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Department of the Treasury
Internal Revenue Service

2949334218003 8

| OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations})
» Do not enter social securnty numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

For the 2017 calendar year, or tax year beginning

, 2017, and ending

2017

Open to Public
Inspection

, 20

Check if applicable JC Name of organization InfQxrmCT, Inc.

Address change Doing business as

D Employer identification number
45-2841472

Name change

C/0 CERC, 805 Brook Street

Initial return

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

Bld # 4

E Telephone number
(860)571-7136

Final return/terminated

Rocky Hill, CT 06067-3431

Amended return

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

452,248.

F Name and address of principal officer

oooogge»

Application pending

Robert W. Santy, 805 Brook St, Bld # 4,

Rocky Hill, CTA068%67

Hia) Is this a group retum for subordinates? D Yes E] No

H(b) Are all subordinates included? D Yes D No
If “No," attach a hst (see instructions)

| Tax-exemptstatus X 501(0)3) O s01() ¢ )« (insert no) [ ] 4947a)t)or [ 18277 7)
W Nt
J Website: » CTdata.org H(c} Group exemption number »
K  Form of organization [X] Carporation [ ] Trust  [] Association [J other» | L Year of formation 2011 I M State of legal domicile CT

Summary
1 Bnefly describe the organization's mission or most significant activites.
] To promote, develop and maintain the Connecticut Data ..
5 Collaborataive, a data and information system for public policy development.
'§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 7
*3 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5
2| 6 Total number of volunteers (estimate If necessary) 6 0
o < | 7a Total unrelated business revenue from Part Viil, column (C), ine 12 7a
S b Net unrelated business taxable income from Form 990-T, Iine 34 .. 7b 0.
o~ Pnor Year Current Year
L o| 8 Contributions and grants (Part VIli, ine 1h) . RECE.’VFD 365,002. 452,248.
ot g 9  Program service revenue {Part VIII, hne 2g) Q .
&: 2 |10 Investment income (Part VI, column (A), Iing % 4 H@JVIdB TR 8 .
=%n Other revenue (Part VIII, column (A), lines 5,6d,{8¢, 9c, 10c, and 11e) . J(/') 0.
0 12  Total revenue—add lines 8 through 11 (must nquamm"r“nn (M) &12 365, 002. 452,248,
L 13  Grants and similar amounts paid (Part 1X, cé umn¥, ,_)‘-Jlne'sﬁlﬁ) -l_J_L_J 0.
= 14  Benefits paid to or for members (Part IX, column (A), line 4) 7 ; 0.
% @ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 279,097. 347,699,
Q 2 |16a Professional fundraising fees (Part IX, column (A), line 11e) .o
@ 2| b Total fundraising expenses (Part IX, column (D), ine25) » 0.
n 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 85,905. 104,549.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 365,002. 452,248.
19 Revenue less expenses. Subtract line 18 from line 12 .. 0. 0.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 376,838. 369,495,
f:‘g 21 Total habilities (Part X, line 26) . . 367,879. 360, 536.
z7 Net assets or fund balances. Subtract line 21 from Ilne 20 8,959. 8,959.

Signature Block

reparer

Under penalties of perjury, | declare thatg have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration

;?ﬂ(er- than oﬁlc}aﬁl—bamhnformauon of which preparer has any knowledge

ya
PN YA [11/14/2018
Sign Signature of of}&:%rﬁkf’(/‘((/ W \t J Date
Here Robert W Santy, Chairman & o)
Type or print name and title I
. Print/Type preparer's name Preparerfs signature Date PTIN
Paid ’s Check [ ] f
N P | self-employed
Preparer —S_e.l.f_ PN
Use only Firm's name » r I Pdl UU Firm's EIN »
Firm's address » Phone no
[JYes [X] No

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2017) Page 2
ET] . Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

InformCT is a public-private partnership with a mission to provide independent, .
non-partisan research, analysis, and public outreach focused on_ issues in Connecticut,
and_to act as the convener for fact-based dialogue and action. Through
See Part III, Ln 1 statement

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? e (JYes X]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e e e e e oo .o OYes XINo
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 § 452,248, includnggrantsof$ _ 0.)(Revenue$ ___ 452,248.)

The_ praimary preogram actavity in 2017 was the Connectaicuf Data .
Collaborataive (CTData) .. . Stravang for informed decision-making acress. Connecticut, .
CTData_ empowers_an _ecosystem of data users by democratizing access to .. ...
public data_ _and building data literacy. CTData provides a free public website ...
for the public to _access. .and use public data. The organization also engages ...
in_educational and research activities directed toward buildaing data ..
capacaty within organizafions. across. Connecticut . e
4b (Code. )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code. ) (Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 452,248 .

REV 10/16/18 PRO Form 990 (2017)



Form 990 (2017)
ETedl1  .Checklist of Required Schedules

)

.

10

1"

12a

13
14a

15

16

17

18

19

] @ Ab DGLpages

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposution 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(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e
Did the organization receive or hold a conservation easement, mcludlng 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 art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e,

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In temporanly restructed
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buutdlngs, and eqmpment in Part X, hne 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities In Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX .. .. .

Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 Xl and Xil

Was the organization included In consohdated mdependent audited flnanC|aI statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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), hne 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 .o

Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I/f “Yes,” complete Schedule F, Parts Ill and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundrarsing 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 Vill, ines 1c 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 VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part Il .

Yes | No
1 X

2 X

3 X
4 X
5 X
6 X
7 X
8 X
9 b
10 X

{

e e
11a X
11b X
11¢c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
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Form 990§(201 7 Page 4
E1edl1 . Checklist of Required Schedules (continued)
&

Yes | No
20a' Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il . . . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If “Yes,” complete Schedule |, Parts land lll . . . . . . e 22 %
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 . e . e e e . 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . e e e A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year
to defease any tax-exempt bonds? . . . e e e e e e e coe e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4}, and 501{c}{29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . o ... 25b X

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . e e .. 26 e

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 lil . 27 X

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 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV A 28b X
¢ An entity of which a current or former offlcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c] X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M . o . 30 %
31  Did the organization I|quudate terminate, or dissolve and cease operatnons" If "Yes comp/ete Schedule N,
Part! . . . . . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Partill . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parr A III
oriV,andPartV,hine1 . . . . . . . . . . . . . . . . . . ..o s o 13 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, lne2 . . . . . . e 36 | x

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 . .o 37 X
38 Did the organlzatron complete Schedule O and provrde explanatlons in Schedule O for Part VI Irnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2017)
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Form 990 (2017)

\A)

. Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any line in this Part V . |
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0 [dlmlisbibe
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . /| 1b 0 ;?’%
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Af“f
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax J&’é;?;%% i*:"eﬁ‘i ﬁ;ﬂ”’%
Statements, filed for the calendar year ending with or within the year covered by this return | 2a [y f’"r sty ;.M
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) | B ]
:;_a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country {such as a bank account, securities account, or other financial
account)? . .
b f “Yes,” enter the name of the foreign CoUNtrY: B
See Instryctions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b - Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectron 170(c) ?j@ﬁjﬁ; e
, @ Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |y
and services provided to the payor7 . . e e . RN 7a
b If “Yes,” did the organization notlfy the donor of the value of the goods or services prowded'7 . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which it was
required to file Form 82827 . <. e 7c X
d If “Yes,” indicate the number of Forms 8282 filed durrng the year | 7d | A | L
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |¥rg kil sk
sponsoring organization have excess business holdings at any time during the year? . .
. 9 Sponsoring organizations maintaining donor advised funds. Bt
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facrlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e T 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417
b If "‘Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b 5
¢ Enter the amount of reserves on hand . . . . .~ 13¢ :éll)h
14a Did the organlzatron receive any payments for rndoor tannlng services durlng the tax year'7 . X
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

REV 10/16/18 PRO
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Form 990 (2017) . -
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Form 990 (2017) Page 6
.Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . e,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? .

3 D the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 -
6

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . 7a | x
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.

a The governing body? .

b Each committee with authority to act on behalf of the governing body"
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

N O S

the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 | x
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 affihates? .o 10a X
b If “Yes,” did the organization have written policies and procedures govermng the actnvmes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T o |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| x

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rse to confhcts" 12b| x

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done e . . .

13  Did the organization have a written whistleblower policy? N

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

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

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Co. R,

b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Own website Another’'s website Upon request O] Other (explain in Schedule O)

19  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 dunng the tax year. i

20  State the name, address, and telephone number of the person who possesses the organization's books and records:
Paul G. Ward, 805 Brook Street, Rocky Hill, CT 06067 (860)571-7136

REV 10/16/18 PRO Form 990 (2017)




Form 990L(201 7) Page 7
.Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
4 . Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartvil . . . . . o O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e 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 received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order: individual trustees or dwectors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
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 director/trustee) | Compensation [compensation from amount of
week (lIist any| sl =lol =< o from related other
hours for aa RS 213&5|¢ the organizations compensation
related s2l2[8)e %§ 3| organizaton | (W-2/1099-MISC) from the
organizations| 2§ 517 é T«gg =~ {W-2/1099-MISC) organization
below dotted| S 5 | 8 N I and related
line) Sl = ® S organizations
| & 1
°l g 2
@ @
Q
AMWilliam Cibes 1. 0:50
Director X 0. 0. 0.
fBennett Pudlan | 0.50
Director X 16,900. 0. 0.
B Wallyam Dyson . ...1..0.50
Director X 0. 0. 0.
MDavad Nee ... 1..0.50
Director X 0 0 0
BiMichele Saczynsky . 1..0.350
Director / Secretary X X 0 0 0
A6)Robert W. Santy _ ___ ____._...1..5.00
Director / Chairman X X 0. 210,692, 24,697.
ANAndrea Scott . ......]..0.50
Director X 0. 0. 0.
8 Michele Riordan-Nold | 32.00
Executive Director, CDC, VP - Data X 103,996. 0. 3,623.
L USSR SN
0 e
{8
(12)
____________________________________ S
(L) N URRR RS
L TSRS SN

REV 10/16/18 PRO Form 990 (2017)



Form 990 (2017) Page 8
=T @Y1W . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
“ (€)
Position
A ®) (do not check more than one ) ® F
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any eS| s ol = o s from related other
housfor | 23| 2| (2| 38| ¢ the organizations compensation
related 3 g 18| e %§ g organization (W-2/1099-MISC) from the
organizatons| S5 [ & | E] § o | 7 |w-2/1089-MISC) organization
below dotted| S = | & g g and related
line) % g 3 S organizations
8%
® 3
Q
O8] e
8] e
) e
) e
O8]
0] e
) A SO
@) e
@) e
[ T R
@8] ] I
1b Sub-total . . » | 120,896. 210,692. 28,320.
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c¢) . » | 120,896. 210,692, 28,320.
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated || #5845
employee on line 1a? If “Yes,” complete Schedule J for such individual .o . 3
4  For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from the R
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such C,
individual . 4 | x
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI | ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(€

