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Form 990"-EZ 
Short Form OMS No 1545-1150 

-
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
~(Q)18 

~ Do not enter social security numbers on this form as It may be made public. 
Department of the Treasury IIJ 1\ I A 
Internal Revenue Service ~ Go to www.irs.govIFonn990EZ for Instructions and the latest information. -'Ulll 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 ,20 19 

B Check If applicable e Name of organization D Employer Identification number 

o Address change ~ectlcut Public Interest Research Group, Inc. 06-0906331 o Name change Number and street (or PObox, If mall IS not delivered to street address) I Room/SUite E Telephone number 
o Inlbal return 

56 Arbor Street 213 860-233-7554 D Final retum/termlnated 

o Amended return 
City or town, state or prOVince, country, and ZIP or foreign postal code 

fJ.I 
F Group Exemption 

o Application pending Hartford CT 06106 Number ~ 

G Accounting Metho_d o Cash o Accrual Other (specify) ~ H Check ~ 0 If the organization IS not 
I Website: ~ www.connplrgstudents.org reqUired to attach Schedule 8 
J Tax-exempt status (check only one) - 0501 (c)(3) 0501 (c) ( 4 ) .... ~nsert no) 0 4947(a)(1) or 0527 (Form 990, 990-EZ, or 990-PF). 

K Form of organization 0 Corporation 0 Trust 0 Association 0 Other 
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets 
(Part II, column (8)) are $500,000 or more, file Form 990 Instead of Form 990-EZ ~ $ 50,149 
IGII Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

1 

C S 10 hPI heek If the organization used ehedu e to respond to any question In t IS art ./ 

2.-1 Contributions, giftS, grants, and Similar amounts received. 1 44760 
2 Program service revenue Including government fees and contracts 2 5,389 
3 Membership dues and assessments. 3 0 
4 Investment Income 

I ~a·1 
4 0 

Sa Gross amount from sale of assets other than Inventory 0 
b Less cost or other baSIS and sales expenses . I 5b I 0 
c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line Sa) 5c 0 

6 Gaming and fundralslng events 

a Gross Income from gaming (attach Schedule G If greater than 
Q) $15,000) . . . .. I 6a I ::J 0 RECEIVED c: 

$ Q) b Gross Income from fundralslng events (not Including o of contributions > -Q) from fundralslng events reported on line 1) (attach Schedule G If the 

~I 
a:: 

sum of such gross In:;ome and contributions exceeds $15,000) I 6b I JUL 1 7 2020 0 
c Less. direct expenses from gaming and fundralslng events I 6c I 0 -
d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract 

~ OGDEN UT line 6c) 6 I 

7a Gross sales of Inventory, less returns and allowances I 7a I 0 
b Less cost of goods sold I 7b I 0 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 0 

8 Other revenue (deSCribe In Schedule 0) . 8 0 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 9 50,149 

10 Grants and Similar amounts paid (list In Schedule 0) 10 0 , 

11 Benefits paid to or for members 11 0 
en 12 Salaries, other compensation, and employee benefits 12 18,105 I Q) 
en 13 ProfeSSional fees and other payments to Independent contractors 13 c 10,103 
Q) 

14 Occupancy, rent, utilities, and maintenance 14 c. 54 
)( 
w 15 Printing, publications, postage, and shipping 15 911 

16 Other expenses (deSCribe In Schedule 0) 16 35,828 
17 Total expenses. Add lines 10 through 16 ~ 17 65,002 

en 18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 -14,852 
+-' 

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With Q) 
en --en end-of-year figure reported on prior year's return) 19 395,471 <I: 
+-' 20 Other changes In net assets or fund balances (explain In Schedule 0) . 20 0 Q) 

z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 380,618 
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 106421 Form 990-EZ (2018) 
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~orm 990-EZ (2018) Page 2 
IHill Balance Sheets (see the instructions for Part II) 

Check If the organization used Schedule 0 to respond to any question In this Part II o 
(A) Beginning of year (S) End of year 

22 Cash, savings, and Investments 443,174 22 373,747 
23 Land and bUildings. 0 23 o 
24 Other assets (describe In Schedule 0) 10,032 24 45,896 
25 Total assets. 453,206 25 419,643 

