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Department of the Treasury
intemal Revenue Service

7949315905616 9

'Return of Organization Exempt From Income Tax
Undar sectign 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made publi
» Goto www.irs.gov/Form990 for instructions and the latest information.

T

OMB No 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning 0'7/ 0 1[2 017

and ending 06/30/2018

Check if applicable |[C Name of organization Citizens For Responsible Energy Solutions Forum

D Employer identification number

Address change Doing business as

47-2999520

27
- Hic)

B

D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

O ntial return |01 Pennsylvania Ave, NW, 9th Floor {(202)670-2929

D (ina! retumfteminatod City or town, state or province, country-and ZIP or foreign postal code

[J Amendedrenm Washington, DC 20004 G Gross receipts $2 , 350,000
[ Application pending F Name and address of pnncipal officer James Dozier H(@) !sthus a group retum for subordinates? [ Jves m No

601 Pennsylvania Ave, NW, Ste. 9th Flooquai H(b) Are all subordinates included? DVesD No
|_Tax-exempt status 501(c)(3) [ sos(ex( )€ nsetno) [ asar@nyor [ (\ S
J Website: pcresforum.orqg

ff "No," attach a hst (see instructions)

Group exemption number P

K Form of organization ECorporahon DTrust DAssoc»ahon Domer >
Part

IL Year of formaton 20195 ]M State of legal domicile DC

Summary

1 Briefly descnbe the organization's mission or most significant actvities
2 CRES Forum is committed to educating the public and influencing the
§ national conversation about commonsense clean enerqgy.
§ 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Numbcr of voting members of the governing body (Part Vi, hne 1a) . . . . . e e 3 3
3 | 4 Number of independent voting members of the goveming body (Part VI, line1b). . . . . . . . . . .. 4 2
é’ 5 Total number of indmduals employed in calendar year 2017 (PartV,line2a) . . . . . . . . . .. ... ... 5 4
2 | 6 Total number of volunteers (estimate if necessary). . . . . . . . . ... ... 6 0
-‘t) 7a Total unrelated business revenuce from Part Vi, column (C),lnc12 . . . . . . . . . 7a 0
b Net unrelated business taxable income fromForm 990-T,line34 . . . . . . . . . . . . . ... . ... ... 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Pat VIl lineth) . . . . . . . . . .. .. ... ..... 1,269,350. 2,350,000.
§ 9 Program service revenue (Part VIl line2g) . . . . . . . . .. ..o oL L
2 | 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . . . . . . . . . .. ..
l‘:’ 14 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . .
12 _Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . . . 1,269,350. 2,350,000.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) - - . . . - . . . .. 670,000.
14 Benefits paid to or for members (Part IX, column (A),lme4) . . . . . . .. ... ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . 135,492. 412 ,871.
é 16a Professional fundraising fees (Part IX, column (A), ne11e) - . . . . . . .. .. .. 60, OQO .
2 b Tota! fundraising expenses (Part IX, column (D), line 25) 100,559. a ' - o
@i | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . . . . . . . . . ... 433,594. 1,460,897.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), tine 25). . . . . . . 569,086. 2,603,768.
19 Revenue less expenses Subtracttine 18 fromlne @ . . .DEACIN/ED). - - - 700,264. -253,768.
[JAY PR 4=y = — —
s8 © | |Beginning of Current Year End of Year
£5| 20 Totalassets (PartX,hne16). . . . . . ... .. Q. e e - 8 836,217. 643,066.
25| 21 Total iabiites (Part X, ine 26) . . . . . . . . .. ol . MAY 17 2019 e 102,976. 163,593.
=] 22 Net assets or fund balances Subtract ine 21 from e g0 . . . . . . . . . . 04 733,241. 479,473.
Signature Block ACHEN LT
Undcr pcnalties of perjury, |,ecuar5 that | have examined this retumn Mudmg-eoee‘;p_a;nﬁéwhedm statements, and to the best of my knowledge and belief, it1s
true, correct, and complefe Declargtion of preparer (othepttan Officer) 1s based on all information of which preparer has any knowledge
> | e C A L =~
Sign Slgnamw{ O Date /
Here| » Jame&s Dozier - Chairman 5 “"/ Z°l7
Type or pnnt name and titie .
Paid Print/Type preparer’'s name Preparer's signature ) Date Check if |PTIN
Preparer Howard Sckolnik Howard Schsbpail |S5/3/19 |stemiorspo1064967
Use Only |fimsname  PHoward Sckolnik CPA Fims EIND47~-5028428
Fim'saddress » 8203 E. Sierra Pinta Drive Phone no
Scottsdale, AZ 85255 (602)524-0974
May the IRS discuss this return with the preparer shown above? (seemnstructions). . . . . . . . . . . .. . . .. ... .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. 6 3 b Form 990 (2017)
UYA



Fom990(2017) Citizens For Responsible Enerqgy Solutions Forum 47-2999520 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any line inthis Part Il . . . . . . . . . . . . . .. ... ... .. L__I

1

Brefly descnbe the organization's mission
CRES Forum is committed to educating the public and influencing the
national conversation about commonsense clean enerqgy.

Did the organization undortake any significant program semvices during the year which were not listed on the

PROTFOM 980 0r 890-EZ7. . © . o o v v e e e .- Yes No
If "Yes," describe these new services on Schedule O

Bid the organzation ceaso conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . L L i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

Descnbe the organization's program service accomplishments for cach 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 atlocations to cthers,

the total expenses, and revenue, if any, for each program service reported

(Code ) (Expenses $2,266,465. including grants of $ 670,000. )(Revenue s )
CRES Forum utilizes various communication and educational tools to
foster robust conversation and policy development in support of free-
market,clean enerqgy solutions. CRES Forum provides cutting-edge
information on clean energy and environmental issues that harness the
potential to lead America into a new century of innovative,pro-growth,
and environmentally sustainable clean enerqgy solutions. Over the past
year, this work has included launching and coordinating programs for
National Clean Energy Week, public polling on clean energy policies,
hosting policy forums across the country and producing white papers,
and public statements and op-eds on various policies that impact the
advancement of clean energy and environmental conservation.

4b (Code. )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses P> 2,266,465.

