartVill,Llne1 . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . A )

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

a Revenue included on Form 990, PartVill, me1 . . . . . . . . . . . . . . . . . » 8

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . .« ... .P3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 P-age 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

N

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-

[0 Public exhibition R d [ Loanor exchange programs

[0 Scholarly research e [ Other

[J Preservation for future generations

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

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? . . [ Yes [] No

ZEJV'"Ml 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, ne 21.

1a Is the organmization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . .. . . . . . . . . . . . . . . [OYes ONo
b If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount
¢ Beginning balance . . .o e e e e 1c
d Additions duringtheyear . . . . . . . . . . . . . L o o .. 1id
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [] Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided on Part XIll . . . O
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

b
4

Beginning of year balance
Contributions

Net investment earmngs galns and
losses .

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . e e e e e e 3a(i)

(ii) related organizations . . . Lo e 3a(ii)

If “Yes” on line 3a(u), are the related organlzatlons hsted as requ1red on Schedule R” . e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation ~

ia Land

b Builldings . ..

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . P

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018

Page 3

Investments —Other Securities.
Complete If the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securtty or category
(including name of securrty)

(b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) Financial dernvatives .
(2) Closely-held equity interests .
(3) Other'Paradigm Partners ~

=

$2,243,565/End-of-year market value

o

()

=)

m

J

(
(
(
(
(
{
(

G). \

(H) ) ;

Total. (Column (b} must equal Form 990, Part X, col (B) line 12) »

$2,243,565[:

RETaAYIIR  Investments—Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descnption of investment

{c) Method of valuation
Caost or end-of-year market value

(b) Book value

)

2)

()

“

(5)

{6)

@

8

(9)

Total. {Column (b) must equal Form 990, Part X, col (B} lme 13.) P>

140 Other Assets.
Complete If the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(W]

(&)

3)

@)

(5) : -

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

>

Other Liabilities.

Complete If the organization answered “Yes"” on For
line 25,

m 990, Part IV, ine 11e or 11f. See Form 9980, Part X,

1. - (a) Descnption of liability {b) Book value

(1

Federal income taxes
5

—

3

—

B

5

—

)
)
) .
)
)
)

B

M

@ .

9

Total. {Column (b} must equal Form 990, Part X; col (B)ine 25)

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Che

ck here If the text of the footnote has been provided in Part Xill ]

Schedule D (Form 990) 2018




Schedule D (Form 890) 2018
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

page 4

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1
2

[+ 2 o N o B o i -}

3

4
a
b

[~
5

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

1]

Net unrealized gains (losses) on investments . . . . . . . . | 2a
Donated services and use of faciites . . . . . . . . . . . [ 2b
Recovernes of prioryeargrants . . . . . . . . . . . . . . |2
Other (Descrbe n Part XLy . . . . . . . . . . . . . . 2d

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIll, ine7b . . [ 4a

Other (DescnbemPart XIIL)y. . . . . . . . . . . . . . . |4b

N

Add lines 4a and 4b .o
Total revenue. Add hnes 3 and 4c (T hIS must equa/ Form 990 Partl llne 12 )

4c

5

ETe®UN 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

N
O Qa0 oo

3

4
a
b

c
S

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, ne 25

Donated services and use of facilities . Ce e e e 2a
Prior year adjustments . . . . . . . . . . . . . . . . |2
Other losses . . e e e e e e 2c
Other (Describe in Part XHy. . . . . 00 L L 2d

Add lines 2a through 2d e 2e
Subtract line 2e from line 1 . . 3
Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a

Other (Describe in Part XI1) . . . . . . . . . . . . . . |4b

Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl //ne 78 ) 5

SELA Ml Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine
2; Part Xl, ines 2d and 4b, and Part XI|, lines 2d and 4b. Also compilete this part to provide any additional information.

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 990 or 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
Connecticut Public Interest Research Group Citizen Lobby, Inc. 06-1341175

Part | Line 1

When consumers are cheated or the voices of ordinary citizens are drowned out by spec:al interest lobbyists, ConnPIRG speaks up and takes

action. We uncover threats to public health and wellbeing and fight to end them, using the time-tested tools of investigative research, media

exposés, grassroots organizing, advocacy, and litigation.

