I OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax 2019
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
BRpefimenSieeeuy » Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Ravenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginning __ 711/2019 , and endin 6/30/2020
B Check if applicable: JC Name of organization Connecticut Public Broadcasting, Inc. D Employer identification number
I:l Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 106-0758938
[] Name change 1049 Asylum Avenue E Telephone number
Initial return City or town State ZIP code
B |  |Hartford cT 06105-2411 {6B0) 276-7350
D SEIeEmigiee Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 31,485,011
D Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? I:] Yes No
Mark Contreras 1049 Asylum Avenue, Hartford, CT 06105-2411 H(b) Are all subordinates included? |:]Yes[:] No
I Tax-exempt status: 501(c)(3)I:, 501(c) ( ) « (insert no.) |:| 4947(a)(1) or l:l 527 If"No," attach a list. (see instructions)
J  Wwebsite: # http://www.cpbn.org H(e) Group exemption number ®
K Form of organization; Corporation I:l Trust I:] Association D Other | L Year of formation: 1984 I M State of legal domicile: CT
Summary
1  Briefly describe the organization's mission or most significant activities: We are CT's only locally owned media
S organization producing TV, radio, print and internet content with a mix of educational,
g news, public affairs, children's and entertainment programming. . mm
%’ 2 Checkthisbox » D if the organization discontinued its operations or dlsposed of more than 25% of |ts net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a). . . . P nE B § 3 26
‘f, 4  Number of independent voting members of the governing body (Part VI, line 1b) GG B A G 4 25
;.% 5 Total number of individuals employed in calendar year 2019 (Part V, line2a). . . . . . . . . 5 152
-% 6  Total number of volunteers (estimate if necessary) . . . N L 6
<« | 7a Total unrelated business revenue from Part VIII, column (C) line12. . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line39. . . . . . . . . . . . . 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part VIII, line1h). . . . . . . . . . . . . .. 10,733,097 13,643,379
g 9 Program service revenue (Part VIll, line2g). . . . . G e 8,460,970 7,044,195
» | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) C e 6,307,235 2,432,098
® (41  Other revenue (Part VIIt, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . 3,200,491 2472217
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 28,701,793 25,591,889
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part iX, column (A), lined4). . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 9,877,678 10,708,132
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 432,280 352,706
é’. b Total fundraising expenses (Part IX, column (D), line25) » 3,351,687
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . 12,353,286 11,005,949
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25y . . . 22,663,244 22,066,787
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 6,038,549 3,525,102
5 § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,line16). . . . . . . . . . . . . . . . .. ; 60,621,225 62,162,280
%2 21 Total liabilities (Part X, line26) . . . . . W FOEE W E W 4,407,643 4,133,290
ﬁé 22 Net assets or fund balances. Subtract line 21 from I|ne 20 A 56,213,582 58,028,990

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

Sian ’ 5/13/2021
Hegre Signature of officer Date
Meg Sakellarides Chief Financial Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer self-employed
Use Only Firm's name b Firm's EIN P
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ., . . . . . . ]:| Yes [:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

HTA



Form 990 (2019) Connecticut Public Broadcasting, Inc. 06-0758938 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . . [:|

1  Briefly describe the organization's mission:
Connecticut Public Broadcasting, Inc. will inform, educate and inspire the peopleof .
Connecticut, connecting and empowering them through outstanding journalism, storyteling, .
education and experiences, to make our state a more extraordinary place to live, workand
play.

2  Did the organization undertake any significant program services during the year which were not listed on
theprior Form9900r990-EZ?. . . . . . . . . . . . . . . ... ... ... [ ves [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICes?. . . . . . L DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ~~ )(Expenses$ 15,590,941 including grantsof$ )(Revenue$  9,435218)
Connecticut Public Television (CPTV) and Connecticut Public Radio's (WNPR) community supported,
statewide public broadcasting networks are dedicated to serving diverse communities witha mixof
educational, news, public affairs, children's, and entertainment programming and services.
Specific programs include "Where We Live", "The Colin McEnroe Show", "New England News
Collaborative", "Converstions on the Green", "Collision Course”, "Connectiuct Conversations: .
Coronavirus”, "American Graduate: Getting to Work", "Pitch CT", "Harvesting CT", and "Empowered
by Parkinson's”. We reach 472,714 television viewers and 229,000 radio listeners eachweek. .

4b (Code _ )(Expenses$ including grants of$ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses »> 15,590,941

Form 990 (2019)



Form 890 (2019)  Connecticut Public Broadcasting, Inc. 06-0758938 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . e 1| X
2 Is the organization required to complete Schedule B Schedu/e of Contrrbutors (see rnstructrons) C e e e W 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? /f "Yes," complete Schedule C, Part!. . . . . . .. : 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . ... .1 41X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part i1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"” complete Schedule D, Part! . . . . . I 6 X
7 Did the organization receive or hold a conservatron easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part!l. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill. . . . . . | K X
9 Did the organization report an amount in Part X lrne 21 for €SCrow or custodral account lrabrlrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartlV. . . . . . T X
10 Did the organization, directly or through a related organization, hold assets in donor-restrrcted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV. . . . . . Co 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete
Schedule D, Part VI.. . . . . Co e Ma| X
b Did the organization report an amount for rnvestments—other securrtres in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . . . . . N ) X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIi.. . . . . S 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX. . . . . . .. 1Md X
e Did the organization report an amount for other liabilities in Part X, line 257 /f ”Yes " comp/ete Schedu/e D Pan‘X G e 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl and XIl. . . . . . .. [12a| X
b Was the organization included in consolrdated |ndependent audrted frnancral statements for the tax year’? /f ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xllisoptional. . . . . [12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, Partsiand V. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . . . . . . ... . . . |15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV. . . . . T 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . . . . . . . |17 ]| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VHI Irne 9a’7
If "Yes," complete Schedule G, Partlil. . . . . . . e 19 X
20a Did the organization operate one or more hospital facrlrtres'7 If "Yes . comp/ete ScheduleH e L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il . . . . oo E G 21 X