UYA

Form 990 (2017)
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Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? K "Yes,”
complete Schedule A . . . . . . . L L e e e e e e e e e e e e 11 X
2 is the organization required to complcte Schedule B, Schedule of Contnbutors (sce instructions)? . . . . . . . . . . . . . . .. 2 X
3 Du he uiganizdlion engage in dnect or induect pohticat campaign activittes un behdll of or in opposition to
candidates for public office? K "Yes,”complete Schedule C, Part! . . . . . . . . . . . . .. .. .. ... ... 3
4  Scction 501(c){3) organizations. Did thc organization engage In lobbying activities, or have a section 501(h)
election 1n effect dunng the tax year? if "Yes,” complete Schedule C, Partil . . . . . . . . . . . .. ... ... ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
dssessments, or similar amounts as defined in Revenue Proceduie 98-197 If "Yes, " vcomplele Scheduke C
Partlll . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
G  Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
havc the right to providc advice on the distribution or investment of amounts in such funds or accounts? #
"Yes,"complete Schedule D, Part] . . . . . . . . . . . e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or hustoric structures? /f "Yes,” complete Schedule D, Partil. . . . . . . . . . . ... .. 7
8  Did the organization maintain collections of works of art, historical treasurcs, or other similar assets? # "Yes,”
complete Schedule D, Partlll . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount i Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not hated in Part X; or prowide credit counseling, debt management, credit rcparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . ... .. e 9
10  Dud thc organization, dircctly or through a rclatcd organization, hold asscts in temporanly restncted
endowments, permanent endowments, or quasi-endowments? # "Yes,” complefe Schedule D, PartV . . . . . . . . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s 'Yes," then complete Schedule D, Marts Vi, ll
Vii, VI, IX, or X as applicable. N P
a Dud the organization report an amount for land, buildings, and equipment in Part X, fine 10? ¥ "Yes,”
complete Schedule D, Part VI . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 11a X
b Did the uiyanicaton report an amuunt for mvestinenis—other securities i Part X, hne 12 that 15 5% or more
uf ils lutal assets reported in Part X, lne 162 I “Yes, “cumplete Schedule D, Part Vil . . . . . . . . . . . . . ... .. 11b X
¢ D the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVill . . . . . . . . . . .. ... ...... 11c X
d Dd the organmization report an amount for other assets in Part X, me 15 that is 5% or more of its total assets
reported In Part X, ine 167 i "Yes,”" complete Schedule D, Part IX. . . . . . . . . . . . . . . oo oo 11d X
e Did the organization report an amount for other habiittes in Part X, ine 257 ¥ ™Ve 2, " compicte Scheduk: D, Part X 11e X
f Did the arganizahinn's separate or consolidated financial statements for the tax year include a footnate that addressea
the organization's hability for unccrtain tax positions under FIN 40 (ACC 740)7 K "Vcs,” complefe Schedule D, Part X. . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes,* complete
Schedule D, Parts Xiand XIl . . . . . . . . . . e e e e e e e e e e e e 12a| X
b Was the organization included m consolidated, independent audited financial statements for the tax year? i "Yes,” and o
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllssoptional . . . . . . . . . . ... .. 12b X
13 I3 the organization a school described in section 170(b)(1)(A)(n)™ ¥ "Yc3,"complctc Schedulc & . . . . . . . . . . . . L L. 13 X
14a Did the organization maintain an office, employcos, or agents outside of the Unted Statos? . . . < . . . v v v v v o v 0 0 v L 14a X
b D the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, bustness, investment, and program service activities outside the United States, or aggregate
forcign invcatments valued at $100,000 or morc? K "Yes,” complete Schedule F, Partsland iV . . . . . . . . . . . . ... .. 14b X
15  Did the organzation report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i "Yes,” complete Schedule F, Partslland IV. . . . . . . . . . . .. ... ... 15
16  Dud the organization report on Part 1X, column (A), linc 3, morc than $5,000 of aggrcgate grants or other
assistance to or for foreign individuals? I "Yes,” complete Schedule F, Partslitand IV . . . . . . . . . . . .. .. ... ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lincs G and 11¢? i "Yes,” complete Schedule C, Part! (sccinatructions) . . . . . . . . . . . . .. . .. 17 X
18 D the organization report morc than $15,000 total of fundraising cvent gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . . . . . . . . .« . . i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
i “Yes," complete Schedule G, Partlll _ . . . . . . . . . . . . . e e e e e e e e e e e e e 19 X
uYA Form 990 (2017)
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Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facities? /f "Yes,” complete ScheduleH . . . . . . . . . . ... ... ...
If "Yes," to line 20a, did the organization attach a copy of tts audrted financial statements tothisretum? . . . . . . . . . . . . ..
Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? ff "Yes," complete Schedule |, Partsland il . . . . . . . . . . . . . ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? [f "Yes,” complete Schedule |, Parts land Il . . . . . . . . . . . . . . . ... .o e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . . . . . . . L L L L L e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,"” answer lines 24b

through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . . . .« i i i i e e e e e e
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? . . . . . . . . .. ... ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

todefease any tax-exempt bonds? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear? . . . . . . . . . .. . ..
Sectivn 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the arganizatinn engage in an excess benefit

transaction with a disqualified person during the year? ¥ "Yes,” complete Schedule L, Part! . . . . . . . . . . . .. ... ..
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?

i "Yes,"complete Schedule L, Part]. . . . . . . . . . . . . . . . e e e s
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . . . . . . . . e e e e e e
Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? ¥ "Yes,” complete Schedule L, Partll . . . . . . . . . . . . ... .....
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv . . . . . . . . . . .. ..
A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete

Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? K "Yes,” complete Schedufe L, Partilv. . . . . . . . . . . .. ...
Did the organization receive more than $25,000 in non-cash contnbutions? ff “Yes,” compiete ScheduleM . . . . . . . . . . . .
Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified

conservation contributions? Iif "Yes,” complete Schedule M . . . . . . . . . . .. . L e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes,” compilete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of ds net assets? i “Yes,” complete Schedule N,

Partll . . . . . e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes,"complete Schedule R, Part! . . . . . . . . . . . . . . . ... ... ....
Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Ii, i,

oriV,andPart V. line 1 . . . . . . . . . L e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entty within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . .. ...
If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, PartV,lne 2. . . . . . . . . . . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,”, complete Schedule R, PartV, fine2 . . . . . . . . . . . . . . e e
Did the organization conduct more than 5% of its activities through an entdy that is not a related organization

and that is treated as a partnership for federal income tax purposes? K "Yes,"” complete Schedule R,

Part VI . . . e e e e e e e e e e e e e e e
Did the organzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ...