26 Total liabilities (describe In Schedule 0) 57,735 26 39,025 

27 Net assets or fund balances (line 27 of column (8) must agree with line 21) 395,471 27 380,618 
1:.f.Ti1 II I Statement of Program Service Accomplishments (see the Instructions for Part III) 

Check If the organization used Schedule 0 to respond to any question In thiS Part III [£] Expenses 
-W-h-a-t-l-s-t"-h-e-o-'r'-g-a"-n"-lz":'a":'t'-lo=-n-',:"'s":p""r"'lm.::.::;.ca':'::ry::"::':":e-'x'-e-m""p":t..:..cp-u-rp-o-s":e..:?..:..c:':"":"s=-e-'e":s-c-'h:"":e""d'-u=-I-e':"o---""--'--"-::....:c..::....:c..-=--..:..c.:.-=-.:.....::.:....:...:.:.:..----==-i (ReqUired for section 

..:....:.."-------------------- 501 (c)(3) and 501 (c)(4) 
DeSCribe the organization's program service accomplishments for each of ItS three largest program services, 
as measured by expenses. In a clear and concise manner, deSCribe the services prOVided, the number of 
persons benefited, and other relevant Information for each program title. 

organizations, optional for 
others) 

28 _~~!?~'!r£I)!!1.R!1DQj!!rt~~I)£iD9.P!J.!?J!~_P..9J!~Y:~I)~_qrg'!!!~~!1J!!l.I)_~D9~9~_~}!!_~£~I.)!tt.!~!?_tl)£t~QtI)9E~~_~!1_r:.c:h,_~cj.!-!~_'!!~q!!,_ 
~1)_c!_t~g'!!_'!~cj_P..9J!~Y_cj~'!~I~P..~~D!_9!!_~I]~!~!tq~!!1.9_!!?~_1,l~!?;_~!!Yl!'~rt~~D!~J_PLq!~_c:!tq!!c_c:9_1)~_~~~LPLq!~_c:!t9!!c _____ _ 
~ I)_c! _1)_~!1.9~~ _'!!1_cj _!1_ 9~~!~_~;? !!~_~~: _____________________________________________________________________________________________________ _ 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ 0 28a 37,727 

29 ~!J_!?J!~_~_c!!J.c:~~I_q!1 __ '!!:'I_c!_9_~!r~_'!~_I]_~~~!~_~~ ___ r~_c:r!J_i!!!1.9_Yg!I,lD!~_~r~J_gJ~~~iJ!!J.~tl)g_~cj_~~_'!!!9!!!1J_!IJ~~~!!J.~~J_c:_q!:'l_c!!J.~!!!:'I.9 __ _ 
~I,lI~~Y~J_~!!g_Q~!?£I,l~~!!:'I..9..!!?~I,l~~_~!!I)_!!1_~_P..~!:!.ll£_q~_t_l]~_f!l.IJ~~~I).9)_~~_~~_~,_~~'!!r!l.I)I!1_~!!~'!!.P!'~!~f.~I_q!:'l_, _________________ _ 
£9D~_ll!!l_~r.P!g!~_c:!tq!!c~!:'I_c!_I)_ll!l..9..~~_'!~cj_h9~~!~_~~!!~_~~: _________________________________________________________________________ _ 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ 0 29a 16,168 

30 

31 Other program services (deSCribe In Schedule 0) 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ 0 31a 

32 Total program service expenses (add lines 28a through 31 a) ~ 32 53,895 

1:.f.Ti1~'" List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the Instructions for Part IV) 
Check If the organization used Schedule 0 to respond to any question In thiS Part IV o 

(a) Name and trtle 

!I!Ij£I)~~~_IN!1_~!~ _____________________________________________________ _ 
Dlrector- until 11/30/18 

.!Sh~!L~~y':.1~cjg ______________________________________________________ _ 

Chalr- until 3/31/19 

}_I,l~~tl)_~~!~_~L _______________________________________________________ _ 

Dlrector- until 3/31/19 

!I!I_'!!!I)~~_~_qyt~ ______________________________________________________ _ 

Dlrector- until 3/31/19 

~~J!~!J~!l.cj~9_1) ______________________________________________________ _ 

Director 
_~yt~!.9..tLl:m!~!_ll9 _____________________________________________________ _ 

Chair 
_~!1_~_!?.q!!!1_I]':!~ _______________________________________________________ _ 