Form 990 (2019)



Form 990 (2019) Connecticut Public Broadcasting, Inc. 06-0758938 page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts land Ill . . . . . . R T 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . ... . & 23| X

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? oo . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . s wE S0 . | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year'7 - .. . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
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
990-EZ? If "Yes," complete Schedule L, Part!. . . . . RHFTIN 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part il . . . . . . Conow o w 27 X

28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

If"Yes," complete Schedule L, PartlV. . . . . : o 28a| X
b A family member of any individual described in ||ne 28a'7 lf "Yes " complete Schedule L Pan‘ lV C . . . . . . . . |28b| X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
If"Yes, " complete Schedule L, Partiv. . . . . . v oo | 28c| X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'7 lf ”Yes " complete Schedule M C e 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf ”Yes " complete Schedule N Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partil . . . . . . ... .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . C o e B 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Pan‘ ll
i ooriv,andPartV, line 1. . . . . G OB FA WM OF ORE oo 34| X
35a Did the organization have a controlled entlty W|th|n the meaning of sectnon 512(b)(13) o .. |3Ba| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . .. |38b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2. . . . . . . ws 36| X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . C e e oo . . . . . .| 38X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 144
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 reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . | o s B VR 6w Wk W B @ 1c

Form 990 (2019)



Form 990 (2019) Connecticut Public Broadcasting, Inc. 06-0758938 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 152
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) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . i B 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . . . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country » e
See instructions for filing requirements for FINCEN Form 114, Report -of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T?, . . . . nE N 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Coe 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . s o . . oW s af x 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?. . . . IS I - Ta | X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e e e Coe 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the Year: o i & w ow e e s owow s l 7d | '
e 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? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h [ X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . . . . e - -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? I T )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|||t|es Lo 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . ComowE 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10412, . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 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? . . . . o . 13a

Note: See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannrng services durlng the tax year’? . B . E . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O .. . . . [14b
16  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . §E @R LE R EW RS TOWE PR ONE 5F UG 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Connecticut Public Broadcasting, Inc. 06-0758938 Page 6
Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No"
response to //ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 26
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 [ X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . T I 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?. . . . . W W 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken dunng
the year by the following:
a The governing body?. . . . . 8a | X
b Each committee with authority to act on behalf of the governing body'7 S5 8 R S E 86 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . a 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, 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 form7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
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 grve rise to conﬂrcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was done . . . . .. .. . .. o eEEA . ®, . p 12¢c| X
13 Did the organization have a written whistleblower pollcy’? o e, 13| X
14 Did the organization have a written document retention and destructlon pohcy’? ST B I ) X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . |15a| X
b Other officers or key employees of the organization. . . . SR @M & E mamw moa Mmoo 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons) |
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? . . . . e 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . L 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled » CcT
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990 and 990-T (Sectlon 501( )
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ Own website D Another's website Upon request I___I Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
Meg Sakellarides _(860)275-7350
1049 Asylum Avenue, Hartford, CT 06105-2411

Form 990 (2019)



Form 990 (2019)

Connecticut Public Broadcasting, Inc.

06-0758938

Page 7

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

o | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e |ist 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.

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

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

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

)
Position
(A) (B) (do not check more than one (0] (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|lslolxleZ| D from the from related compensation
(list any a glag | 3 k) é Q § organization organizations from the
hours for 3z g 8; g g 8| @ (W-2/11099-MISC) | (W-2/1099-MISC) | organization and
related 269 3|8 § related organizations
organizations = 5 [y & 3
below % | g 8| B
dotted line) e 2
$ &
(=1
AN JeryFraodin o 50.00
Former President/CEO 0.00 X 465,914 24,847
_(2) MarkContreras | 50.00
President/CEO 0.00] X X 366.658 22,075
(3) _Meg Sakellarides | 50.00
Treasurer/CFO 0.00 X 298,378 27,895
_(4) FaithMiddleton . 40.00
Executive Producer/Host 0.00 X 235,809 6,994
_(5)_ JohnDankosky | 40.00
Executive Editor, NE News Collaborative 0.00 X 217,979 18,985
_(6)_DonnasSodipo | 40.00
Senior VP Education 0.00 X 211,091 22,909
(7)_Nancy Bauer I 40.00
‘Senior Sales Director/Acct Manager 0.00 X 196,882 22 266
(8) Deidre Tavera N 50.00
Senior VP Development 0.00 X 205,686 7,320
A9 Paulbreffer .. oo e 40.00
Director of Education 0.00 X 177,036 15,069
(10) Lisa DiDonato Cambria 40.00
Assistant Secretary 0.00 X 72,474 19,379
(1) JoyceAhrens 2.00
Trustee 0.00] X
(12) KennethR. Alleyne MD 2.00
Trustee 0.00] X
A3, Tin Bannon. . .o cnennmanmnsneaaaa e oo 2.00
Trustee 0.00] X
(14) ThomasBarnes | 4.00
Trustee 0.00| X X

Form 990 (2019)



Form 990 (2019)

Connecticut Public Broadcasting, Inc.