Yes

No

20a
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . .. .. ... ... ... ... ]
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable . . . . . . . .. ... .. 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -O-ifnotapplicable . . . . . . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners?. . . . . . . . .. ... ..o Lo e e e e e e e ic | X
2 a 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 retum . . . . . . . . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . .. 2b{ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . .. ]
3 a Didthe organrzation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No" (o line 3b, provide an explanation in Schedule O . . . . . . . . . . .. 3b
4 a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUMD? - - o o o e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country P>
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 tme dunng thetaxyear? . . . . . . . ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibted tax shefter transaction?. . . . . . . . . . .. 5b X
¢ f"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ... ... ... ........ 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions?. . . . . . . . . .. .. .. ... 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . L L L e e e e e e e e e 7c
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . ... ... ... |7d l 0 |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . . . .. 7 ‘
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . . . . ig
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsonng organization have excess business holdings at any timedunngtheyear?. . . . . . . . ... ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsonng organization make any taxable distnbutions under section49662 . . . . . . . . . . . . ... ... .. .. 9a
b Dud the sponsering organization make a distnbution to a donor, donor adwisor, or related person? . . . . . . . . ... .. .. 9b
10 Section 501(c)(7) organizations. Enter.
a |Initiation fees and capital contributions included on Part Vill,line12 . . . . . . . . ..o ..o L. 10a|
b Gross receipts, included on Form 980, Part Vili, line 12, for public use of club facllities . . . . . . . . . 0b|
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . . . . . . ... L. oL oL o Lo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem) . . . . . . . L L Lo L oL L oo oL oL L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzzation filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . . . . . 2
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans n morethanonestate?. . . . . . . . . . .. . ... ... ... 13a
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organzation is licensed to issue qualfied heatthplans . . . . . . . . . . ... ... ... ... 13b)
¢ Entertheamountofreservesonhand . . . . . . . ... Lo oL Lol o Ll [13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. . ... ... .. 14a X
b_If "Yes,” has i filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . . . . .. 14b
UYA Form 990 (2017)



Form990(2017) Citizens For Responsible Enerqy Solutions Forum 47-2999520 Page 6
Governance, Management, and Disclosure Frrearh "Yes” response fo lines 2 through 7b below. and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains aresponse or notetoany line inthis PartVl . . . . . . . . . . . . . .. ... ... ... X
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . ... | 1a 3.
If there are material difforences in voting nghtec among members of the governing hody, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 13, above, who are independent . . . . . . . 1b 2
Did any officer, director, trustee, or key employco havo a family relationchip or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L. L L. Lo oL Lo e e 2

3 D the organization delegate control over management duties customanty performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherpersen? . . . . . . . . ..

4 Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . .

Did the organization become aware dunng the year of a significant diversion of the organzzation's assets? . . . . . . . . . . ..

Did the organization have members or stockholders? . . . . . . . . . . . L L. L e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbody? . . . . . . . . . L L L L Lo e e e 7a
b Arc any governance decistons of the organzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . e Ll e 7b
8 Did the organization contemporaneousty document the meetings held or wntten actions undertaken dunng

the year by the following

a Thegovermingbody? . . . . . . . . L L Ll L e e e e e e e e e e e e e e e e e e e e e e e e 8a
b Each committce with authorty to act on bohalf of the governing body? . . . - L. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? I "Yes,” provide the names and addresses in Schedule O, . . . . . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests mformation about polcies not required by the Intemal Revenue Code )

1 2]

[

-]

oo & |e
I A T E T

M (>

Yes No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . .. ... ..o, 10a X
b [f "Yes,"” did the organization have written policies and procedures goveming the activities of such chapters,
affilatcs, and branches to ensurc their operations are consistent with the organization's exempt purposes? 10b
i1 a Has the organzation provided a complete copy of this Form 980 to all members of its governing body before filing the form? . . . { 11a
b Descnbe in Schedule O the process, f any, used by the organization to review this Form 930
12 a Did the organization have a written conflict of interest policy? # "No,"gotoline 13 . . . . . . . . . . . . . ... . ... .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . | 12b
¢ Dud the organization regularly and consistently monrtor and enforce compliance with the policy? K "Yes,”
descnbe in Schedule O howthiswasdone . . . . . . . . . . . . . . . . 0 i i e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . .. L L oo 13
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . ... oL 14
15 Did the process for determining compensation of the following persone include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exccutive Director, or top managementofficial. . . . . . . . ... ... ... .. ... . . 15a | X
‘b Other officers or key employees of the OrganZalion . . . . . . . . . . o ottt e e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngtheyear? . . . . . . . . . . L L L L Lo e 16a X
b If "Yes," did the organization follow a writtcn policy or procedure requiring the organization to evaluate its
participation 1n jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemnpt status with respoct to such arrangemente?. . . . . . - . 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p»
18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection indicatc how you madc thesc available Check all that apply
D Own website D Ancther's website Upon request D Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records' > {202) 670-2929
Mary Jane Lewis 601 Pennsylvania Ave , NW, Ste. 9th Fl. Washington,DC 20004
uYa Form 990 (2017)
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x:uN'1IR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . .. .. .. .. _ .. ... |

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

o List all of the organization’s current key employees, If any. See instructions for definintion of "key employee."

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (list any] officer and a directorfirustee) from related other
hours for o - e the organizations compensation
related | 2 3| @ g § 3 é—.; o | organization (W:2/1099-MISC) from the
=5 < -~ o=
organizatons| ¢ &1 £ 8 S128 :3 (W-2/1099-MISC) organization
below dotted 5 S| 3 B18g and refated
line) % .é-. ‘é ?3 organizations
g2 3
g g
a
. 2
(1) James Dozier =
Chairman < X X 0 10,000.
(2) Jason Kauppi 1
Treasurer 1 X X 0 10,000.
(3) Catrina Rorke 1
Secretary X X
4)
(5)
(6)
)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