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who

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

REV 10/16/18 PRO

Form 990 (2017)
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Form 990 (2017) ; Page 9
- 1s8" 1] . Statement of Revenue
Y Check if Schedule O contalns aresponse or noteto any ineinthisPartvitt . . . . . . . . . . . . . [J
I TR Eeh, R e i T (A) (B) (€ (D)
’ lhg"(%égr\ ,,, ,,1,,r fﬁ‘w ‘*&ﬁ% wﬁ’ é %’i‘é ,e ;f 5 'Eé?f‘* mdl,r‘v,:}?,,’?“j Total revenue Related or Unrelated Revenue
il "‘%W fg gf* AR “jd 7 , mﬁ‘"& %*rrqu 2 exempt business excluded from tax
é’c;“' ?ﬁ;gm ,g,, o] W ’@T—Q\ ,,.,1,,5’% e i " o "ik LV,,W," function revenue under sections
?,%JE;,;;;P%&“ _jft ,f"‘;,mﬂz’? AN ,§§_ ﬁw Pt M b %,Jm ;‘,?&5' el revenue 512-514
L5 R g,ﬁ\w‘m T XTA SR ", o ] 14 PR
g2 1a Federated campaigns z‘ :”g; 1;?{;” i *3‘ g“f 2&? : ?3'3 ‘Es;;’*f M%?’z‘}éﬁ"k -"'f:? o
e e ,"(':.‘;2 *, e
g 2| b Membershipdues . . . . 1b gwﬁ iy "'(%}“f?" ,g}»r"»f?{’.iﬁ»%
s&| ¢ rundrasngevents . . . . |1c : 5 i
£5| d Relat [ S
= ed organizations . . - ‘| 1d L IR SRR e s
¢ 3 ont ke«:%zzeaas:‘ '”%m il
g £ e Government grants (contributions) | 1e 385,515. mﬁé}é}gﬁ;ﬂ;?’g@ iy g;‘;?k }& &%3,‘:"’ o, s :
7 Bt s | I it |y NPT N r 1 | S
SP| £ AN cther contnbutions, gifts, grants, S 4 2 5 —’n—«?‘%ﬁwgw e iﬁ»%:?"‘“’yr%% Vel
- Mgttt oy f14 TR U T ]
2L and similar amounts not included above | 1f 66, 733. [Ea g %‘,{1%%%‘ Lk ,»*J "‘*a ) %’,?Q,xﬁ:::é{n i ”%2; 2t
= . * e Al e TR R B e
‘E % y  Noncash contributions included in hnes 12-1t & C ] Wi !‘?:ifw o ,?j .% '»Jggy?';: ,,w‘,i_nw‘ L g
08 h Total. Addhnest1a-if . . . . . . . . . » 452, 248 ks ‘*’ ﬁw _, ﬁ;’w s»sbm WA
2 T [ Busmess Gode | TR ity R e
c
Y 2a
>
Q
o b
@D
L c
c
@ d .
(72}
E| e ‘
=4 f  All other program service revenue ~ . ‘
& | g Total. Addlnes2a-2f . . . . .. > R R T A e T
3 Investment income (including dwndends Interest, .
and other ssimilar amounts) . . . . . . »
4  Income from mvestment of tax-exempt bond proceeds P ,
5 Royalttes . . . . . e ... P
(|) Real {n) Personal F fﬁa‘)ﬁ?f"ﬁx”r'& it
1 &._\ h:61 !273"",‘;{51 1’-‘:5(’:}:}
6a Gross rents i S
i = e | N’i«"f%ﬁ
b Less. rental expenses o ?ﬁ‘g’ﬁﬁh e
: 1 g ot
¢ Heiildl ncome or (loss) Bt
d Netrental incomeor(oss) . . . ... P
7a  Gross amount from sales of | () Securities (1) Other ""”3?“’@""9’* il ‘,l.i‘ff"%;*r«’r feﬁﬁa’:@;ﬁt?“
assets other than mventory r”ﬁ‘ﬁg‘r" ! g}g *"’;ri
.,-, i 4 L gvi.; ,4'»;4
b Less' cost or other basis el ﬁk e Aﬁ'{:ggéé’*’a
\ll. H-‘ T Y
and sales expenses B ; ﬁ"*‘*’“ ,s 1@ G
N B e b ”"*%”;; D’}rw el gﬂ
’ ¢ Gain or (loss) Feal e ey
d Netganor(oss)y . . . . . . . . . . W
:‘») Ff"' - ", :; \‘S“‘" -’tJ 31 ;y r,{,.,,,.
3 | 8a Gross income from fundraising Her i G
c . 11 ,){,»{ hH i i kﬁ)")r fils ga‘.:m" e
g events (not including $ “"Aiyr’ WI} ’? %.:tr’"“g;“‘-’? ””al?& *'* A
M S e es Rucirs oy R ,;,1 Bt ]
& of contributions reported on line 1c). L) $§‘1ﬂ 2y w,}; B %?:
2 %:r\u i ,;x : (o v, i A‘A‘Jm’vv,x ,,‘\m\fmh g“ '
E SccPartlV,linet8 . . . . . a| E%""h’*fﬁmfﬂ o %ﬁﬁ fJ;,,, b ﬂ%@ﬁ'wm J,x.tu qL
= b Less:directexpenses . . . . b Ehmet s f’”"”'?wf%“f”,is‘z}iﬁ"fﬂl ,%gl;f*iﬁ hfﬂw'i' S ’*‘f*"
o ’LLP-W’ ’% i g"f” :
¢ Net income or {loss) from fundraising events . » R »;gqnffy ‘hﬂja
9a Gross iIncome from gaming activities T A ;‘:"‘-,;’"1 ﬁ”ﬁ: ey "‘*sfm& b
See Part IV, line 19 ix--b ﬁ’*m’é@ﬁ&& 4 “’l';”% 3&«»*&%3}‘:’5% &*ij ?{a&a 5"‘5’!’” %
: .. . . . a AT 5;%;&;« wfw‘ﬁufs;%.,, S e;g{g@eﬂ s W
b Less: direct expenses . . . b a”sffﬁ;,‘,’}ﬂmﬁfi’ww T e o U {'m;f Eﬁi«f‘gg Y &*Igi#'?."ie-»r,v,»lx- P‘Eu(“{’r‘i
¢ Netincome or (loss) from gaming activittes . . »
10a Gross sales of inventory, less e &m,ﬁ@ﬁf;};‘?{ A R »p{ﬁ?gﬁ% T fbﬁ :;ﬁa%jgg
returns and allowances . . a AT ‘?k ; }{E;ip’;{%_’u ,.%w? i ,,W;‘ f‘,u,mﬂ# x*%@ﬁ
o 2 R L R SR i S i
b Less.costofgoodssold . . b mm.f %,,.[rmm.m. w i o .\“"'umf,}f)?ﬁ'ﬂ'u"l“ i "w‘" Al
¢ Netincome or (loss) from sales of inventory . . »
H > e v::j”t’ ’mm o ‘“fM’? \f"‘ﬁ m\""mhn a}m ,, ,rmxv T
Miscellaneous Revenue Business Code | l"!m»mgi i3y L m@i iﬁﬁi’d‘}"mv ;’*%wﬁmﬁ A ?;’E 7 gg vy"”aﬁﬁ
c .
d All other revenue .o
p e Total. Addlnes11a-11d . . . . . . . . » | ~ RS e e
12  Total revenue. See instructions . o > 452,248.