06-0758938

FPage 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimaled amounl
hours officer and a director/trustee) compensation compensation of olher
per week os|s|lo| x|e =[x from the from related compensation
(list any a2l 22|12 € g organization organizations from the
hours for =) . g E S 2 & @ | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 25(¢ =A F] § related organizations
organizations |~ 5| 2 2 3
below a|g 3 B
dotted line) 3| g @
® =
3
(15) Franciscol.Borges - .2.00
Trustee 0.00] X
(16) Jennifer GerardaBrown | 2.00
Trustee 0.00] X
17) PauBucha | 2.00
Trustee 0.00| X
(18) JohnR.Burbank | 2.00
Trustee 0.00] X
(19) Gregory Butler 4.00
Trustee 0.00] X X
(20) AmoldL.Chase _2.00
Trustee 0.00] X
(21)_Daniel Crown_ 200
Trustee 0.00| X
(22)_Christopher M. Dadlez o200
Trustee 0.00] X
(23) ArthurDiedrick | 2.00
Trustee 0.00] X
(24) Maryam Elahi o200
Trustee 0.00] X
(25) Paul FitzPatick | 200
Trustee 0.00] X
1b  Subtotal . R > 2,447,907 0 187,739
¢ Total from continuation sheets to Part VII, Section A . N 0 0 0
d Total (add lines 1b and 1c). P o 2,447 907 0 187,739
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 10
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual . 3 | X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
Dielectric LLC 22 Tower Road Raymond, ME 04071 Broadcast Tower Constructio 513,628
Communications Site Managemer 225 Asylum St., 29th Floor Hartford, CT 06103 Broadcast Tower Rental 163,832
Kauff, McClain & McGuire, LLP 950 Third Avenue, 14th Floor New York, NY 10022 |Legal Services 138,679
Untamed Hair Productions & Cor 2 Oak Point Drive North Bayville, NY 11709 Programming Production & (| 103,800

0

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

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

4
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Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
Connecticut Public Broadcasting, Inc. 06-0758938
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS|5|0 (7; ® | compensation compensation amount of
week aS|2 %“ = 131% § from from related other
(list any gg %, 213 %,@. a tr?e‘ organizations compensation
hours for 8 33 g o 8 organization (W-2/1099-MISC) from the
rellateq E 5 i3 ‘%: {(W-2/1099-MISC) organization
organizations ola =] and related
below dotted 3 % organizations
line) Q
(26)_JeffreyA.Flaks | 2.00
Trustee 0.00| X
(27) Jeffrey Hoffmen | 200
Trustee 0.00| X
{28) PeterG.KRely .| 2.00
Trustee 0.00] X
(29) YvetteMelendez [ 400
Trustee 0.00 X X
{30) TheaMontanez 400
Trustee 0.00| X X
(31) George Norfleet B ..200
Trustee 0.00] X
(32) MichaelPrice | . _....200
Trustee 0.00| X
(33) RadhaRadhakrishnan [ 4.00
Trustee 0.00| X
(34) EugeneM.Salorio | 2.00
Trustee 0.00[ X
35 Connie Weaver | 200
Trustee 0.00| X
(36) GeorgeWhelen,V. | 2.00
Trustee 0.00] X
{37)_E. Roger Williams | 2.00
Trustee 0.00f X
(38)_Jay Youngling e |......200
Trustee 0.00] X
B9 .. S
L . P ———
L e
42) o
@)
). s s
. e |
“e A




Form 990 (2019) Connecticut Public Broadcasting, Inc. 06-0758938 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . : a [:l
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512514

o o| 12 Federated campaigns . 1a 0
@ § b Membership dues 1b 8,700,294
© 2| ¢ Fundraising events . 1c 0
£ | d Related organizations . ; 1d 1,033,971
o =| e Government grants (contnbutlons) 1e 3,797,793
g (,g, f Al other contributions, gifts, grants, and
5 similar amounts not included above . 1f 111,321
-g § g Noncash contributions included in
§ g lines 1a—1f: . | 19 [ $ 285,084
h Total. Add lines 1a—1f » 13,643,379
Business Code
3 2a Corporate underwritingsupport 1515100 6,909,691 6,909,691
2 g| b Transmission sales e |515100 124,119 124,119
@ ¢l ¢ Miscellaneous ____ |515100 10,385 10,385
S I 0
2%l e 0
a f All other program servrce revenue 0
g Total. Add lines 2a-2f . ] . > 7,044,195
3 Investment income (including d|V|dends mterest and
other similar amounts) . . . 1,167,112 1,162,919 4,193
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . L L. . 2,714 2,714
(i) Real (ii) Personal |
6a Grossrents . 6a 49,951
b Less: rental expenses . 6b 20,588 i
¢ Rental income or (loss) 6¢ 29,363 0
d Net rental income or (loss) . ; i 3 cw . B 29,363
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . 7a 5,084,352 2,000,000
g b Less: cost or other basis
] and sales expenses . 7b 5,088,698 730,668 .
é ¢ Gainor (loss) . 7c -4,346 1,269,332
P d Net gain or (loss) . . . > 1,264,986
£ 8a Gross income from fundralsmg
© events (not including$
of contributions reported on line 1c).
See Part IV, line 18 . 8a 13,5672
b Less: direct expenses . 8b 53,168
¢ Netincome or (loss) from fundralsmg events . . > -39,596
9a Gross income from gaming activities.
See Part IV, line 19. 9a 0
b Less: direct expenses . 9b 0
¢ Netincome or (loss) from gaming actlvmes ; > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
c_Netincome or (loss) from sales of mventory R 0
0 Business Code
§ g 1a Licensing of Intangible Assets 533110 1,354,260 1,354,260
S 5| P FCCRepack Reimbursement _ |900099 1,125,476 1,125,476
&% d Allother revenue . . 0
= e Total. Add lines 11a—11d. > 2,479,736
12  Total revenue. See instructions. . . > 25,591,889 10,689,564 4193

Form 990 (2019)



Form 990 (2019) Connecticut Public Broadcasting, Inc.