uva Form 980 (2017)
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47-2999520 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box unless person 1s both an | compensation | compensation from amount of
week (hist any] i d a director/trust from related other
hours for | _c_er a_n a drectorltrustee) the organizatons compensation
refated i 2l a g § § &l S| orgamzation (W-2/1099-MISC) from the
organizations| 3 & g 8 g|e § 3 (W-2/1098-MISC) organization
below dotted :é 8|9 2 ol and related
tine) |2 P £ organizations
(] 8 g‘
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . . . [ 2 20,000.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . . | 4
d Total(addlinestbandic) . . . . . .. . ... . ... .. ... .. .. > 20,000.
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 p
Yes| No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated _ !
employee on ltne 1a?  If "Yes,” complete Schedule J for such individual . . . . . . . .. . . ... . ... ... 3 X
4 For any 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 J
individual . L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual §
for services rendered to the orgamzation? If "Yes, " complete Schedule J for suchperson_ . . . . . . . . . .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recesived 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 Descnption of services Compensation
Black Rock Group, LLC 66 Canal Center Plaza Alexandria, VA 22314 ptrategic communicationg 218 ,496.
Civitas Public Affairs Group 409 7th St. NW Washington, DC 20004 Strategy Consulting 190,941.
B-Fresh Consulting, LLC 114 N Main St Ste. 303 Concord, NH 03301 Community education service 133’290 .
First Tuesday Strategies T 1301 Gervais St. Columbaa, SC 29201 Strategy consulting 1141501 .

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp> 4

1
1

UYA

Form 990 (2017)
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Statement of Revenue

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

A

Total revenue

(B) © (D)
Related or exempt Unrelated Revenue excluded
function revenue business from tax under
revenue sections 512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-~ 0 a o o

T Q

Federated campaigns 1a

............ 1b

Membership dues

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) . . . . |1e

All other contnibutions, gifts, grants,
and similar amounts not included above. . | 1f

2,350,000.

Noncash contributions included in lines 1a-1f- $

TJotal. Addlmes 1a—1f. . . . . .. ... ..

2,350,000.

2a

Program Service Revenue

e -0 Qa0 o

Business Code

All other program service revenue

Total. Add lines 2a-2f

6a

o o

7a

8a

Other Revenue

Sa

10a

b Less costofgoodssold. . . . . . .. b

Investment income (including dividends, interest,

and other similar amounts) - - - . . . . . . . .. ... ..
Income from investment of tax-exempt bond proceeds . . . .
Royalties

(1) Reat (1i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) -

Gross amount from sales of (1) Secuntes (n) Other

assets other than inventory

Less cost or cther basis
and sales expenses - - -

Ganor (loss) - - - -

Netgainor(loss) - - - - . - .« . . . o ..o ...

Gross income from fundraising
events (not including $

of contnibutions reported on line 1c).
See Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events -

Gross income from gaming activities.
See Part IV, ine 19

Less. direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and atlowances

Net income or (loss) from sales inventory - . .

Miscellaneous Revenue Business Code

11a

®© Qo

12

All other revenue

Total. Add lines 11a-11d
Total revenue. Seeinstructions . - . . . . . . .. .. ..

.350,000.

UYA

Form 990 (2017)
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LY Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne in this Part I1X

Do not include amounts reported on lines 6b, Tb, 8b, 9b, Total égenses Progra(n?)s.ervice Managt(ez)ent and Funég)lsmg
and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne21. . . . . . 670,000. 670,000.
2 Grants and other assistance to domestic
individuals SeePartiV,lme22 . . ... ... ... ..
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals See Part IV,
Imnes15and16 . . . . . . . . ... ... ......
4 Beneftspadtoorformembers . . . . ... ... ... |
§ Compensation of current officers, directors, trustees,
andkeyemployees . . . . . . .. ... ... ... ..
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
descrbed in section 4958(c)(3)B) . . . . . . . . . ...
7 Othersalanesandwages . . . . . . ... ....... 368, 720. 258,104. 70,057. 40,559.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . . .
9 Otheremployeebenefits . . . . . . . . .. ... . ... 6,111. 4,583. 1,528.
10 Payrolitaxes . . . . . . . . i e 38,040. 28,530. 9,510.
11 Fees for services (non-employees)
a Management . . . . . . . ... ...
blegal. ... ... ... ... ... ... 3,818. 3,818.
CACCOUNING . . « o o o e e et e e 23,240. 23,240.
dilobbying . . . .. ... ...
e Professional fundraising services. See Part IV, line 17 . . . 60,000. 60,000.
f Investment managementfees . . . . . . ... ... ..
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) . . . . 879,124. 879,124.
12 Advertisingandpromotion . . . . . ... ... .. ... 224 ,839. 224,839.
13 Officeexpenses. . . . . . . .« o v i 22,851. 22,851.
14 Informationtechnology. . . . . . . . . .. .. c e
18 Royalties . . . . . . . . . ... ...,
16 Occupancy . - - - v v v v e e e 100,406. 100,406.
17 Travel . . . . . 74 ,546. 74,546.
18  Payments of travel or entertainment expenses for any
federal, state, or local publicofficials - . . . . . .. ...
19 Conferences, conventions, and meetings - . . . . . . . . 110,107. 110,107.
20 Interest. . . . . . . . . . e e e e e e
21 Paymentstoaffiliates . . . . . .. ... ... .. ...
22 Depreciation, depletion, and amortization . . . . . . . . .
23 IASUMANCE. . - - . . e e e e e e e e 5,334. 5,334.
24 Other expenses Itemize expenses not covered above
(List miscellaneous expenses in line 24e If ine 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a Membership dues/subscription 16,632. 16,632.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,603,768.| 2,266,465. 236,744. 100,559.
26 Joint costs. Complete this line only if the organzation
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here » [ ]  following SOP 98-2 (ASC 958-720) . . . . .
UYA Form 990 (2017
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Balance Sheet