REV 10/16/18 PRO Form 990 (2017)
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Form 990 (2017) Page 10
- Statement of Functional Expenses :
Sect/on 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 hne in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total (A) p (8) (] ) (D)
8b, 9b, and 10b of Part VIIl. . otel expenses Coxpenses 2,”:&?2?2‘&”;&23 Fe“;‘;‘,’éi'é‘é“sg
1 Grants and other assistance to domestic organizations ; P
and domestic governments See Part IV, line 21 i 0. 0.
2 Grants and other assistance to domestic
individuals See Part IV, Iine 22 0. . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign .
individuals. See Part IV, lines 15 and 16 . 0. . 0.
4 Benefits pad to or for members . . .. . 0. 0. ‘;,E‘iﬁfx ;
- 5 _Compensation of current officers, directors,
trustees; and key employees .o 0. 0. ~ 0. 0..
6 Compensation not included above, to disqualified , .
-7 persons (as defined under section 4958(f)(1)) and
. persons descrnbed in section 4958(c)(3)(B) 0. 0. 0. . . 0.
.7 Other salanes and wages . 310,939! 310, 939. 0. 0.
8 Pension plan accruals and contributions (mclude ‘
section 401(k) and 403(b) employer contributions) 6,470. 6,470. 0. . 0.
9  QOther employee benefits . 4,287. 4,287.|" 0. 0.
10 Payrolitaxes . . . C e 26,003. 26,003. 0. 0.
11 Fees for services (non- employees) : *
a Management -
b Legal ) i
- ¢ Accounting 11,225. 0. 11,225. 0.
d Lobbying .
e Professional fundra|smg services. See Part IV Ime 17 R %‘mﬁ;ﬁi&a&«ﬂ‘rﬁfﬁ%’% ey
f Investment management fees .
g " Other. (If lme 11g amount exceeds.10% of line 25, column ' - .
(A) amount, hst line 11g expenses on Schedule O.) 58,203. 20,203. 38, 000. 0.
12 . Advertising and promotion 11,451. 11,451. 0. 0.
13  Office expenses 1,716. 1,716. 0. 0.
14  Information technology 5,619. 5,619. 0. 0.
15 Royalties . . - '
16  Occupancy . . «. . 3,692. 3,692. 0. 0.
17 Travel ; 4,990. 4,990. 0. 0.
18 Payments of travel or entertalnment expenses p
. for any federal, state, or local public officials
19 Conferences, conventions, and meetings ,
20 Interest . . . . . . 7.
21 ,«Payments to affihates .
s« 22 Depreciation, depletion, and amomzatlon
- 283  Insurance e
24  Other expenses. ltemize expenses not covered B
above (List miscellaneous expenses in Iine 24e If |/ il
lne 2:e amount excéeds 10% of e 25, column  ji e
{A) amount, list ine 24e expenses on Schedule O.) ," " sl ; el
a Banking Fees ) 30. 0. 30. 0.
b_Misc =~ .. -~ 623. 623 0. 0.
¢ Memberships . .. . 375. 375. 0. 0.
d Training ] . 2,815. 2,815 0. 0.
. e All other expenses v )
_ - 25 Total functional expenses. Add lines 1 through 24e -~ 452,248.. 399, 183. 53,065 0.
. 26 Joint costs. Complete this line only if the ' .
organization reported in column (B) joint costs o “
from a combined educational campaign and ’ . - gy - - -
fundraising solicitation. Check here » [:l if ”
following SOP 98-2 (ASC 958-720) , .’ . . '

REV 10/16/18 PRO

Form 990 (2017)
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» Form 990 (2017) N page 11
- Balance Sheet .
Check if Schedule O contains a response or note to any line in this Part X . J
. | A (B)
~ . B Beginning of year End of year
1 Cash—non-interest-bearing 362,788.] 1 335, 863
2  Savings and temporary cash investments 2 o
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 14,05 O 4
5 ., Loans and other recevables from current and former offlcers drrectors e e
trystees, key employees, and highest compensated’ employees.
. Corﬁplete Pert Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations {see instructions) Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
- "{ 9 Prepad expenses and deferred charges e
10a Land, builldings, and equipment: cost or -
other basis. Complete Part VI of Schedule D 10a |
Less: accumulated depreciation 10b
11 Investments—publicly traded secunties .
12  Investments—other securities. See Part IV, line 11
13 Investments— program-related. See Part IV, ine 11 .
14  Intangible assets .
15 Other assets See Part IV, I|ne 11 . ‘ e
16  Total assets. Add lines 1 through 15 (must equal line 34) . L0 376,838.| 16 369,495.
17  Accounts payable and accrued expenses 81,053.| 17 127,563. -
18 Grantspayable . . . . . N 18 )
19 Deferred revenue .o . 286,826.}1 19 232,973.
20 Tax-exempt bond habilites . . . I
21 Escrow or custodial account liability. Complete Part IV of Schedule D
"# 122 Loans and other payables to current and former officers, directors,- T
= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part |l of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X ?
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 367 879.| 26 360,536.
m Organizations that follow SFAS 117 (ASC 958), check here b |ZI and w B i VR *,ﬁ%ﬁ; “’t‘%ﬁ
8 complete lines 27 through 29, and lines 33 and 34. : i &&ﬁr&{u A
5127 Unrestricted net assets . 8,959
g 28 Temporanly restricted net assets .
g 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b E] and e ;:g;:*}’ ;
5 complete lines 30 through 34. Bl e
£ |30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 8,959.| 33 \ 8,959.
N 34 Total habilities and net assets/fund balances 376,838.| 34 369,495.

Form 990 (2017}
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Form 990 (2017) Page 12

-1 (W - Reconciliation of Net Assets
* Check if Schedule O contains a response or notetoany ine inthusPart Xt . . . . . . . . . . . . . [

1 Total revenue (must equal Part VI, column {A), ine 12) . 1 452,248.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 452,248.
3 Revenue less expenses. Subtract iine 2 from line 1 . 3 0.
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 8,959.
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes In net assets or fund balances (explaln n Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . . 10 8,959.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any neinthisPart XIl . . . . . . . . . . . . . [O
Yes | No
1 Accounting method used to prepare the Form 990: (JCash [X]Accrual  []Other ‘ o
if the organization changed its method of accounting from a prior year or checked “Other,” explain in ! 2
Schedule O. N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or o o
reviewed on a separate basis, consolidated basis, or both. ' '
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis L ) !

b Were the organization's financial statements audited by an independent accountant? . 2b
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

3a As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . 3a X

b If “Yes," did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury

~

| OMB No 1545-0047

2017

Open to Public

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a){1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
InformCT, Inc. 45-2841472

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

~N (4]

®

10

1
12

@@ =

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

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital’s name, city, and state:

(CJ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A)(iv). (Complete Part II.}

(] A federal, state, or local government or governmental unit described in section 170(b){(1}{A}(v).

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

] A community trust described in section 170(b){1){A)(vi). (Complete Part Ii.)

Oan agricultural research organization descrbed in section 170{b}(1)(A){ix) operated in conjunction with a land-grant college

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

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

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

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

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

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

{J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(1) Name of supported organization (u) EIN (in) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 :

-t

Page 2

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

.Support Schedule for Organizations Described in Sections 170(b}(1}{A)(iv) and 170(b){1)}{A)(vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or If the organization failed to qualify under

[

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

6

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any “unusual grants.”)
Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 3 .

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

-~

176,250.

529,597.

377,409,

365,002,

452,249.

(f) Total

»

1,900,507.

-~

377, 409.

365 002

1,900,507.

T
The portion of total contributions by pfg

each person (other
governmental | unit or
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

than a [
publicly |2

e
£ issaw e
i

, ;
mwﬁffw

452 249

A *"?’",,’W ?:‘i;

r‘JE
b

64,013.