06-0758938

Page 10

Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, 7b, (A) B © D)
8b, 9b, and 10b of Part VIl. e | e | conermempenses | g
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,491,719 1,270,118 221,601
6 Compensation not included above to d|squaI|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 7,373,133 5,609,998 260,665 1,502,470
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 240,042 154,748 40,913 44,381
9  Other employee benefits . .o . 886,729 697,303 31,450 157,976
10 Payroll taxes . 716,509 462,105 107,810 146,594
11 Fees for services (nonemployees)
a Management . 0
b Legal. 233,795 125,830 95,870 12,095
¢ Accounting , 43,825 43,825
d Lobbying . . 25,000 25,000
e Professional fundralsmg services. See Part IV Ime 17 352,706 352,706
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 119 expenses on Schedule O.). . . . . . . 1,219,917 430,020 265,583 524,314
12 Advertising and promotion . 27,635 25,999 1,636
13  Office expenses . 22,334 8,778 11,787 1,769
14  Information technology . 0
15 Royalties . 0
16 Occupancy . 884,156 559,116 325,040
17  Travel. : 100,838 77,272 10,110 13,456
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 92,314 48,085 17,638 26,611
20 Interest. . 72,593 72,593
21 Payments to afflllates . 949,965 949,965
22  Depreciation, depletion, and amomzatlon 724,990 724,990 0 0
23 Insurance. 170,676 170,676
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Programacquisiton 3,116,675 3,116,675
b Producton 1,237,811 1,220,311 840 16,660
¢ Equipment rental and _njle_in_te_n_a_r)s:_e ______________________ 696,718 374,109 129,032 193,677
d Printing and publications 475,303 472,953 117 2,233
e Allotherexpenses 911,404 460,111 317,685 133,608
25  Total functional expenses. Add lines 1 through 24e . 22,066,787 15,590,941 3,124,159 3,351,687

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 990 (2014) Connecticut Public Broadcasting, Inc. 06-0758938 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . oo 80.671| 1 642,483
2 Savings and temporary cash investments . of 2
3 Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net. : 3,549,960| 4 5,212,007
5 Loans and other receivables from any current or former offlcer dlrector '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 0| 5
6 Loansand otherreceivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0| 6
*g 7  Notes and loans receivable, net . 0] 7 0
% | 8 Inventories for sale or use . . 0| 8
= 9  Prepaid expenses and deferred charges 9,376| 9 171,558
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 39,833,448
b Less: accumulated depreciation. . . . . 10b 33,852,681 4,473,086 10c 5,980,767
11 Investments—publicly traded securities . 52,045,859 11 49,169,981
12  Investments—other securities. See Part IV, line 11 436,025 12 959,193
13  Investments—program-related. See Part IV, line 11 . 26,229 13 26,229
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 19] 15 62
16  Total assets. Add lines 1 through 15 (must equal llne 33) 60,621,225| 16 62,162,280
17  Accounts payable and accrued expenses . 4,398,344 17 3,025,838
18  Grants payable . 0 18
19  Deferred revenue . . 9.299| 19 43,555
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
e controlled entity or family member of any of these persons . 0] 22
=23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 1,063,897
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0| 25 0
26  Total liabilities. Add lines 17 through 25 4,407,643| 26 4,133,290
] Organizations that follow FASB ASC 958, check here » .
g and complete lines 27, 28, 32, and 33.
—I% 27  Net assets without donor restrictions . 53,430,686| 27 53,646,149
% 28 Net assets with donor restrictions . 2,782,996| 28 4,382,841
= Organizations that do not follow FASB ASC 958 check here > D
'-'; and complete lines 29 through 33.
O 129 Capital stock or trust principal, or current funds . . 0] 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
<"t’ 31 Retained earnings, endowment, accumulated income, or other funds 0] 31
4% |32  Total net assets or fund balances . 56,213,582| 32 58,028,990
Z | 33 Total liabilities and net assets/fund balances 60,621,225 33 62,162,280

Form 990 (2019)



Form 990 (2018)  Connecticut Public Broadcasting, Inc. 06-0758938 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXI. . . . . . . . . . . . . [X]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 25,691,889
2  Total expenses (must equal Part IX, column (A), line 25) . 2 22,066,787
3  Revenue less expenses. Subtract line 2 from line 1. . .. 3 3,625,102
4  Net assets or fund balances at beginning of year (must equal Pan X Ime 32 column (A) . 4 56,213,582
5  Net unrealized gains (losses) on investments . 5 -1,662,853
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 (explam on Schedule O) . 9 -46,841
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 10 58,028,990
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl. . . . . . . . . . . . . |:|
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . 2a X

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

|:| Separate basis [:’ Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . e 2b | X

i

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis

c If"Yes" toline 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 on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . o 3a X

b If"Yes," did the organization undergo the required audit or audlts'7 Ifthe organlzat|on d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . 3b
Form 990 (2019)




SCHEDULE A . . . | omB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2019
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury X ;
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Connecticut Public Broadcasting, Inc. 06-0758938
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: ...
5 [:I 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 Il.)
|:| 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 II.)

[:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

[] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |_] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross

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

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

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

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

12 D 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.

a |:| 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.

b D Type Il. 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.

c [:l Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

~N ®»

0 o

f Enter the number of supported organizations . . . . s [:l
g Provide the following information about the supported organlzahon( )

(i) Name of supported organization (if) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

HTA



Schedule A (Form 990 or 990-EZ) 2019

Connecticut Public Broadcasting, Inc.