Part lll, Line 1

To identify, research, analyze, and pursue solutions to problems of consumer protection, environmental protection and preservation,

corporate and governmental responsibility to the public, and other issues affecting the social welfare of the people of Connecticut and

elsewhere. To cooperate with other citizen action groups and other organmizations on problems of common concern to the people of

Connecticut and elsewhere. To pursue any other public interest goals not in conflict with the laws of the state of Connecticut nor the

Internal Revenue Code section under which the organization is established and operated.

Part V|, Line 8b

The organization's governing body had no committees.
Y

Part VI, Line 11b

The draft 990 is sent to all board members prior to the return being finalized.

Part Vi, Line 12¢c

To monitor and enforce compliance with the conflict of interest policy, the organization requires all officers, directors and individuals

with substantial influence over the organization to complete an annual statement disclosing to the board any business, contractual or

financial relationships the person has with other corporations. In addition, said persons have an ongoing obligation to disclose

ta the hnard any financial interest, direct or indirect, that the person would gain from any particular transaction, contract, or policy undcr

consideration by the organization. The board must assess potential conflicts on a case-by-case basis, conflicted persons must abstain

from the deliberation of the transaction, and corporate records be maintained.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 930 or 990-EZ) (2018)



»
Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

.Connecticut Pubhc Interest Research Group Citizen Lobby, Inc. 06-1341175

Part VI, Line 15a and 15b

The compensation committee will establish acceptable compensation packages after reviewing at least one of the following:_1) information

about compensation paid by similarly situated tax-exempt organizations for similar services, 2) current compensation surveys compiled by

independent firms, or 3) actual written offers from similarly situatcd orgamzations. Documcntation of thc compensation, dcliberation, and

-

decision is kept on file.

Part Vi, Line 19

No documents were made available to the public, except for those that were included with the organization's Form 1023/24

application for exempt status, which are made available upon request as indicated in Line 18.

PartIX,Line 119

Expenses reported as total per category. Consultants - Other: $20,500, Programmatic, administrative, & fundraising activities $4,030,

Ciuzen Outreach expenses: $37,215 e e e e e e

. Schedule O {(Form 990 or 990-EZ) (2018)




810z (066 wio4) Y 9|npayog

ASEL0S ON

10

066 W404 10} SUOHINISU Y} I3S ‘9IJON 10V U0IINPaY Hlomuaded 104

oy IdOVYN[V/N ®)d)105 CR) a1ej[apn [ero0s L00¥L20-LL 'bLBSE VO 'OJuswIRIIeS Z0Z 1S 1S H VLEL
*ou| ’0z0z Aeq yued(z)

P2 IdOYN|V/N (r)(d)L0S 19 3JeJ|3M 1e190S SLLLYEL-90 "901L90 1D ‘PIOjLEH "0LZ NS 1S died ¥L02
B “3u] "KGqoT UazZnij HEHIduUST{g)

A IdOVNI|V/N (¥)(2)t0s 0d aJejjapn |e100s 8v188LL-¥8 '20Z08 OO '13AUAQ "0LE AS 1S ITeM EHSL

...... “3u] 'dnoig y1easay 159131uj Jijqrd 6peisjod(g)

) IdOYN[VIN (QIOINE YN 3Jey{af [e120s £L81891-LZ 80120 YW 'u0ISOg 00§ 31S 1S uoibulysem v62

*3uj 's921AidS Lioddng Buiziuebio sndwied{y)

y3 IJOVN|V/N (v)(d)Los VO alejjaf [e100s 0LL6SZZ-+6 '¥18S6 V) '0IU3WERIOeS 107 NS IS H LLLL

. *auj "dnoig) (oieasay 1saiaiuj djqnd eiliojiiej(g)