Public support. Subtract line 5 from line 4 VR AN

[

iﬁﬂ ek i.;?f’”";f

_ Section B. Total Support . \

5/1,836,494.

Calendar year (or fiscal year beginning in) »

7
8

" 10

11
. 12
13

Amounts from line 4

Gross income from interest, d|v1dends
payments received on securities loans, ‘
rents, royalties, and income from
similar sources .. P
Net income from unrelated business
activities, whether or not the business
18 regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ., .

Total support. Add lines 7 through 10

{a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

176, 250.

529,597.

377,4009.

365,002.

452,249.

1,900,507,

r

1 iy

.{‘ﬁ* S

5, Hw}ﬂh {M

A A

e b by

1,900,507

Gross receipts from related activities, etc (see instructions) .o
First five years. If the Form 990 Is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

» O

Section C. Computation of Public Support Percentage

14
) 15
16a

18

Public support percentage for 2017 (line 6, column (f) divided by Iine 11, column (f))
Public support percentage from 2016 Schedule A, Part I, ine 14
33113% support test—2017. If the organization did not check the box on Ilne 13 and llne 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2016. If the organization did not check a box on tine 13 or 16a, and ||ne 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

14

96.63%

15

%

> X

> O

10%-facts-and-circumstances test—io17. if the organization did not check a box on line 13, 16a, or,16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

».

10%-facts-and-circumstances test—2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in"Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thns box and see

instructions

> 0

REV 10/16/18 PRO _ +
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Schedule A (Form 990 or 990-E7) 2017 Page 3
.Support Schedule for Organlzatlons Described in Section 509(a)(2)

N (Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II

If the organization fails to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support yz
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 Af) Total
1 Gifts, grants, contnbutions, and membership fees / R
received. (Do not include any “unusual grants.”) /

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose .

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

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

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . )
6 Total. Add lines 1through5. . . . /
7a Amounts inciuded on lines 1, 2, and 3 Vi

. received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from ,

lne 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b)/2'014 {c) 2015 (d) 2016 (e} 2017 (f) Total
9  Amounts from line 6 e .
10a Gross Income from interest, dividends, /
payments received on securities loans, rents,
royalties, and income from similar sources /

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqmred after June 30, 1975 .

¢ Addlnes10aand10b . . . . /
11 Net income from unrelated busmess

activities not included In line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 1}1

and 12.) . /
14  First five years. If the Form 99 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthlsboxang/stophere .o B A

Section C. Computation of Public Support Percentage
15  Public support percentage/fff 2017 (ine 8, column (f) divided by ine 13, column (®) . . . . . [ 15 %
16  Public support percentagefrom 2016 Schedule A, Partlll, line15 . . . . . . . . . . . 116 %

Section D. Computation of fnvestment Income Percentage

17  Investment income pfentage for 2017 (ine 10c, column (f) divided by line 13, column ()} . . . | 17 %
18 Investment income pércentage from 2016 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33'3% support tesfs—2017. If the organization did not check the box on line 14, and Ilne 15 Is more than 33'3%, and line

17 1s not more thah 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33'3% suppor¥tests—2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'13%, and
line 18 1s not/more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [7]

20 Private fgundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b [}

J REV 10/16/18 PRO Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 4
. Supporting Organizations
) (Complete only If you checked a box in Ime 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations )

Yes No

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes'7 If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If otk
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported orgamzatlon that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes,” expla/n in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the orgamization’s orgamizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |§ia[Saii|simsl
- designated in the organization’s organizing document? ’
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990- EZ)

8 -Did the organization make a loan to a disqualified person (as defined in section 4958) not descrlbed n line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detarl in Part VI,

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain-Type |l supporting organizations, and all Type Il non-functionally integrated
supportlng organizations)? /f “Yes,” answer 10b below.

b Did the orgamzatnon have any excess business holdings in the tax year'7 (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

\ . Schedule A (Form 990 or 990-EZ) 2017
REV 10/16/18 PRO
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" Schedule A (Form 990 or 990-EZ) 2017

Licladl - Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above? -
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to g, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

2

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1

3

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

2 >

3

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the }

organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (1) appomnted or elected by the supported
Lorganization(s) or (i) serving on the governing body of a supported organization? If “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
iIncome or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. : i

Section E. Type lll Functionally Integrated Supporting Organizations

'

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test durning the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization i1s the parent of each of its supported organizations. Complete line 3 below

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that,-but for the organization’s mvolve/ment, one or more

of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
. reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. )

3~ Parent of Supported Organ‘lzatlons. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or '
trustees of each of the supported organizations? Provide details in Part VI. :

b Did the organization exercise a substantial degree of direction over the policies, -progr'ams, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

c The organization supported a governmental entity. Describe in Part VI how you supported a govornment entity (see instructions)

Yes
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Schedulé A (Form 990 or 990-EZ) 2017 Page 6
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
. [0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
. {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

DO H (W=

(B) Current Year
(optlonal)

AT PR F AT
s iyfx)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
" a Average monthly value of securties
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisitlbn indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from hne 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

R e i 1
% 35 !
»}:"f‘z, S
AR ,’:‘ﬁ; 3
F B PPN}
gt

£

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or ine 3.

5 Income tax iImposed in prior year

6 Distributable Amount. Subtract fine 5 from line 4, unless subject to

3
nam ¢f
iy

emergency temporary reduction (see instructions). 6 {‘i;g o BT
7 [ Check here if the current year I1s the organization’s first as a non-functionally mtegrated Type III supportlng organization (see
instructions). o
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 7

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

Section D - Distributions ;

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

!

2
organizations, in excess of income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

XN |& W

(provide details in Part VI). See instructions.