06-0758938

Paael

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 8,069,721 8,556,181 8,713,650 9,444,963 12,609,408 47,393,923
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0
4 Total. Add lines 1 through 3 . 8,069,721 8,556,181 8,713,650 9,444,963 12,609,408 47,393,923
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 275,649
6  Public support. Subtract line 5 from line 4 47,118,274
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 . . 8,069,721 8,556,181 8,713,650 9,444,963 12,609,408 47,393,923
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . 2,289,014 1,934,568 2,641,642 2,343,703 2,574,037 11,782,964
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 33,296 0 0 0 0 33,296
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 203,742 291,382 357,669 1,699,738 1,259,980 3,812,511
11 Total support. Add lines 7 through 10 . 63,022,694
12  Gross receipts from related activities, etc. (see instructions) . I I NI T R 12 | 7,555,040
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » ‘:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . 14 74.76%
15 Public support percentage from 2018 Schedule A, Part i, line 14 . . . . . e e . 15 74.05%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a

18

and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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. . e

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .

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

»[x]
]

»[]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Connecticut Public Broadcasling, Inc.

06-0758938

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

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

6 Total. Add lines 1 through5. . . . . . 0 0 0 0

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .

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

¢ Addlines7aand7b. . . . . . L 0 0 0 0

8 Public support (Subtract line 7c from 1
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(f) Total

9 Amounts fromline6. . . . . . . . . 0 0 0 0

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income frorm similar sources . . .

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

c Addlines 10aand10b. . . . . . . . 0 0 0 0

11 Net income from unrelated business
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 V1.) .

13 Total support. (Add lines 9, 10c, 11,
and12.). . . . . .. 0 0 0 0

0

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) .

15

0.00%

16  Public support percentage from 2018 Schedule A, Part lll, line 15,

16

0.00%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) .

17

0.00%

18 Investment income percentage from 2018 Schedule A, Part lll, line 17 .

18

0.00%

19a 33 1/3% support tests—2019. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, an
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33

dline 17 is

1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

»[]

> [ ]
> [ ]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 880-EZ) 2019 Connecticut Public Broadcasting, Inc. 06-0758938 Page 4
GEILVA  Supporting Organizations

(Complete only if you checked a box in line 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

1

3a

4a

5a

9a

10a

Yes | No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes,"” answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes”? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
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 confrolled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or $90-EZ). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI. 9b
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? /f"Yes," provide detail in Part VI. 9¢c
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 Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Connecticut Public Broadecasting, Inc. 06-0758938 Page 5
Part IV Supporting Organizations (continued)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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 organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax 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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /If"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Connecticut Public Broadcasting, Inc. 06-0758938 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B Sument Visan
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
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 0 0
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent liear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 890-EZ) 2019 Connecticut Public Broadcasting, Inc.
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

06-0758938 Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O IN|O | bW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C, line 6

0

10

Line 8 amount divided by line 9 amount

0.000

(i1)
Underdistributions
Pre-2019

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

0

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014.

From 2015 .

From 2016 .

From 2017 .

Ojo|o|o|o

From 2018 .

Total of lines 3a through e 0

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

— | TR |0 |20 (T

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

f-Y

Distributions for 2019 from
Section D, line 7: $ 0f

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4. _ 0

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

oo |T |

=] (=)=l =)=}

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Connecticut Public Broadcasting, Inc.

06-0758938 Page 8

Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 1

7a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E,

lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

reimbursement of $1,1254v6.

Schedule A (Form 990 or 990-EZ) 2019
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990-PF
or : > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
ﬁ’.?&iﬁ?”ﬁiﬁﬁf.ﬁlesﬁ?f: i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Connecticut Public Broadcasting, Inc. 06-0758938

Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

[]
| ] 527 political organization
L]
L]

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 11.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . . . . ... ... %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reductlon Act Notice, see the instructlons for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Connecticut Public Broadcasting, Inc.

Employer identification number
08-0758938

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person

Foreign State or Province:
Foreign Country:

2,984,590

Payroll [:|

Noncash [l

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 e Person
____________________________ Payroll [ ]
____________________ 1,536,103 Noncash [ ]

Foreign State or Province:
Foreign Country:

(Complete Part Ii for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S Person
Payroll |:|
______________________ 420,000 Noncash [ ]

Foreign State or Province:

(Complete Part Il for

Foreign Country. noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person E]
Payroll I:[

Noncash D

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign Country: -

Person I:]
Payroll D
Noncash |:]

(Complete Part ll for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
Connecticut Public Broadcasting, Inc.

06-0758938

Employer identification number

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)

from a = . FMV (or estimate) i
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) ()

from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. ) (c) (d)

from e . FMV (or estimate) .

D

Part | Description of noncash property given (See instructions.) ate received
(a) No. (b) (c) (d)

from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. () (c) (d)

from s . FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) ()
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization
Connecticut Public Broadcasting, Inc.

Employer identification number
06-0758938

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part lll if additional space is needed.

>S5 .0

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. __ cowtry |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cownty |\
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. _ Country B -
(a) No.
'f)rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Department of the Treasury | ® Combplete if the organization is described below. » Attach to Form 990 or Form 990-EZ. [R®I:EUR NIV
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. InspeCtlon

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
o Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part |I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
Connecticut Public Broadcasting, Inc. 06-0758938
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . . . .. . »$
3 Volunteer hours for political campaign activities (see instructions) .
Complete if the organization is exempt under section 501(c){3)

SCHEDULE C oy . . .
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . )
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . . p $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . . |:] Yes |:| No
4aWasacorrectionmade’7......___._,.___......,.,._..... |:|Yes |:|No

If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . : : RN I e e
2 Enter the amount of the f|||ng organlzatlon ] funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . . : e oo
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL

line17b. . . . . T & 0
4 Did the filing organlzatlon flle Form 1120 POL fOI'thIS year’7 S o |:] Yes [:| No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 po||t|cal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

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

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

(1) T E——..