) IdOVN|V/N QIO N alejjaM |e1dos| LepL£90-L2 '20689 IN 'SDUNSBH 'GZE X089 Od ‘9AY uoibuilung S g0z
..... - TSNSV Piod(g)

, IJOVN|V/N {r)hos v alej|3 |e100S 692L190-50 'v00S8 ZV 'XIUOUd 'Z0Z 1S "9AY |eQU3) N 0FL

..... 53U '9Yid euozizv()

ON | SoA
nh@ﬁﬂu Apius {(e)(0) Lo uonoas yi (Aunoo ubialoy Jo
(e1)la)e1 s uonoag Buijjonuoo 10a11Q snie1s Alueyd aiqnd  |uonoass spos 1dweax3| 21eis) apoiwop [eba Aunnoe Arewg uoneziuebio paie|as Jo N[ PUE ‘SSAIPPE ‘BweN !
(6) o) (G)] (P (0) (a) (e)

“1eak xey ay) buunp suoneziuebio (dwaxs-xe) pajejel 910w JO SUo

peY 3 9SNe23q ‘H¢ sulf ‘Al HBd ‘066 W10 UO SOA, Paiamsue uoieziuebio ayj i 819|dwo) ‘suoneziuebio jdwaxg-xe ] paje|oy 40 uonesnusp|

{9)
ls)
k2D
€
......... @
- N

Ajua (Anunoo ubiauoy 1o
Buijonuod 1v8q $195S€ JBaA-J0-pu] awodul B30, 81.]s) 8(1o1wop jeba Apaioe Adewig Amus pepiebausip Jo (ejqeaidde ) Nj3 pue 'SSe.ppe ‘eweN
0 (e} (0) (o) (a) (e)

‘€€ aul| ‘Al Led ‘066 W04 UO SSA,, pPalamsue uoneziveblio ayl i mww_QEoO ‘sannul ku‘_mmm._m_n_ JO uoneosynuap| ] Ved
SLLLVEL-90 *ou) 'AqqoT uazni) dnoag) yoieasay 1Sa131uj 21jqngd ININI3UU0D
Jaquinu uoieaynuap) 19Aojdwy R - uoneziuebio ey Jo swepn
Co_uowaw:_ "UOIJBWLIOJUI }S3)B| S} PUB SUOIIINIISUl 10} 0§6ULO/A0B SII"MMM 0} OF) ¢ 8219 BNUBA3Y [BUIBIU]

211qng 0} uado

- 8103

LY00-SPSL ONEBWO |

Ainseas] ayj 4o juawpedaq

'066 W04 0} YIeuY «
"LE 10 '9E ‘qGE ‘b ‘EE SUI) ‘Al Hied ‘066 W04 UO ,SOA, PRIOMSUE UolezZIuEBIO oY) Ji 619|dWO) «

sdiysiauped pajejaiun pue suoijeziuesio pajeoy

{066 wu0y)
H 3INAIHOS




.

8102 (066 WJ0d) Y 3jnpayas

)

...... (o)

......................................... s)
...... W
G
A
Va Y/N YIN VIN dio3 3 VIN YIN aiejaM |e100S]|  L086LLE-YO ‘80120 VIN 'U0lSOg '00§# 1S "USEM ¥6Z
(idOVN) Wil 21qnd au1 u1 SBiQ Jo30SsY ien{i)-

ON | seA
(Amus
pajjo1Iuod diyssaumo | s1asse Jeah-jo-pus |swodul (1snuy 40 'd100 § ‘di02 9) JSDIVE) (Anunoa ubiaio) 1o aeys)
(e1)a)z1 g uonoeg | abejuadiag 0 a1RYg 1210] JO aJeyg Aiua jo adA) Buijonuoo yoauqg ajioiwop [e6aq Auanoe Aiewug uorteziuebio pajejal Jo NI3 puUe ‘ssaIppe ‘IweN
U ) (6) 0] @) ] (o) (@ (e)