Check If Schedule O contains aresponseornotetoany linemthis Part X . . . . . . . . . .. . . ... ... ... []
(A) (8)
Beginning of year End of year
1 Cash-—non-interest-bearning. - . - - - =« « v v vt et e e e e e e e 810,718.] 1 405,805.
2 Savings and temporarycashinvestments . . . . . . . . .. ... oL oL oL 2
3 Pledgesandgrantsrecevable, et . . . . . . . o 4 i e e e e e e e 3 200,000.
4 Accountstecenvable, net. . . . . . . . L . L L e e e e e e e e e e e e e e e e e 4
5§ Loans and other receivables from current and former officers, directors, trustees, key employees, |
and highest compensated employees Complete Part Il of Schedulel. . . . . . . . . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organzations of section 501(c)(9) voluntary employees’ “
beneficiary organizations (see instructions).
% Complete Partllof Schedule L. . . . . . . . . . . . .. . L 6
3 7 Notesandloansreceivable,net . . . . . . . . . . ... oLl L oL oLl 7
< 8 Inventonesforsaleoruse . . . . . . . . L. L L L Lo e e e e e e 8
9 Prepaid expenses and deferred Charges . . . . . . . . . . e i e e i 25,499.] 9 37,261.
10 a Land, buildings, and equipment cost or (,J ' . '
other basis. Complete Part VI of ScheduleD . . . . . ... . .. 1
b Less accumulateddepreciation . . . . . . . .. .. Lo 1ou[ 10c
11  Investments —publiclytradedsecurites . . . . . . . . . . .. ... Lo, 11
12 Investments — other securtttes SeePartIV, line11. . . . . . . . . . . . ... .. ... .. 12
13 Investments — program-related SeePartiV,lne11. . . . . . . . . ... ..o L oL 13
14 Intangibleassets..................................:.. 14
15 Otherassets.SeePartiV,line11. . . . . . . . . . . . . . . .. e 15
16 Total assets. Add lines 1 through 15 (mustequalline34). . . . . . . . . . ... ... ... 836,217.| 16 643,066.
17 Accounts payable and acCrued €XpeNnSes . . - . . . . . . e e e e e e e e e e 102 ,976.| 17 163,593.
18 Grantspayable . . . . . . . . .. L e e 18
19 Deferredrevenue . . . . . . . . . L L L L e e e e e e e e e e 19
o (20 Taxexemptbondliabities . . - . . . . . . . ... ... oL Lo 20
-;!-’_, 21 Escrow or custodial account liability Complete Part IV of ScheduleD. . . . . . . . . .. ... 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees, ]
o highest compensated employees, and disqualified persons Complete Part Il of Schedule L. . . 22
- 23 Secured mortgages and notes payable to unrelated thid parties . . . . . . . . . .. ... .. 23
24 Unsecured notes and loans payable to unrelated thirdparties. . . . . . . . . . .. .. .. 24
25 Other habilities (including federal income tax, payables to related third parties, and other liabilties ]
not included on lines 17-24) Complete Part X of ScheduleD. . . . . . . . . . .. ... ... 25
26 Total liabilities. Addlines 17through25 . . . . . . . . . . . . .. ... ... ...... 102,976.} 26 163,593.
3 Organizations that follow SFAS 117 (ASC 958), check here P and complete lines 27
Q through 29, and lines 33 and 34.
(—‘: 27 Unresticted NELasSElS . . . . . . . . oo o.oi e e e e e e e 733,241.| 27 479,473.
M [28 Temporanlyrestrictednetassets . . . . . . . . . .. . .. . ... ... ... 28
'g 23 Permanently restricted netassets . . . . . . . ... .. oL oL L. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here B D and complete
5 lines 30 through 34.
] 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . .. o ... Lo L. L. 30
3 31 Paid-in or capital surplus, or land, bullding, orequipmentfund . . . . . . . . .. .. ... .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . .. . .. 32
% |33 Totalnetassetsorfundbalances . . . ... .............. . ......... 733,241.] 33 479,473.
< |34 Total iabilties and net assetsAundbalances . . . . . . .. .. . ... ... ... ... 836,217.] 34 643,066.
uva Form 990 (2017)
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Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanyhneinthis Part XI . . . . . . . . . . . .. ... ... . [:I

Total revenue (must equal Part VI, column (A), lne 12) - . . . . . .« . . . . .. 1 2,350,000.

Total expenses (must equal Part IX, column (A), IN€25) . - - - - <« c o o et i 2 2,603,768.

Revenue less expenses Subtractiine2fromiine1 . . . . . . . . . . ... L Lo oo 3

-253,768.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . . . .. 4

733,241.

Net unrealized gains (losses)oninvestments . . . . . . . . . . . ... Lo Lo o s e 5

Donated services and useof facilities . . . . . . . . . . . . L . i e e e e e e e e e e e e e e 6

Investmentexpenses . . . . . . . L L L L L L L e e e e e e e e e e e e e e 7

Prorpenod adjustments . . . . . . . . . L . L. L L e e e e e e e e e e e 8

W o NN D WN =

Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . .. ... ... .... 9

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) - . . . . L L e e e e e e e e e e e e e e e e e e . 10

479,473.

IEXEA Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 930 [:] Cash Accrual D 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? . . . . . . . . . . . ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consohdated basis, or both.
Separate basis D Consolidated basis L__] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . .. .. ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basts, or both:
Separate basis D Consolidated basis D Bath consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organzation have a committee that assumes responsibtlity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . L L L e e e e e e e e e e e e e e e e
b if "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudts . . . . . . . . . . ..

No

2b

2c

3a

3b

Form 990 (2017)
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SCHEDULE A ' " Public Charity Status and Public Support

(Form 990 or 990-EZ) Completeifthe organizationis asection 501(c)(3) organizationorasection 4947(a)( 1) nonexemptcharitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

Citizens For Responsible Ener Solutions Forum 47-2999520
lmll Reason for Public Charity Status(All organizations must complete this part.) See instructions.
The organization is not a pnvate 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)- 0/2

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

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

4 [] A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state-

§ [] 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 11.)

[] A federal, state, or local governmont or governmental unit described in section 170(h)(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 I1.)

[ A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

[ An agncuttural 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, membership 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 (ll.)

11 [] An organization organized and opcrated exclusively to test for public safety See section 509(a){(4).

12 [J An organization organizcd 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 describod 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 l. 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 [ Type II. A supporting organization supervised or controlted 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.

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

d [ Type Il 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 [[] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

~N o

[T- - )

f Enter the number of supported organizations . . . . . . . ... ... ... L L l:]
g Provide the following information about the supported organization(s).
(i} Name of supported organization (i) EIN (iii) Type of orgamization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
(descnbed on hines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Noticc, sce the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2017
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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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p{ (a)2013 (b)2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . . 5,000.] 50,000.h,015,350. |2,350,000. 3,424,350.
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . 5,000.| 50,000.h,019,350. |2,350,000. 3,424,350.

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) . . . . . .
Public support. Subtract line 5 from line 4. 3,424 ,350.