Treasurer 
-"~!!Ij!Y_Q:t!~!~ ________________________________________________________ _ 
Vice Chair 
~h~~cj_~t~~Lc!!1_~h _________________________________________________ _ 

Dlrector- as of 11/30/18 
f~~~~!!_~~!t~r _______________________________________________________ _ 

Secretarv- as of 3/31/19 

}_~~~!~.!!_§.~.9.!:1_q!! ____________________________________________________ _ 

Dlrector- as of 3/31/19 
f~~qJ!':.1_~_M!JD!! ______________________________________________________ _ 

Dlrector- as of 3/31119 

(b) Average 
hours per week 

devoted to position 

(e) Reportable (d) Health benefits, 
compensallOn contnbullOns to employee (e) Estimated amount of 

(Forms W-2/1 099-MISq benefrt plans, and other compensation 
(if not paid, enter -0-) deferred compensation 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990-EZ (2018) 
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Form 990-EZ (2018) Page 3 ':mll' Other Information (Note the Schedule A and personal benefit contrayt statement requirements In the 

Instructions for Part V) Check If the organization used Schedule 0 to respond to any question In this Part V 0 
Yes No 

33 Old the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed deSCription of each actl~lty l'n Schedule 0 33 .; 

34 Were any Significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See Instructions 34 .; 

35a Old the organization 'have unrelated bUSiness gross Income of $1,000 or more dUring the year from bUSiness 

36 

activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a .; 

b If "Yes" to line 35a, has the organization filed a Form 990-T fo'r the year? If "No," prOVide an explanatJon In Schedule 0 35b 
I-"-'=t---+--­

c Was the organization a section 501 (c)(4) , 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part III 35c'; 

Old the organization undergo a liqUidation, dissolution, termination, or Significant dispOSition of net assets 
dUring the year? If "Yes," complete applicable parts of Schedule N 36 .; 

37a Enter amount of political expenditures, direct or Indirect, as deSCribed In the Instructions .. IL3_7_a_.1.-I ____ ........:o:..J.~t: ~ !fltj t:"Jl"t:1 
b Old the organization file Form 1120-POL for thiS year? . 37b .; 

38a Old the organization borrow from, or make any loan.s to, any officer, director, trustee, or key employee or were #§:,i.k dj:j ':.:{},If.j 
_any such loans made In a prior year and stili outstanding at the end of the tax year covered by thiS return? 38a .; 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved 38b ~~';EJ ;~~~ ~~; 

39 a ~~t~:~~~n 5f~:~)~)d o~;~~~la~I~~t~;b~~~~~S Included on line 9, . ;;J~ ~L:~ J~:;,iP:;{; 
b Gross receipts, Included on line 9, for public use of club faCilities 39b~;;rp, ~{'~~ ~'~r':' 

ffi(;."~ (4',,",;;# Jf~~l 
40a ;:~ttl~~ :~11~C~3) organizations. Ent~rs~~t~~~~~~ 1a~lmposed on the orga~I::~~~nd~~I~g:e year under ~.:;w. ,{~\i~ ~}~:~ 

b Section 501 (c)(3) , 501 (c)(4), and 501 (c)(29) organizations. Old the organization engage In any section 4958 1';:': 'j,'~ ~r:;.lf""~I~ 
excess benefit transaction dUring the year, or did It engage In an excess benefit transaction In a prior year 

I 
that has not been reported on any of ItS prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax Imposed ~~~ W···!~ ;i~it::: 

~.~L' ,~,!;.~ ~~'i~: on organization managers or disqualified persons dunng the year under s.ectlons 4912, 
4955, and 4958 '. ~ o ~,: :,}, ;;::;;$;' 'fl{ 

--------"'0 fn~~ 
e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax shelter ~ :;:';;-.;0 LL 

d Section 501 (c)(3) , 501 (c)(4) , and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization ~ 

transaction? If "Yes," complete Form 8886-T 40e .; 

41 List the states With which a copy of thiS return IS filed ~ Connecticut ------------------------------------------------42a The organization's books are In care of ~ _~~_~I!:_~~§!~'..1 ___________ , _________________ ,_, _____ ,____ Telephone no. ~ _______ ~~_~:~?~~~~~~ _____ _ 
Located at ~ 1543 Wazee Street, Suite 400, Denver, CO ZIP + 4 ~ 80202-1450 

b At any time durin~lthe-caIE;ii(ia;:-ye;:ir~-dl(Ttiie-(ii-g~iriiza-ilor;hiiiie'a_n-interesi-in-oi:a_-signature or other authOrity over--------- Yes No 
a finanCial account In a foreign country (such as a bank account, seCUrities account, or other finanCial account)? 42b .; 