Dustr]butions to attentive supported organizations to which the organization Is responsive

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by lne 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

(i)

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

ORI T,
Lot gy S
A ?.-L!:Jkr{m‘\ "(El ‘J“?ﬂ"\é

]
2  Underdistnbutions, if any, for years prior to 2017 i . w»ggamd : ’?ﬁ
_ : BN B G
(reasonable cause required—explain in Part VI). See o o ; j%«?ﬁg Sy
2 el ST R
instructions. b B o s
» >

£
gt | I bRy B 2
RS R

3 Excess distributions carryover, if any, to 2017 i R s e Ik
a SRR s R R R L
b From 2013
"¢ From 2014 )
d From 2015 e
e From 2016 .. e
f Total of lines 3a through e . i
g Applied to underdistributions of prior years S
h Applied to 2017 distributable amount )
i Carryover from 2012 not applied (see instructions) S
i Remainder. Subtract ines 3g, 3h, and 31 from 3f.
4  Distnbutions for 2017 from S e
Section D, line 7 $
a Applied to underdistributions of prior years |
b Applied to 2017 distributable amount R g
¢ Remainder. Subtract lines 4a and 4b from 4. R
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h ’
and 4b from line 1. For result greater than zero, explain |n;
Part VI. See instructions. .
7  Excess distributions carryover to 2018. Add lines 3;
and 4c. -
8 Breakdown of line 7. 3 ¢
a_ Excess from 2013 SRR
b Excessfrom2014 . . . R R
¢ Excessfrom2015 . ... S AR
d_Excess from 2016 R B Sl L
e Excess from 2017 R R, il L

REV 1

0/16/18 PRO
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Schedute A {Form 990 or 890-EZ) 2017

Page 8
- Supplemental Information. Provide the explanations required by Part ll, line 10; Part |1, line 17a or 17b; Part
T ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/16/18 PRO Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |

. » Complete if the organization answered “Yes” on Form 990, 2 @ 1 7

: Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

InformCT, Inc. 45-2841472

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durrng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . . . [J Yes [ No

A dH WN =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . C e e . . . .. . . . . . . [OYes  No
Conservation Easements. '
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
] Protection of natural habitat (O 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. Held at the End of the Tax Year

a Total number of conservation easements . . ce e e e e 2a

b Total acreage restncted by conservation easements . . . e 2b

¢ Number of conservation easements on a certified historic structure lncluded infay . . . . 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 extlngulshed or termrnated by the organization during the

tax year p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h}4)B)m? . . . . . . .. e e . . . . . . . . . . . . . . OVYesUNo

9 In Part XIll, 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.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of 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
(i} Revenue included on Form 990, Part VIIl, line 1 . e e e N ]
(ii) Assets included in Form 990, Part X . . . R & T

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

a Revenue included on Form 990, Part VIll, line 1 . . . . . . . . . . . . . . . o S .
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . . P g
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 applyy):
a [ Public exhibition d [] Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xk
5 Dunng 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? . . [J Yes [J No
IEEXI 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 mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . e e e . . . . . . . . . . . . . OYes ONo

b If “Yes,” explain the arrangement in Part Xl and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . . L o o000 1c

d Addtions duringtheyear . . . . . . . . . . . . Ce 1d

e Distnibutions during the year . e e e 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X, ||ne 21 for escrow or custodial account liabiity? ] Yes [] No

b If “Yes,” explain the arrangement 1n Part XIll. Check here if the explanation has been providedon Part Xlll . . . . J

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 | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . o
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)} held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . e e e e e 3ali)
(i) related organizations . . . e e e 3afii)

b If “Yes” on line 3a(i), are the related organlzatlons Ilsted as requwed on Schedule R'7 e e e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis {c) Accumulated {d} Book value
(investment) {other) depreciation

ia Land

b Buildings . . .

¢ Leasehold |mprovements

d Equipment

e Other

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

BAA REV 10/16/18 PRO Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

(ZURO1H  Investments—Other Securities.
. Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

/’

Page 3

{a) Description of security or category
(including name of secunity)

(b) Book value

(c)} Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Ciosely-held equity interests .

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

7

Eo N ot e
T T o R s oA

b 15 il Tt i CRES G

4

Investments—Program Related.

\

Complete if the organization answered “Yes” on Form 990, Part IV, I|ne 11c. See Form 990, Part X, line 13

{a) Descrnption of investment

(b} Book value

(c) Method of valuation
Cost or end-of-year market value

()

2

{3)

4

{5)

(6)

@)

8

9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

1)@ Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV llne 11d. See Form 990 Part X, ine 15.

T
7"1’ &
jilk "s-“"»’n ﬁut

" AT e
,*:,c;&,u;ﬁ? mmn‘,“f,y*lv,ﬁq&e

) -

(a) Description

/ {b) Book value

(1)

2)-

3

.

(4)

6

(6)

4]

(8

(9)

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

Other Liabilities.

Complete If the orgamzatlon answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

N AN

hine 25.

(a) Description of hability

{b) Book value

(1) Federal income taxes

2

3)

{4

()

6

i

8)

o)

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

o quv:a R

Rp}b mv

i ’)r,r
i !}e‘»"i 3,
g '5

gLl
sl %t‘*w;zléw

-2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organlzatlon S fmanmal 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 Xl (]

.
.

Schedule D (Form 990) 2017 .~~
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Schedul.e D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 452,248.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe in Part XIll.) . 2d
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3 452,248.
4  Amounts included on Form 990, Part VIII llne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIII.) . 4b
¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (This must equa/ Form 990 Part / l/ne 12) 5 452,248.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 452,248.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . . 2¢
d Other (Descnbe In Part XIII ) 2d
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 452,248,
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIIl.) . 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 ParTI Ilne 18 ) 5 452,248.

REL @I Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 10/16/18 PRO

Schedule D (Form 980} 2017
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| OMB No 1545-0047

2017

SCHEDULE J Compensation Information

{(Form 990)- For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury i > Attach to Form 990. X i Open to P.Ubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

Name of the organization Employer identification number
InformCT, Inc. 45-2841472
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
] First-class or charter travel ] Housing allowance or residence for personal use
(] Travel for companions (] Payments for business use of personal residence
(] Tax indemnification and gross-up payments {71 Health or social club dues or inttiation fees
(] Discretionary spending account [J Personal services (such as, maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part lll.

] Compensation committee ] Wnitten employment contract
(] Independent compensation consultant ] Compensation survey or study
(] Form 990 of other organizations [ Approval by the board or compensation committee

4  Duning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization. 1

a Recelve a severance payment or change-of-control payment? . e e 4a X
Participate In, or receive payment from, a supplemental nonqualified retlrement pIan’7 e e e e 4b
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . 4c X
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

1
.- o

o
X

Only section 501{(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganizaton? . . . . . . . . e e e e e e Sa X
b Any related organization? . . . e e e e e e e e 5b X
If “Yes” on ine 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganizaton? . . . . e e e e e e e 6a X

b Any related organization? . . . e e e e e e 6b X

If “Yes" on line 6a or 6b, describe in Part |II

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” descrbeinPart it . . . . . . . . . . . . . 7 X

8  Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
inParti . . . . . . . .. e e .o e e e e e 8 X

e [

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
BAA REV 10/16/18 PRO '
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SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

(FOfm 990 or 990-EZ)| » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. :

Depaﬁment of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
InformCT, Inc. 45-2841472

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and {d) Corrected?