Section B. Total Support

Calendar year (or fiscal year beginning in)p | (a) 2013 {(b)2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

7 Amountsfromlined . . . . . ... ... 5,000.| 50,000.p,019,350. 2,350,000. [3,424,350.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUrCeS . . . . ... ...........
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvt) . . .. ... ..
11 Total support. Add lines 7 through 10 ,424,350.
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. if the Form 990 is for thc organization's firat, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstophere . . . . . . . . . . ... » [XI
Section C. Computation of Public Support Pcrcentage
14  Public support percentage for 2017 (linc 6, column (f) divided by line 11, column (f)) . . . . . .. 14 %
15  Public support percentage from 2016 Schedule A, Partll, line14 . . . . . . . . . . .. ... ... 15 %
16a 33 13 % support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . .. ... ......... » [
b 33 13 % support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more,
check this box and stop here. The organization quatifics as a publicly supported organization . . . . . .. ... ... .. » [
17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in
Part VI how the organization meets the "facts and circumstances” test. The organization qualifies as a publicly supported
orgamization . . . . ... L »
b 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization. . . . . . . . . L » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCIONS . . . . . » [

UYA
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Schedule A (Form 990 or 990-E2).2017 Citizens For Responsible Enerqy Solutions 47-2999520 Page 3/
[ZXEI  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 Pari/l.
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)p | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 /(f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants *) /

2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes

furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .

3 Grossrecelpts from activities that are notan . . /

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 governmenta! unit to the /
organization without charge

6 Total. Addlines 1 through5 . . . . . . /

7a Amounts included on lines 1, 2, and 3 /

. received from disqualified persons . . .

b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% ofthe amountonline 13 fortheyear /

¢ Addlines7aand7b ... ... ... .. /

8  Public support. (Subtract line 7¢c from . s .
line6.). .. ... .. ... . ....... /
Section B. Total Support /
Calendar year (or fiscal year beginning in) pp|  (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amountsfromline6. ... ... ... ..
10a Gross income from interest, dividends, /
payments received on securties loans, rents,
royalties, and income from similar sources . . /

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

¢ Addlines10aand10b. . . . ... ... v

11 Netincome 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 asgets
(Explainin Part Vi) . . . .

13  Total support. (Add lines 9, 10c, 11,
and12)_. . . ... ... /.. ... ...
14  First five years. If the F6rm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiS boxandstop here . _ . . . . . . . L. »[]
Section C. Computation/ of Public Support Pcrcentage
15  Public support peréentage for 2017 (line 8, column (f) divided by line 13, column(f)) .. ... .. 15 %
16 Public support p{-:rcentage from 2016 Schedule A, Partlll, line15 . . . . . .. ... .. ... 16 %
Section D. Computation of investment Income Percentage
17  Investment come percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . [ 17 %
18 Investmen%comc percentage from 2016 Schedule A, Part M, line 17 . . . . . . .. .. ... .. 18 %

19a 3313% Z pport test—2017. If the organization did not check the box on line 14, and line 15 is more than 333 %, and line
Iinc 17 is hot more than 33 113 %, check this box and stop here.The organization qualifies as a publicly supported organization® [}

b 3313 % support test-2016. If the organization did not check a box on line 14 or line 19a, and linc 1613 morc than 33 '3 9%, and
linc 18 is not more than 3313 %, check this box and stop here.The organization qualifies as a publicly supported organization® [}

20 Private foundation. If thc organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & []
UYA Schedule A (Form 990 or 990-E2) 2017
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Supporting Organizations
{Compilete only if you checked a box in line 12 on Part I. 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

ba

10a

Arc 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 histonic and continuing relationship, explain.

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 scction 509(a)(1) or (2).

Did thc organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer
(b) and (c) below.

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, " descnbe in Part VI when and how the
orgamzation made the determination.

Did thc 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.

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

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

Did thc organization support any forcign supportcd organization that does not have an IRS dotormination
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.

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
munbers of the supported organizations added, substiluled. o1 remuved, (i) the 1easons for each such action,
(1) the authority under the organization’s organzing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documcent).

Type l or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution tho result of an cvent beyond the organization's control?

Did the organization providc support (whether in the form of grants or the provision of services or facilities) to
anyonc other than (1) its supported organizations, (ii) 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 ono or moro of the filing organization's supported organizations? If "Yos, ° provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family mcmber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yos, ” complote Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as dcfincd in scction 4958) not described in line 7?
If "Yes," complote Part | of Schodule L (Form 990 or 990 EZ)

Was the organization controllcd dircctly 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.

Did onc or more disqualificd persons (as dofined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? If “Yes, ” provide detail in Part VI.

Did a disqualificd person (as defined in line 9a) have an ownership interest in, or derive any perconal benefit
from, assets in which the supporting organization also had an interest? If "Yes, ° provide detail in Part VI.

Yes

No

3a

3b

3c

4a

4b

4c

6a

5b

5¢c

9a

9b

9¢

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yos,” 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.)

10h

Schedule A (Form 990 or 930-EZ) 2017
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Supporting Organizations (continued)

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlicd cntity of a parson described in (a) or (b) above? If “Yes”to a, h, nr ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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 activitics. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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)? If "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).

Yes

No

Section D. All Type lll Supporting Organizations

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?

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? If “No,” explain in Part VI how
the organization maintainod a close and continuous working relationship with the supported nrganization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
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.

Yes

No

3

Section E. Typc lll Functionally Integrated Supporting Organizations

1
a
b
c

The organization is the parent of each of its supported organizations. Complete line 3 below.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
O The organization satisfied the Activities Test. Complete line 2 below.

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

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

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 activites constituted substantially all of its activities.

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 V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parcnt of Supported Organizations. Answer (a) and (b) below.

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizationsf "Yes, " describe n Part VI the role played by the organization in this regard.

Yes

No

22

2b

3a

3b

UYA
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). ]

Section B - Minimum Asset Amount (A) Prior Year

NiPIWIN|=

(B) Current Year
(optional)

1 Aggregate fair market vailue 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
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

«

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6) .

Section C - Distributable Amount Current Year

X ~N|D| | &

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

2 Enter 85% of line 1.

3 Minnmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

NP IN]|=

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [L] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

UYA Schedule A (Form 990 or 990-EZ) 2017
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Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accompiish 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 distnbutions (describe 1n Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XN |

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

0

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)

(iii)

Section E - Distribution Allocations (see instructions) (i) Underdistributions |  Distributable

Excess Distributions

Pre-2017

Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistnibutions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi). See instr.