If "Yes," enter the name of the foreign country ~ 

See the Instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and 
FinanCial Accounts (FBAR), 

c At any time dUring the calendar year, did the organization maintain an office outSide the United States? 
If "Yes," enter the name of the foreign country ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Ch~ck here 
and enter the amount of tax-exempt Interest received or accrued dUring the tax year . . ~ 43 

44a Old the organization maintain any donor adVised funds dunng the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ . 

b Old the organization operate one or more hospital faCilities dUring the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

c Old the organization receive any payments for Indoor tanning services dunng the year? . 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," proVide an 

explanation In Schedule 0 

45a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 
b Old 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," Form 990 and Schedule R may need to be completed Instead of 
Form 990-EZ. See Instructions . 

Form 990-EZ (2018) 



oocuSlgn Envelope 10 50209E86-o80C-42A9-A57F-2321212F6450 , 

~orm 990-EZ (2018) Page 4 

Yes No 
46 Old the organization engage, directly or indirectly, In political campaign activities on behalf of or In opposition 1 __ _ 

to candidates for public office? If "Yes," complete Schedule C, Part I .. . .... 1 46 .; iii 
l::F.Tiill'U Section 501 (c)(3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check If the organization used Schedule 0 to respond to any question In this Part VI o 

Yes No 
47 Old the organization engage In lobbYing activities or have a section 501 (h) election In effect dUring the tax 

year? If "Yes," complete Schedule C, Part II 47 
48 Is the organization a school as described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 48 
49a Old the organization make any transfers to an exempt non-charitable related organization? 49a 

b If "Yes," was the related organization a section 527 organization? 
~ 

49b 
, 

50 Complete this table for the organization s five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None" 

(a) Name and tItle of each employee 
(b) Average 

hours per week 
devoted to posItIon 

f Total number of other employees paid over $100,000 

(c) Reportable 
compensatIon 

(Forms W-2/1099-MISC) 

(d) Health benefits, 
contnbutlons to employee 
benefIt plans, and deferred 

compensatIon 

.~--------

(e) EstImated amount of 
other compensatIon 

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than 
$100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and bUSIness address of each Independent contractor (b) Type of servIce (c) CompensatIon 

d Total number of other Independent contractors each receiving over $100,000 

52 Old the organization complete Schedule A? Note: All section 501 (c)(3) 
completed Schedule A 

.~--------------------
organizations must attach a 

.~D Yes 0 No 
Under penalties of perlUry, I declare that I have examIned thIS retum, IncludIng accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and C~BI2JJ~~n of preparer (other than off,cer) IS based on all InformatIon of whIch preparer has any knowledge 

~ 6..1, j,jl A11l Y1A.J 1 
7IfrLU'2.U 

Sign Sl~nrbt,,,dlr" nffl;.. .. ' Date 

Here 
II ~ Kyletgh Hillerud, Chair 

Type or pnnt name and title 

Paid PnnVType preparer's name I Preparer's sIgnature - I Date I Check 0 If II PTIN 

Preparer self-employed 

Use Only FIrm's name ~ 1 FIrm's EIN ~ 
FIrm's address ~ 1 Phone no 

May the IRS diSCUSS thiS return with the pre parer shown above? See Instructions ... 0 Yes 0 No 

Form 990-EZ (2018) 
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~CHEDULE D 
(Form 990) Supplemental Financial Statements 

~ Complete rf the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 

~ Attach to Form 990. 