*JeaA xey ay} Buunp ysnJy 1o uoiesodioo e se pajeas) suoneziuebio pajejes 810w JO BUO pey jI 8SNEDS] K€ aul|
‘Al Hed ‘066 WJ0H U0 SA,, Palamsue uoljeziuebio ayl ji 8)s|dwo) "ysniy 10 uonesodios e se ajgexe) suoneziuebi() paje|oy Jo uoneosiiuap]

Al LEd

()

diysiaumo
abejusoiag
o)

oN [saA

JJeuped
Buibeuew
10 [eJBUIY

U]

(5901 wio4)
L-) 8INpayds jo

02 X0Q Ul junowe

1gN—A 8po)
U

ON [seA

LSuoneaoe
sjeuorsodordsig
)]

s]9sSe Jeah
-JO-pus JO ar1eys

Iwodul

(6) 0]

€10} O B1RYS

(r1S—21G suoioas
18pun xey
WwoJ) pPapn|axe
‘pejgeIun
‘paje|s)) ewoosul
JUBUIWOPAlY

)

Amua
Buijonuo 10819
(p)

(Aunoo
uBiai0)
10 9)els)
3Ionuop
{ebe
(0)

Aunnoe Aewing

(a)

uoneziuebio pajejal

1O N|3 PuB 'SS8Ippe ‘BweN

(e)

“1eak xe} ay} Buunp diysisuped e se pajess) suoieziueblo paje|al 810W IC SUO pey ) 8snedsq
© ‘g BuIl ‘Al VBd ‘066 W04 UO ,SBA, Palamsue uoneziuebio ay; yi 819|dwo) ‘diysiouped e se ajgexe] suoneziuebiQ pajejay Jo uoneosyiuap]

FA ofied

8102 (066 wiod) 4 9NPeyIs




8102 (066 Wiod) Y 2Inpayos

(9)
()
)
{€)
@
[(}]
(s—e) adAy
panjoaul Junowe Buiuiuusiep jo poyisy PSAJOAUI JUNOWY UOIJOBSURILY uoneziuebio psieal jo SWeN
P (@ (@) (e)

*SpJoYysa.y} uonoesues] vcm ma_cmco;m_m: paionod mc_u:_oc_ mc__ sy} Qm_mEoo Isnw oEs UO UOIJBULIOJUI JOJ SUOIJONIISUI Y} 98S ,‘'SBA,, SI 9A0QR 8U} JO Aue O} Jamsue ayl )| ¢
, Si <o : ot ot (s)uoneziuebio pajejss woyy Apaedosd Jo YseD JO Jsjsuell JBYIQ S
Ja AL o oottt s e s s (g)uoneziueBio pajesa 0) Ausdoud 1o yseo Jo Jajsues} JBYl0  u