Excess distributions carryover, if any, to 2017:

I

From2013 . . ... ..

From2014 . . . . . ..

From2015 .. ... ..

From2016 . . ... ..

Total of lines 3a through e

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section
D, line 7: $

Apptlied to underdistributions of prior years

Applied to 2017 distributable amount

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

1
2
3
a
b
c
d
e
f
__g Applied to underdistnbutions of prior years
h
i
1
4
a
b
c
5

Remaining underdistnbutions for years pnor to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013 . . . . . .

Excess from 2014 . . . . . .

Excess from 2015 . . . . . .

Excess from 2016 . . . . . .

Qa0 |o|w

Excess from 2017 . . . . . .

l

UYA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b;
Part 11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 113, 11b, and 11¢; Part IV, Section B,
lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, 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 )
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SCHEDULE D - + Supplemental Financial Statements | oM No. 15450047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2 0 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Citizens For Responsible Enerqy Solutions Forum 47-2999520

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 adwised funds {b) Funds and other accounts
1 Totainumberatendofyear . . . . . .. ... ....
2 Aggregate value of contributions to (during year). . . . .
3 Aggregate value of grants from (duringyear) . . . . . .
4  Aggregatevalueatendofyear . . . . . . .. ... .. *
5 Dnd the organization inform all donors and donor advisors in writing that the assets held in donor advwised funds are the organization's
property, subject to the organization's exclusive legalcontrol? . . . . . . . .. .o Lo Lo Lo oo E] Yes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only for chantable
purposes and not for the bencfit of the donor or donor adwvisor, or for any other purpose conferring impermissible
rivate benefit? . . . . . . L L L L L oo e e e e e e e e e e e e e e e e [Yes [INo
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e g., recreation or education) D Preservation of histornically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organizatron 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 . . . . . . . . . . . L. L.l L oo e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . . . . .. ... L. ... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . . . . . .. .. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Iisted Inthe National Register . . . . . . . . . _ . o o . L 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization duning the tax year »
Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monrtonng, mspection, handling of violations,

and enforcement of the conservationeasements tholds? . . . . . . . . . . . .. L Lo Lo Lo oL E] Yes D No
6 Staff and volunteer hours devoted to monttoring, Inspecting, handling of violations, and cnforcing conservation cascments during the yecar

| 2
7 Awmwunt of expenses incurred m rmonitoring, inspecting, handling of vivlations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)B)(I1)? - . . . . . . . . L e e e e e e e e e e e e e l:l Yes D No

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or ieseaich in furltra ance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furthcrance of public senice, provide the following
amounts relating to these items
() Revenueincludedon Form 990, PartVIll,lme 1. . . . . . . . . . . . . . ... . ... ... »S$
(ii) Assets included nForm 990, PartX . . . . . . . . . . . . L L L e >3
2 If the organization reccived or held works of art, histonical treasures, or other similar assets for financtal gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenueincluded on Form 990, PartVill, me1 . . . . . . . . . . . . . . . ... >3

b Assetsincludedin Form 990, Part X . . . . . . . . . . L L L >3 _
Ee; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017




Schedule D (Form 990) 2017, Citizens For Responsible Enerqy Solution 47-2999520 Page2
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 are a significant use of its collection tems
(check all that apply)
a El Public exhibtion d D Loan or exchange programs
b D Schalarly research e D Other
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl

§  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection? . . . . . . . . . . ... ... .. ... ... ... D Yes [ INo
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 9, or reported an amount on Form
990, Part X, line 21.
1a s the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X? . . . . . o o i i e e e e e Jyes [JNo
b If "Yes," explain the arrangement in Part XiIl and complete the following table

Amount

Beginningbalance. . . . . . . . .. L L L L e e e e 1c
Addtions duningtheyear. . . . . . . . . ... L Lo oo 1d
Distnbutions dunngtheyear . . . . . . . . . .. Lo e 1e
Endingbalance . . . . . . . . . . L L e e 1f

2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . . . . . D Yes D No

b If "Yes," explain the arrangement in Part XIli Check here if the explanation has been provdedonPart Xill. . . . . . . . ... ... ... [:]
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

- 0o Qo0

1a Beginningofyearbalance . . . . . . . .
Contributons . . . . . . ... ... ..
¢ Net investment eamings, gains, and
losses . . . . . ... ...
d Grants orscholarships . . . . ... ..
e Other expendrures for facilities and
programs . . . . . . .. .o o.o0 ...
f Administratveexpenses . . . . . . . ..
g Endofyearbalance. . . . . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %
Permanent endowment b %
Temporanly restncted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equat 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 . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . L L L L L L L e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations hsted as requiredon ScheduleR?. . . . . . . . . .. .. ... L. 3b
4 Describe in Part XIll the intended uses of the organzaton'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.

o o

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

ta land . . . . . ... Lol
b Buldings. . ............_0....
¢ Leasehold mprovements. . . . . . . . . ...
d Equpment . . . ... ... ..... R
e Other. . . . . .. ... ... ........

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

UYA Schedute D (Form 990) 2017



Schedule D (Form 980) 2017 . Ci tizens For Responsible Energy Solution 47-2999520 Page3
FETa@YIN Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descniption of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdervatives . . . . . . . . . . . . .. ... ...
(2) Closely-heldequityinterests . . . . . . . . .. ... .. .. .......
{(3) Other

(A)

(B)

©)

(D)

{E)

(F)

G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12) » |
Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

{a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
{5
(6)
{7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) » {

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) Ine 15)

IEEEE Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 920, Part X,
line 25
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
{6)
U}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liabiity for uncertain tax posttions [n Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil _
UYA Schedule D (Form 990) 2017




Schedule D (Form 990) 2017, Citizens For Responsible Enerqgy Solution
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

47-2999520 Paged

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ... ... 2,350,000.
2 Amounts included on line 1 but not on Form 990, Part V1il, line 12

a Netunrealized gains (losses)oninvestments . . . . . . . . . ... ... L. 2a

b Donated servicesanduseoffacilties. . . . . . . .. . .. ..., 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . ... .. L.l o L 2c

d Other(DescnbeinPartXIll.). . . . . . . . .. ... o oL, 2d

e Addlines 2athrough2d . . . . . ... ... ... ... ... ..., e e e e e e 2e
3 Subtractine2efromiined . . . . . . . .. .o e e e e e e e 2,350,000.
4 Amounts included on Form 900, Part Vill, line 12, but not on linc 1

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

b Other(DescbemnPart Xift). . . . . . . . . . ... ... .. ... 4b

¢ Addiines 4aanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12). . . . . . . . . . . . . . . ... _2,350,000.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenéeé—_;iér_liéthm.