OMS No 1545-0047 

Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.govIForm990 for instructions and the latest mformation. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

Connecticut Public Interest Research Grou • Inc. 06-0906331 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete If the organization answered "Yes" on Form 990, Part IV line 6 , 

(al Donor adVised funds (bl Funds and other accounts 

1 Total number at end of year. 
2 Aggregate value of contributions to (dUring year) 
3 Aggregate value of grants from (dUring year) 
4 Aggregate value at end of year . 
5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclUSive legal control? DYes D No 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 
conferring Impermissible private benefit? DYes D No 

IGIII Conservation Easements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for publiC use (e.g., recreation or education) D Preservation of a histOrically Important land area 
D Protection of natural habitat D Preservation of a certified histOriC structure 
D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements. 2b 
c Number of conservation easements on a certified histOriC structure Included In (a) 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, extingUished, or terminated by the organization dUring the 

tax year ~ 

4 Number of states where property subject to conservation easement IS located ~ _____________________ _ 
5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? DYes 0 No 

6 Staff and volunteer hours devoted to mOnitoring, Inspecting, handling of Violations, and enforcing conservation easements dUring the year 

~----------------------
7 Amount of expenses Incurred In mOnitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(I) 
and section 170(h)(4)(8)(II)? DYes 0 No 

9 In Part XIII, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the 
organization's accounting for conservation easements. 

IGIlIl Organizations Maintaining Collections 01 Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASe 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 XIII, the text of the footnote to ItS financial statements that deSCribes these Items. 

b If the organization elected, as permitted under SFAS 116 (ASe 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: 

0) Revenue Included on Form 990, Part VIII, line 1 . ~ $ ____________________________ _ 
Oil Assets Included In Form 990, Part X . . ~ $ ____________________________ _ 

2 If the organization received or held works of art, histOrical treasures, or other Similar assets for finanCial gain, prOVide the 
follOWing amounts required to be reported under SFAS 116 (ASe 958) relating to these Items: 

a Revenue Included on Form 990, Part VIII, line 1 
b Assets Included In Form 990, Part X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 

$ 
$ 
Schedule 0 (Fonn 99012018 



'schedule D (Form 990) 2018 Page 2 
'G"II Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of Its 
collection Items (check all that apply). 

a 0 Public exhibition 
b 0 Scholarly research 
c 0 Preservation for future generations 

d 0 Loan or exchange programs 
e 0 Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part 
XIII. 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Yes 0 No 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? . 0 Yes 0 No 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table: 
Amount 

c Beginning balance 
d Additions dUring the year 
e Distributions dUring the year 
f Ending balance . 

1c 
1d 
1e 
11 

Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
If "Yes," ex lain the arrangement In Part XIII. Check here If the explanation has been rovlded on Part XIII 

Endowment Funds. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 
c Net Investment earnings, gains, and 

losses 

d Grants or scholarships 
e Other expenditures for faCIlities and 

programs. 

f Administrative expenses 

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

a Board deSignated or quasI-endowment ~ ___________________ % 

b Permanent endowment ~ % -------------------
c Temporarily restricted endowment ~ ___________________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations . 

(iiI related organizations . 
b If "Yes" on line 3a(II), are the related organizations listed as required on SChedule R? 

4 Describe In Part XIII the Intended uses of the organization's endowment funds. 

l;zmtjl Land, Buildings, and Equipment. 

DYes 0 No 

o 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 

3b 

Cit f th t' d "Y F 990 P rt IV I 11 S F ample e I e organlza Ion answere es on arm , a , me a. ee arm 990 P rt X r , a , me 10 
DeSCriptIon of property (al Cost or other baSIS (bl Cost or other baSIS (c) Accumulated (d) Book value 

(Investment) (other) depreCIatIon 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 2,267 1,136 
e Other 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), Ime JOc.) ~ 1,136 

Schedule D (Fonn 990) 2018 



'schedule D (Form 990) 2018 

':meil Investments-Other Securities. 
Co If the a on answered "Yes" on Form 

(a) DescrlplJon of securrty or category 
(Including name of securrty) 

(1) Flnancla) derivatives 
(2) CI,osely-held equity Interests . 

Page 3 

Part IV, line 11 b. See Fonn 990, Part line 12. 
(b) Book value (c) Method of valuation 

Cost or end-of -year market value 

(3) Other ___________________________________________________________________________________ +-______ +-_____________ _ 
(A) 

------------------------------------------------------------------------------------------------1------_+---------------
(8) 

------------------------------------------------------------------------------------------------1------_+---------------
(C) 

------------------------------------------------------------------------------------------------I---~---+---------------
(0) 

------------------------------------------------------------------------------------------------1------_+---------------
(E)' 

------------------------------------------------------------------------------------------------1------_+---------------
(F) 