(2) P —— e —————

(3) T —

(4)

® e Sessssmene e

(6) e o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
HTA




Connecticut Public Broadcasting, Inc.
Schedule C (Form 990 or 890-EZ) 2019

06-0758938

Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check Pl___| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a  Total lobbying expenditures to influence public opinion (grassroots lobbying) .

Other exempt purpose expenditures .

- 0 Q0 T

columns.

Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) .

Total exempt purpose expenditures (add lines 1c and 1d) -
Lobbying nontaxable amount. Enter the amount from the following table in both

o |o|o|o|o

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

[ i (o]

Grassroots nontaxable amount (enter 25% of line 1f). . . . . . . . . . . . . . . . . 0 0

(=]
(@]

Subtract line 1g from line 1a. If zero or less, enter -0- .

Subtract line 1f from line 1c. If zero or less, enter -0-. . . . . 0 0

If there is an amount other than zero on either line 1h or line 1i, dld the organlzatlon flle Form 4720 reporting
DYesDNo
4-Year Averaging Period Under Section 501(h)

section 4911 tax for this year? .
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (c) 2018 (d) 2019 (e) Total

beginning in)

(a) 2016 (b) 2017

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e)) 0

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e)) 0

G ts lobbying expendit
rassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2019



Connecticut Public Broadcasting, Inc. 06-0758938
Schedule C (Form 990 or 990-EZ) 2019 Page 3

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

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed (@) (®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . ; X
b Paid staff or management (mclude compensatron in expenses reported on I|nes 1c through 1|)’? X
¢ Media advertisements? . . X
d Mailings to members, legislators, or the publlc’? X
e Publications, or published or broadcast statements? . X
f Grants to other organizations for lobbying purposes? . w .. X
g Direct contact with legislators, their staffs, government ofﬂcrals ora Ieglslatlve body’7 T B . 25,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
i Other activities? . X
j Total. Add lines 1c through 1| - e 25,000
2a Did the activities in line 1 cause the orgamzat|on to be not descrlbed in sect|on 501(0)( )? X
b If"Yes," enter the amount of any tax incurred under section 4912 ,
¢ If"Yes," enter the amount of any tax incurred by organization managers under sectron 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . . .| 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . T 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prro _year'? LN 3 3

Part lli-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members . . . . coa bl 1

Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . e 2a

b Carryover fromlastyear. . . . . . . . . . . L L 2b

¢ Total. . . . . G o 2c 0
3 Aggregate amount reported in sectlon 6033(e)( )(A) notrces of nondeductrble sectron 162( ) dues G 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . . e e 4
Taxable amount of lobbying and political expenditures (see mstructrons) e e e 5 0

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

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 Page 4

Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2019



SGHEDULE(D Supplemental Financial Statements |_ous o 1s45.0047

(Form 990)
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. 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
Connecticut Public Broadcasting, Inc. 06-0758938

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .o |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . .00 Lo |:| Yes D 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 (for example, recreation or education [:] Preservation of a historically important land area
|:| Protection of natural habitat D 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 conservationeasements . . . . . . . . . . . . . .. oL 2a
b Total acreage restricted by conservation easements . . . . S 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) S|k 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, reIeased extmgurshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easements it holds? . . . . . e e D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)(B)(i)?. . . . . . . .. []ves[ ] No

9 In Part XIll, describe how the organization reports conservatron easements in |ts 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 890, Part IV, line 8.

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

b If the organization elected, as permitted under FASB 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, line1. . . . . . . . . . . N
(i) Assets included in Form 990, Part X . . . . . . S O

2 If the organization received or held works of art, hrstorrcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVIIl, line1. . . . . . . . . . . . . ... ... ...»§
b Assets included in Form 990, Part X . . . .. > $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019

HTA



Schedule D (Form 990) 2019 Connecticut Public Broadcasting, Inc. 06-0758938 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research

e D Other
c |:| 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
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . |:| Yes D No
E1I Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . .
b If"Yes," explain the arrangement in Part XIII and complete the followmg table

1a

D Yes |__—_| No

Amount
¢ Beginning balance . 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . ; 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

[

If "Yes," explain the arrangement in Part X1Il. Check here if the explanation has been provided on Part XIlI .

mEndowment 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 . 48,356,076 47,530,946 35,369,420 32,342,338 34,837,260
b Contributions . : 1,424,436 2,069,093 11,787,360 1,650,008 1,507,790
¢ Netinvestment earnmgs galns
and losses . . -576,593 1,192,462 2,166,427 3,987,734 -945 616
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . . 2,374,452 2,331,888 1,729,001 2,562,440 2,998,277
f  Administrative expenses . 60,745 104,537 63,260 48,220 58,819
g End of year balance . 46,768,722 48,356,076 47,530,946 35,369.420 32,342,338
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » _ 98%
b Permanent endowment > 1%
¢ Termendowment » 1%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3a(i) X
(ii) Related organizations . 3a(ii) X
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’7 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 786,710 786,710
b Buildings . . 0 0 0 0
¢ Leasehold lmprovements 0 379,499 328,511 50,988
d Equipment. 0 37,735,571 33,524,170 4,211,401
e Other. 0 931,668 0 931,668
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10¢.) . . > 5,980,767

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Connecticut Public Broadcasting, Inc.

06-0758938 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990,

Part VII

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

(a) Description of security or category

: { (b) Book value
(including name of security)

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

(1) Financial derivatives .