I
A by S - sasuadxs Joj (sjuoneziuebio psjeas Aq pied Juswaesinquiisy b
) dL o o o ©* s9suadxa 104 (sjuoieziuebio pajejas 0y pied uswsasinquisy  d
[
Vs ol Tttt s e e (s)yoneziueBuo pajelad ylim saakojdwe pied jo Bueys o
) ug oo : R © 0t (sjuoneziueBio pajelas yum S18SSE Jay1o Jo ‘sisi Buiiew uawdinbs ‘sempioey jo Bueys u
y3 wi oo oo Tt 0t (s)uoneziuebio pajejas AQ suoneloijos Buisielpuny Jo diysIoquIsW 40 SIOIAISS JO SOURWIOLS W
P I S R S Eco:mN_cmm‘_o pajeja. 10} suoeoljos Buisiespuny 10 diysiaquiaw JO SaOIAISS JO S0UBWIOUS |
P, T : : ©o o ©o T o (s)uoneziuebio pajelsl wo.y S19SSE 19y 40 ‘Jusuidinba ‘saiyijioe) Jo asea )
Vs N Co L Amvco;mN_cm?o pajee. 01 sjasse 1aylo Jo ‘uswdinbs ‘saiyoey jo esea [
P Ty ot Tt oo ©ot ottt (sjuoieziueBuo palejas yum S18sse Jo sbueyoxgy 1
\ yt L e AWVCO;NN_CMO\_O paje|a] WOy S1IeSSE JO 8seydingd Y
\ m—. - . . . . . . - . . . . . . . . . . . . . . . . . . . . . - . . . . Amvco_ﬂmN_CNm‘_o Umﬁm_wL OM wﬂmmmm %o m_mw m
\ &—. . . . . - . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . Amvco;mN_Cmm\_o Umﬁm_m\_ EOL» mucwﬂv—)_o h
Ja 3l Tttt e e e e e oo s e s - - (sjuonezivebuo pajelsl AQ seajuelend ueo| O SUBOT @
, PL Tttt e e e oo os s o (sjuoneziueBlio pajejal 10} Jo 0} saajuetend ueo] Jo sueo] p
y3 21 S oottt - (sjuoneziueBlio pajejas Wo) uoINgLiuoo [eideo Jo ‘Juelb ‘Y 9
yKT o A T ottt (s)uoneziuebio pajelas 0} UOIINQLIUOD [eNdeD Jo uelb ‘yIH q
J) et ot oottt AJius pajjoiuod B wiody Juas (A1) 4o ‘saneAol () ‘ssiunuue (i) ‘isesiul (1) jo 1disoey e
] LA SUE Ul palsi| suoljeziueBIo paje|al 810w 10 SUO yym suonoesue.} Buimol|oy ays jo Aue ui sbebus uoireziuebio ay) pip ‘Jeak xel ay; Buung |
oN | seA *8INP3YOS SIY3 JO A 40 ‘||| ‘|| SHed Ul palsi] st Ayjua Aue Ji | aul 8)8|dWo) 910N

. "gg 10 ‘qG¢g ‘PE 8ul| ‘Al Hed ‘066 WI0H U0 (SOA,, paiomsue uoljeziuebio ayi 1 919|dwo) ‘suoneziuebiQ umum_.@m YA\ suonoesued E

g abed 8102 (066 wio4) Y 8InpPeyIs




8102 (066 Wi04) Y 9INPaYIs

N {o1)

(9)

{2)

(9)

(s)

12

{€)

diyssaumo
aGejuasied
LI

ON [seA

¢Jauped
BuiBeuew
10 |BI3URD)

U]

(5901 wuo4)
L-) 9INpa3yIs jo
02 X0q Ui junowe
19N=A 8p0D
U]

ON [seA

{suonesojie
ejeuoipodoidsig

u)

s|osse
Jeak-jo-pua
Jo aueys
(8)

3WooUi (|0}
10 8JeYS
[1)]

ON [saA

(suonezivebio
(€)hos
uoII8s

s1guped ||e ey

(9)

(y1G—21G suoioss
18puUN XB) Wo)
papn|oxs ‘pate|sun
‘pale|a.) awooul
JUBUILIOPSId

(P

(Aiunoo
uBiasof Jo ajels)
ejio1wop (eba

(0)

Alanoe Asewird
()

AJjU® JO N|3 PUB ‘SSaIppPE ‘aWweN
(e)

‘sdiyssouped JuawissAul URpISD J0j uoisn|axa Buipiebal suononiisul 895 uoezIueblo pajess B Jou sem Jey} (enuansi ssolb Jo
S]9SSE |B}01 AQ PaJnsesiw) SaIlIAIGE S) JO JU92149d 8Al) UBY) 810W Pajonpuod uoieziueblo sy} yoiym ybnoiyy diysiauped e se paxe} AJus yoea Joj uonewsojul Buimol|o) syl epincid

/€ aul] ‘Al Hed ‘066 WI0O4 U0 S9A,, Palemsue uoneziuebio ayl j mum_QEOO .Q_r_w‘_ﬂctmn_ e se djqexel wCO_u.mN_Cﬂmho palelpJiun IA Hed

 ebed

8102 (066 wi0d) Y 8|NPayos




Schedule R (Form 980) 2018 Page 5

Part VII Supplemental Information.
3 Provide additional information for responses to questions on Schedule R. See instructions.
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