1 {a) Name of disqualified person organization {c) Descniption of transaction vos | No

(1
(2
3)
@
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . . . . . . . ... L.k g

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

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

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or {e) Onginal {f) Balance due (g} In default?] (h) Approved | (i) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes [ No | Yes | No

(1)
2)
(3)
4)
(5)
(6)
U]
(8)
(9)
(19
Total . . . . . . ... e 8 |

;E1gdll]  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested |{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(L))

¢

3)

4
B

(6)

)
.8

©)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
BAA REV 10/16/18 PRO
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Schedule L (Form 990 or 990-EZ) 2017 Page 2
>%iedl"d ° Business Transactions Involving Interested Persons.
* Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b} Relationship between (c) Amount of (d) Description of transaction (e} Sharnng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) CERC Common Officer 38,000. [Management & Admin X
2
3)
(4)
(5)
(6)
7
(8)
(9)
(10)

Supplemental Information

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

Schedule L (Form 990 or 990-E2) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
v Form 990 or 990-EZ or to provide any additional information. 2@ 1 7

> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
InformCT, Inc. 45-2841472

Pt VI, Line 12c: Conflicts of interest, if any, are required to be reported

Pt VI, Line l5a: Prior to March of 2016, The Connecticut Economic Resource Center

Pt VI, Section A, Line 9:

Name: Michele Saczynski

Address: 157 Church Street New Haven CT 06506

Name: William Cabes

Name: David Nee

Address: 161 Brooklawn Terrace Fairfield CT 06825

Name: Andrea Scott

Address: 130 Roger White Drive New Haven CT 06511

Name: William Dyson

Address: 174 Highland Street Apt C New Haven CT 06511

Name: Bennett Pudlin

Address: 114 Ridgewood Road Glastonbury CT 06033

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-E2) (2017)'

REV 10/16/18 PRO
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Scheglule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

v
InformCT, Inc. 45-2841472

Schedule O (Form 990 or 990-EZ) (201 7)‘
REV 10/16/18 PRO .




2102 (066 W404) Y 2INpaysg O¥d 8L/91/04 AIY YV8 066 W04 10} SUONONUISU] BY) 893S ‘@ONON 10y UORONPaY Hiomuaded 404
5 ne
T (9
T S
T W
T ©
T @
N SUON ¥/N|  (9) (2) 106 LD |1usudotansq otwouodd | 19090 1O TITH A¥DO0Y p # PId ‘3291315 %001g G608
LG969€T-90 193U3) 90IN0SaY O TWOUOOT LD SyL (1)
ON | S@A
e Anua (©)(0)10G uonoas y) (A1unod uBIBI0} 10
{e1){@zis uonoag | Bunonuo yoang snjes Ajueys ogngd | uonoas apon dwax3| a8yels) spoiwop jeben Auanoe Aewig uonjeziuebio paie|sl Jo NIJ pue ‘SSaIppe ‘BWeN
®) ) ‘ ) ®) ) @ ®)

*Jeah xel oY) mc_\_DU suoireziuebio 1dwexa-xe) pajejal aiow 10 auo

peY )l 9SNE0aq 'HE BUI| ‘Al HBd ‘066 W04 UO ,SOA, Palamsue uoneziuebio ay) ji 919/dwoy) ‘suoneziuebio ydwax3g-xe] psjejey jo uoneoynuop;  LRas

Amua
Bujonuod 103.41Q

0

(e}

s)jasse Jeak-j0-pu3j 3awodul [e10} ajels) ajowop eba Apanoe Aewid

(Aunos ubiaso} 10
Apua papsebaisip jo (siqeoijdde §i) N3 pue 'ssaippe ‘aweN
(P} &) (@ (e)

"£€ dUl| ‘Al Hed ‘066 W04 UO ,SBA,, Patomsue uoijeziuebio ay} yi 99|dwoy ‘saynug papiebassiqg jo uoneoynuap;  [[EEER

CLYTP8C-GV

Jaquinu uoiedIuap! saAojdwy

_uonoadsuy

alignd o1 uado

. LF0s

“DUuy ‘JowIoyUT

uoneziuefio ay) Jo sweN

Lp00-GPSL ON 8O

“UOIJRWIOJUI }SI)R| Y} PUB SUOIONIISUI 10} OE6UWLIO/A0D SIrmmm 0} 0Y) ¢ 92IAI9S SNUAASY [ELIBI|
Aunseas| ay) jo wawpedag
‘066 w04 0} Yyoenv «
*/€ 10 ‘OE ‘GGE ‘PE ‘CE 2Ulj ‘Al HBd ‘066 W04 UO ,S3A,, Pasamsue uoijeziuebio ay) 1 9)9jdwo) « A v
066 w04
sdiysiaupued pajejaiun pue suoneziuesio paje|day

H 37NA3HIS



2102 (066 W104) Y 3Npayosg

Oud 81/191/01 A3

(2)
........................................ (9)
T (N
T 78
........................................ )
T @
T (N
ON | So9A
JAnus . .
PajjoIIu0d diysiaumo | S19sse Jedk-jo-pud awooul {isruj 10 'dio2 § *diod D) Amus (fyunoo ubiaios 10 aje;s)
(e1)(@)z1Ls uonoag | abejuaoiay JO areysg |E10} JO 2iBYS Anua jo adA ) Builjouo9 12941Qq ajizwop [eba Aanoe Aewiid uoneziuebio pajelal Jo NjJ pue SSIIPPR ‘BWeN
0 (W (6) o (e i) ) (q) (e)

“1eal xe) ay) Buunp 1snyy Jo uonelodlod e Se pajeal) suoljeziuebio pajejal aiout JO SUO pey ) asnedaq ‘g aul|
‘Al Hed ‘066 WI04 U0 ,SBA,, paiamsue uoneziueblo ay) y a)sidwo) Isna) Jo uonesodio) e se 3jgexe} suoneziuebiQ pajejay Jo uonesyuap|

AL LEd]