(2) Closely held equity |nterests

(3) Other

H

Total. (Column (h) must equal Form 990, Part X, col. (B) line 12.) . »
m Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

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

(a) Description of investment {b) Book value

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

(1)

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)

(b) must equal Form 990, Part X, col. (B) line 13.) . » 0

Total. ECofumn

Other Assets.
Complete if the organization answered "Yes" on Form 990,

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

P>

Other Liabilities.
Complete if the organization answered "Yes" on Form 990,
line 25.

Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(8)

(6)

(7

(8)

()]

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

. >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon S flnan0|al statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the

text of the footnote has been provided in Part Xiil . |

L]

Schedule D (Form 990) 2019
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ClPAl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . DB w s N B A& G 1 26,987,283
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a 1,662,853

b Donated services and use of facilites . . . . . . . . . . . . . . . . 2b 26,289

¢ Recoveries of prior year grants . . e 2c

d Other (DescribeinPartXWIL). . . . . . . . . . . . . . . . . .. 2d 3,031,958

e Addlines2athrough2d. . . . . . . . . . . . . . . .. S Gn W B WG W% WM R (6 2e 1,395,394
3 Subtractline 2e fromline 1. . . . . . . . . . 3 25,591,889
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . 4a

b Other (DescribeinPartXitly. . . . . . . . . . . . . . . . .. 4b

¢ Addlinesdaanddb . . . . . . . . . L L L 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . . . . . . . 5 25,691,889

119l 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 25,125,034
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . . . 2a 26,289

b Prioryearadjustments. . . . . . . . . . . . . . . . .. .. 2b

¢ Otherlosses. . . . . . . . . . . L 2c

d Other (Describe in Part XIi1.) . C e e L EE W W R m 2d 3,031,958

e Addlines2athrough2d. . . . . . . . . . . . 2e 3,068,247
3  Subtractline 2e fromline1. . . . . . . . . . . 3 22,066,787
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . . . . 4a

b Other (Describe in PartXIIL). . . . . . . . . . . . . . . . . .., 4b

¢ Addlinesd4aanddb. . . . . . . . . L L 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . . . . . . . . . 5 22,066,787

@l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

expenses reported on Part VIII, line 8b of $53,168; Cost of premiums netted against

‘membership dues on Part VI, line 1b of $277,706; Cost of red carpetevents netted

0f $191,317; Rental expenses reported on Part VI, iine 6b of $20,588, Direct fundraising__

Schedule D (Form 990) 2019
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GELRJIIN Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 9
organization entered more than $16,000 on Form 990-EZ, line 6a.

Department of he Treasury P 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

Marme of the organization Employer identification number

Connecticut Public Broadcasting, Inc. 06-0758938

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual m s (ifi) Did fundraiser have (iv) Gross receipts (‘?L)??;?:i?\tezall;;)w i) Amoqnt paid to
or entity (fundraiser) {il) Activity cusézﬂilrig:jgz?\:gl of from activity fundraiser listed in (ogrreta!neq by)
? col. (i) ganization
Yes No
1 ARIA Telemarketing
717 W Germain St. St Cloud MN 56301 program X 5,768 4,140 1,628
2 Carl Bloom Associates Direct Mail
81 Main St. Ste 126 White Plains NY 10601 X 710,286 348,566 361,720
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . . . . . sy o=now P 716,054 352,706 363,348

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
01 I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
HTA



Schedule G (Form 990 or 990-E2) 2019
Part Il

Connecticut Public Broadcasting, Inc.

06-0758938  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
The Bite None 3 (add col. (a) through
(event type) (event type) (tolal number) col. (c))
o
3
8| 1 Gross receipts . 13,572 0 0 13,572
4
2 Less: Contributions . 0 0
3 Gross income (line 1 minus
line 2) . 13,572 0 0 13,672
4 Cash prizes . 0 0
5 Noncash prizes . 0 0
n
g 6 Rent/facility costs . 0 0
[
Q
g | 7 Foodandbeverages . 0 0
3
L | 8 Entertainment. 0 0
[a)
9 Other direct expenses . 13,214 0 39,954 53,168
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | 53,168)
11 Net income summary. Subtract line 10 from line 3, column (d) . P -39,596

than $15,000 on Form 990-EZ, line 8a.

IZEII  Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more

(] . (b} Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
4
[}
| 4 Gross revenue. 0
$| 2 cCash prizes. 0
& 3 Noncash prizes . 0
L
g 4 Rent/facility costs . 0
£
§ Other direct expenses . 0
[Jves % |[JYes % | [IYes %
6 Volunteer labor . |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » |[{ 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 0

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? .
b If"No," explain:

10a Were any of the organlzatlon s gamlng Ilcenses revoked suspended or termlnated durlng the tax year’?
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Connecticut Public Broadcasting. Inc. 06-0758938 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . Lo D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty
formed to administer charitable gaming?. . . . . . . . . . . . oo oo D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . Lo 13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records:
Name’_-_._-_._ - - T . . e e e e A -
Address » I

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . ..............|:|Yes|:|No

b If "Yes," enter the amount ofgammg revenue rece|ved by the organlzatlon P $ 0 andthe
amount of gaming revenue retained by the thirdpartty »$ 0
¢ If'"Yes," enter name and address of the third party:

Address > —— - -

16 Gaming manager information;

Name ®» e
Gaming manager compensaton » $ 0

Description of services provided ®»
D Director/officer l:l Employee |:| Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . - D Yes I:] No
b Enter the amount of distributions required under state Iaw to be dlstrrbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year » $ 0
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019



l OMB No. 1545-0047

2019

Open to Public

SCHEBRHLE 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 »Attach to Form 990. i
Internal Revenue Service P Go to www.irs.gov/Form9890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Connecticut Public Broadcasting, Inc. 06-0758938
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 VII, 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
D Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
eXPlaINs: e wocav © - o wia B . . e . E G B . . . . W% B R R W W e ® E % A e B W 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
18 v e & . . . Wik Y O GR EWE BE DR UG ©£3 BU L NG UG mom 848 i s oa 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a .
related organization to establish compensation of the CEQ/Executive Director, but explain in Part ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During 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:
a Receive a severance payment or change-of-control payment? . . . . . e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . mod 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . L 5a X
b Any related organization? . . . . 5b X
If "Yes" on line 5a or 5b, describe in Part III
6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . L L L 6a X
b Any related organization? . . . . 6b X
If "Yes" on line 6a or 6b, describe in Part III '
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part lIl . . . . SN 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPart il oy o 0w wow o o oo s e . mow s o w e WS M R ONER e E B W G 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . . . . : P En T E il o ool o 9
For Paperwork Reduction Act Notice, see the Instructnons for Form 990. Schedule J (Form 990) 2019

HTA
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| oms No. 1545-0047

2019

SCHEDULE L Transactions With Interested Persons

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service »> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identiflcation number
Connecticut Public Broadcasting, Inc. 06-0758938

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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 (b) I . organizatic?n P (c) Description of transaction = =
es o

(1)
(2)
(3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .

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

vy
©» &

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

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

To From Yos | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Total , . . . . . . . . B 0
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 (o) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
HTA




Schedule L (Form 990 or 990-EZ) 2019 Connecticut Public Broadcasting, Inc. 06-0758938 Page 2

EVidN4 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No
(1) Communications Site Management A. Chase, Trustee 167,718 Lease of tower space X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

10
ﬁ Supplemental Information.

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

Schedule L (Form 990 or 990-E2Z) 2019



SCHEDULE M Noncash Contributions | owms No. 1545-0047

Form 590 2019
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> -
Department of the Treasury Attach to Form 990. Open to P.ubllc
Internal Revenue Sarvice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Connecticut Public Broadcasting, Inc. 06-0758938
Part | Types of Property
(c)
(a) (b) ibuti (d)
Check if | Number of contributions or r::::;istz f:né:;k;t&tg: Method of determining
applicable items contributed P noncash contribution amounts

Form 990, Part VIIi, line 1g

1 Art—Works of art .

2  Art—Historical treasures .
3  Art—Fractional interests .
4
5

Books and publications .

Clothing and household

goods. . . . . . . . . ..
6 Cars and other vehicles. . . | X 511 233,237 Selling price net of expense
7 Boats and planes .
8 Intellectual property .
9
0

Securities—Publicly traded . . X 9 51,847 | Market value at gift date

Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . .o

14 Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19  Food inventory . ..o

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts .

25 Other®»( )
26 Other®»( )
27 Other®»( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29 1

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . oL 30a X

b If"Yes," describe the arrangement in Part Il. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . L L L L L 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? . . . . . . . . L L L e e 32a| X

b If "Yes," describe in Part Il i

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part I1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
HTA




Schedule M (Form 990) 2019 Connecticut Public Broadcasting, Inc. 06-0758938  Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part ] Line 9 Column (b) We are reporting the number of contributions received.

Part | Line 32a We hire a third party to pick up and sell the donated cars, to preparethe

tax paperwork and to provide us with the sales proceeds net of selling and processing

fees. We also hire a third party to receive the donated publicly traded securities, sell .

Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
ﬁ?ﬁrﬁ&mﬁgﬁﬁﬁ sTJi?S.? Y > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Connecticut Public Broadcasting, Inc. 06-0758938
Form 990, Part VI, Section A, Line 4: On March 24, 2021, the Board of Trustees approved
‘modifications to the organization's bylaws to include committee charters, the additonofan

[Form 990, Part VI, Section A, Line 8b: For each Board of Trustee or Committee meeting ofthe

Form 990, Part VI, Section B, Line 11a: Each member of the Board of Trustees receives an_

electronic copy of the Form 990 priortoits filing.

Form 990, Part VI, Section B, Line 12c: The Company's conflict of interest policy coversits

_Company reinforces and reviews its conflict of interest policy with its Board of Trustees NN
-annually and requires the Board to disclose its business relationships or interestsona T
formal executed disclosure statement. These disclosures are reviewed by first, the Audit ) .
Committee, and then, in summary, with the full Board of Trustees if a conflict of interestis
disclosed. If a transaction or a proposed transaction occurs interimly during the period -
Dbetween disclosures with an interested party, such transaction or proposed transaction is _ T e
_brought before the full Board of Trustees for review and approval prior to the effectivedate =

of the transaction. Interested parties do not participate inany .
Form 990, Part VI, Section B, Line 12¢: meeting in which the proposed transaction is discussed .
unless to clarify facts. In addition, as it relates to potential management conflicts, S

of Trustees' decisions about executive compensation, executive benefits, and compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
HTA




Schedule O (Farm 990 or 990-EZ) (2019)

Page 2

Name of the organization Employer identification number

Connecticut Public Broadcasting, Inc. 06-0758938

‘CEO and prepares an independent report which inciudes a review of the competitiveness of

‘compensation and benefits. The Compensation Committee makes its executive compensatonand

market practices. Each decision made by the Compensation Committee is deliberated and recorded

in minutes of record.

Form 990, Part Vi, Section C, Line 19: The Company makes its governing documents, conflictof

interest policy and disclosures, and financial statements available to the publicupon

_request. In addition, the Company's audited financial statements are available on its website.

Form 990, Part X, Line 9: $46,841 of real estate assets were transferred toan affiiate

Schedule O (Form 990 or 990-EZ) (2019)
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