------------------------,-----------------------------------------------------------------------1------_+-------------;----
(G) , 

----(Hj-------------------------------------------------------------------------------
------------------------.-------------------------------------------------------------

, Part IV line 11 C See Form 990 Part X line 13 , , , 
(a) Descnptlon of Investment , (b) Book value (c) Method of valualJon 

Cost or end-of-year market value 

(1) 

(2)' 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) \ 

(9) 
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 13) • \l-~Y i,J-f!~d£/:J¥~~_tf~~fft!J1f;.;?t~ F ·~:~t~t~i;j~~1>t~ 
• :E:lilt:. Other Assets . 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
- (a) DeSCription (b) Book'value 

(1) 

(2) 

(3) 

(4) 

(5) I 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 15) II>-

• :F.Tiit:CIII Other Liabilities .. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

2. Liability for uncertain tax POSitions. In Part provide the text the to the organization'S nanclal statements that reports the 
organization's liability for uncertain tax POSitions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part XIII' 0 

Schedule D (Fonn 990) 2018 



'Schedule 0 (Form 990) 2018 Page 4 'atJ' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a. 

Total revenue, gains, and other support per audited financial statements 

a Net unrealized gains (losses) on Investments 1----"2;,::a-+-_______ --j 

b Donated services and use of faCilities 2b 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 I 
r=~------------~ 

c Recoveries of prior year grants . 1----"2;,::c-+-_______ --j 

d Other (Describe In Part XII!.) . L....::2..::d...i.... ______ -; 

e Add lines 2a through 2d . r=2..:.e_+--------
3 Subtract line 2e from line 1 . 3 

~~---------------
4 Amounts Included on Form 990, Part VIII, line 12, but. not on line 1. I 

a Investment expenses not Included on Form 990, Part VIII, line 7b 1--'4..::a-+-_______ --j 

b Other (Describe In Part XII!.) . L......:,4.::,b...i.... ______ -; 

C Add lines 4a and 4b 1-4~c_+--------
5 Total revenue. Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 12) 5 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Co If the anlzation answered "Yes" on Form Part IV line 12a. 

1 Total expenses and losses per audited financial statements . . 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of faCilities 
b Prior year adjustments 
c Other losses . 
d Other (Describe In Part XII!.) . 
e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 . 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
bOther (Descnbe In Part XII!.) . 

Add lines 4a and 4b 
Form 990, Part I, Ime 1 

Provide the deSCriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4, Part IV, lines 1 band 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete thiS part to provide any additional Information. 

Schedule D (Fonn 990) 2018 
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ISCHEDULEO 
(Form 990 or 990-EZl 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specrfic questions on 

Fonn 990 or 990-EZ or to provtde any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.ITS.govIFonn990 for the latest Information. 

OMS No 1545-0047 

~(Q)18 
Open to Public 
Inspection 

Name of the orgamzatlon Employer IdentIficatIon number 

Connecticut Public Interest Research Grou • Inc. 06-0906331 

P~_t:.t..!L-'=!t:t_~J~ ___________________________________________________________________________________________________________________________________________________________________ _ 

:r:~~_~~t_~§.._~~_1 __________________________________________________________________________________________________________________________________________________________________ _ 

P~EtJt.J,,~I)~_~~!_9..9J!!I!I!!_~ ____________________________________________________________________________________________________________________________________________________ _ 

P~EU!._!::.~I)~_~~L9..9J!!I!I!!_~ ____________________________________________________________________________________________________________________________________________________ _ 

P~_t:.t..!!._!::.~I)!L~~!_9..9J!!I!I!!_~ ____________________________________________________________________________________________________________________________________________________ _ 

Af.~~~ngU~~.Y~_'~t~ __ ~_!!?!?_~~ __________________________________________________________________________________________________________________________________________________ _ 

P~_':U!._!::.~I)~_~~!_9..9_'!!I!I!!_~ ____________________________________________________________________________________________________________________________________________________ _ 

Af.~~~_I)!~U~~.Y~_'~t~ __ ~_~~!Q~~ __________________________________________________________________________________________________________________________________________________ _ 

P~_t:.t..!!I!_Qr9.'l!!I_~'l!!Q.I):~_~~~I!I~_~_~_~~mp_t..~~!.P~~~~ ______________________________________________________________________________________________________________________ _ 

responsibility_ 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) (2018) 