) )
T @)
T s
T B
CTTTTTT T €
CUTTTTrT @
T (08
ON | S9A ON [S3A
{r15—21G suonoas (Kaunoo
Japun xey
(5901 wu03) WOy papnioxa ubiaioy
¢Jduped 1-¥ 9)Npayog Jo ‘pajejaIun 10 ajeys)
diyssoumo | Buibeuew | Qg xoq uijunowe | ,suonedoje sjosse Jeak Bswooul ‘pajeje.) awooul Amus aIvIWop uoneziuebio payesas
abejuadiad | Jo esouan 1I8N—A9p0D  |sjeuoniodosdsig | -jo-pus Jo areys | [e1o} jo aueys JueuIWIOpaIlg Buijonuod 10aa1g |eba Aranoe Alewuyd JO NIJ pue ‘ssaippe ‘awenN
) U] 1) ()] (6) G (o) P} () (q) (e)
"Ieah xe) ayl mcc_‘_b Q_r_wgmctma B Se pojeal] suoneziuebio polelal alow 10 auo pey }l asnedaq Il ved

o ‘DS 8UI ‘Al Ued ‘066 WIO4 UO SOA, pajamsue uoneziuebio ay} ji aje|dwon) "diysisuped e se a|qexe] suoneziuebiQ pajejoy 0 uonedyuap|

v

FA abed ¢

2102 (066 wiod) Y 3Npay2s




2102 (066 uniod) Y anpayos

0Odd 8L/91/101 A3Y

vvea

(9)
(S
®)
{e)
4]
ARA| "000 ‘8¢ N‘R I193]U9) 20IN0Say OTWOUODd 1ndT3oauuo) ayl (1)
(s—e) adhy
paajoaul Junowe Buiuiwis)ap jo poyiey PAA|OAUI JUNCWIY uornJesues| uoneziuebio pajejds Jo aweN
P ) (a} (e)
‘SpP{oYsa4y] uoljoesuel} ucm ma_cmcozm_m_ Um:m>oo mc_uz_o:_ mc__ w_E Em_ano 1SNW OUM UO UOIJBLLIOJUI JOJ SUOIONJISUI 8Y) 935S ‘SBA,, SI 9A0QE 8y} jo Aue O} Jamsue ayl ji 2
X Si : oo (s)uonjeziuebio pajejas wou Auadoid 1o ysed jo Jgjsuen syl s
X AL (s)uoneziuetio pajejas 0} Auadoud 4o YseD Jo Jajsuel JBYIO 4
i
X by sasuadxa Joj (sjuoneziuebio pajejas Aq pred Juswasinquidy b
x | di sasuadxa 10} (s)uoneziuebio pajeas o} pied juswasinquisy d
f
x | ot (s)uoneziuebio pajejas yum seakoldws pied jo Buueys o
x | ug * (s)juonjeziveblio pajejal Yim siasse Jaylo 1o ‘sisi| Buliew ‘Juswdinbas ‘sanjioey jo Buueys u
x | wp (s)uoneziuebio pajejas Ag suonenoljos Buisiespuny Jo diIysiaquisw JO S8IAISS JO SOUBWIIOHEH W
X T (s)uoneziuebro pajejal 10} suoiRDIOS Buisieipuny JO dIysSIaquuall 1O SBIIAISS JO 9OUBWLIOUR |
X Al : (s)uoneziuebio paje|as WO $}8SSE Jaylo Jo Juswdinbe ‘sapfioe) Jo asea y |
|
i |
X (L (s vco:mN_cm?o polejal 0} $18sse Jayjo 1o ‘Juswdinba ‘'sayioey jo asea |
X T : : (sjuoneziueblio pajel@s yum sjasse Jo abueyoxg | |
X yL (s)uoneziuebio pajejas WOL SIBSSE JO 3SBYOIN Y
X 61 (s)uoneziueblio paje|al 0} sjasse Jo sjes b
X I (s)uonezivebio paje|al woly spuaping
]
X EYl (s)uonyeziuebio pajejas AQ saajue.enb ueo| Jo sueo @
x pPL (s)uoneziueb.io pajejaJ 1o} 10 0} sesjueIend Ueo| JO SUBOT P
X 21 (s)uoneziueBio pajejal wWouy uoNgLIuo [eydes Jo ‘Juelb ‘Yo 9
X ql (s)uoneziuebio pajejas 0} uonnquiuod [epdeod Jo ‘Juelb ‘Yo q
% el Anus pajjonuod e wol Jual (A1) 10 ‘saielod () ‘saninuue (1) ‘1seseul (1) jo 1diedsyY e
} A=l SUBg Ul pajsi| suoleziueBio pajejos sI0W JC BUO yim suonoesues) Buimoyjo} ay) jo Aue ul sbebus uoneziuebio ay; pip ‘Jeah xey syy Buung 1
oN | sea *3|NPaYIS SIY) JO Al 10 ‘|II ‘|| SHed ul palsi) S| Apjus Aue )i | sulj 8)8|dwo) :9J0N

"g€ 10 ‘QSE 'PE BUl ‘Al UBd ‘066 WI04 UO ,SBA, Palomsue uoneziuebio ayy i 919|dwo) “suoneziuebiQ palejoy YUM suondesuel]

[Aved]

2102 {066 Wwiod) Y ANpayds



2102 (066 W104) H 3INPayas

Oud 84/91/01 A3Y

ON |saA

¢Jauped
diysiaumo | Buibeuew
abejuadiayd | 10 [eIBURD)

o) ]

(5901 wuo4)
L-X 3(NP3Y2S Jo
0Z X0q Ul Junowe
19N —A 8pOD
)

ON [S@A

(SUONEdo]E
ajeuoipodoudsig

)

sjasse
1B2A-J0-pUs
jo aleyg

(6)

awodul {Bjo}
0 31eyg
»

ON [SaA

(suoneziuebio
(e)a)Los
uoIjo3s

siauped jfe iy

(0)

{pLG—21LG suonoas
13pun Xe} woJy
papn|oxa 'psjefaiun
‘paje|as) swosul
jueusLLopald

(P)

(Aunoo
ubiaioy 10 a1eys)
anoiwop jeban

()

Apanoe Aewiug
{Q)

AJjuB JO NI3 PUE 'SSaIppE ‘dweN
(e)

-sdiysJsuped Juswisaaul Uielad 1o} uoisnpxe Buipiebal suoioniisut 9ag "uoneziuebio pajeldl e Jou sem Jey) (snuanas ssoub Jo
sjasse {10} AQ PaINSeaLl) SaIIADE SH 0 Juadiad aAl) UBY) 810W Pajonpuod uoneziuebio ayj ysiym ybnoayy diysisuped e se paxe) Ajlus yoes 10} uoiiewlojul Buimolo) syl spiaoid

<
¢ .

“JE aUI| ‘Al Ved ‘066 W04 U0 SBA,, pasamsue uoneziueblo ayy Ji aeidwon "diysiauped e Se ajgexe) suoneziuebi0 pajejaiun

[IA Led)

L
v abedw

2102 (066 wio4) Y 9Npayas




~
Schegute R (Form 990) 2017 Page 5

R ‘ villl Supplemental Information.
78 J Provide additional information for responses to questions on Schedule R. See instructions.
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