1 Total expenses and losses per audted financial statements . . - - . . . . . . ... ... ... .. ' 2,603,770.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilties. . . . . . . . . ... ... ... 2a

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

€ Otherlosses . . . . . . . . . L e e e e e e e 2c

d Other(DescnbemnPart XHl). . . . . . . . . . . .. .. .. ... 2d

e Addlines 2athrough2d . . . . .. .. . ... ... ... ... e e e e e e 2e
3 Subtractne2efromlinet . . . . . . . . . .. ... 2,603,770.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 -

a Investment expenses not included on Form 990, Part VIl fine7b. . . . . . . . . . 4a

b Other(DescribeinPart XIll). . . . . . . . . . .. . ... ... 4b -2.

¢ Addlines 4aanddb . . . . . . ... ... e e 4c -2.

_ 5 Total expenses _Add lines 3 and Ac.(This must oqual Form 990, Partl. im0 18). . . . . . . . . . . . . ... .. 2,603,768.

Supplemental Information.

Provide the descniptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4, Part X, line 2,
Part XI, lines 2d and 4b, and Part Xii, Iines 2d and 4b Also complete this part to provide any additional information

P12, Ln 4b
Rounding §2

UYA

Schedule D (Form 990) 2017
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47-2999520 Pageb

- 11@dlI Supplemental Information (continued)

UYA
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SCHEDULE G . Supplemental information Regarding Fundraising or Gaming Activities | omBNo 1545-0047
(Form 930 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 o 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasu » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/form990 for the latest instructions. Inspection

Name of the organization Employer identification number
Citizens For Responsible Enerqy Solutions Forum 47-2999520
Fundraising Aptivities. Compl_ete if the organization answered "Yes" on Form 990, Part |V, 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 actvities. Check all that apply

a D Mail solictations e D Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of govemment grants

c Phone solicttations g D Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any indvidual (including officers, directors, trustees, or key employees
Iisted in Form 980, Part VI1) or entity in connection with professional fundraising services? Yes EI No
b 1f"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.

(s) Name and address of individual (1) Actvity (i) Dud fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organizaton
col (i)
Yes No
1 Highwood Capital, LLC
875 15th Street NW Ste. 730 Washington, ponor solicitation x 60 7 000 - -60 7 000 .
2
3
4
5
6
7
8
9
10
Total . . . . . > 60,000. -60,000.

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

S%r\ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 Citizens For Responsible Energy Solution
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.

47-2999520

Page 2

(a) Event #1 {b) Event #2 {c)Other events (d) Total events
0 (add col (a) through
(event type) (event type) (total number) col (c))
3
% 1 Grossreceipts . . ... ..
(14
2 Less: Contributions. . . . .
3  Gross iIncome (line 1 minus
line2). . ..........
4 Cashprizes. ... ... ..
5 Noncashprizes. . . . . ..
[%2]
%1 6 Rentfacilitycosts . . . . .
g
&1 7 Foodandbeverages. . . .
g
5 8 Entertainment . ... ...
9 Other direct expenses . . .
10 Direct expense summary. Add tines 4 throughQincolumn(d). . . . . ... ... .. ..... | 2 0.
11 Net income summary. Subtract line 10 from line 3, column(d). . . . .. ... ... ... ... > 0.
XIgll] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

® {a)Bingo {b) Pull tabs/instant (c)Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through coi (c))
S
| 41 Grossrevenue . . ... ..
81 2 Cashprizes. . . ..
u% 3 Noncashprizes. . ... ..
§ 4 Rent/facilitycosts . . . . .
=
§ Other direct expenses . . . _
Bee —"1Ew —|Hwe — [
6 Volunteerlabor. . . . . .. ] No [1 No [] No
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . .. ... ... _..... » 0.
8 Net gaming income summary. Subtract ine 7 from line 1, column(d). . . . .. .. ... ... > 0.
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . ... ... O ves O No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? - - . O Yes [INo

b If "Yes," explain;

UYA

Schedule G (Form 930 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Citizens For Responsible Enerqgy Solution 47-2999520 page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . ... ... ... .... ] Yes []No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . _ . . . L. [J Yes [JNo
13 Indicate the percentage of gaming activity conducted in.
a Theorganization'sfacility . . . . . . . . . .. . . 13a %
b Anoutsidefacility . . .. . . ... ... 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TRVENUR? | . | | . L [J Yes []No
b If "Yes," enter the amount of gaming revenue received by the organizationp $ and the
amount of gaming revenue retained by the third party®» $
¢ If "Yes," enter name and address of the third party:
Name b
Address »
16 Gaming manager information:
Name p
Gaming manager compensation » $
Description of services provided »
[ Director/officer [J Employee [ independent contractor
17  Mandatory distnbutions.
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . [] Yes []No
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or

spent in the organization’s own exempt activities dunng the tax year  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part lil, lines 9, Sb, 10b, 156b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

UYA

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O - - Supplemental Information to Form 990 or 990-EZ | oms o 15450047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Goto www.irs.gov/Form990 for the latest information. Ins pection

Name of the organization Employer identification number

Citizens For Responsible Enerqgy Solutions Forum 47-2999520

Mr. Dozier's work as a CRES Forum board member amounted to approximately 2

hours per week, however Mr. Dozier did work on CRES Forum behalf as an employee

of Civitas for approximately 20-30 hours per week, and occasionallyv more.

Mr. Dozier was paid a total of $90,000 by Civitas during the period covered

by this return for his work as an employee on CRES Forum's behalf.

Mr. Dozier recused himself from CRES Forum's Board's consideration of this

arrangement with Civitas. CRES Forum's board membership includes

individuals unrelated to CRES Forum or Civitas.

Other Civitas personnel also provided and continue to provide research,

administrative, planning, and strategic consulting services to CRES Forum.

None of those other individuals is an officer or director of CRES Forum.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedule O (Form 930 or 990-EZ) (2017)
UYA



Schedule O (Form 990 or 990-52) (2017) Page 2
Name of the orgamization Employer identification number
Citizens For Responsible Enerqgy Solutions Forxrum 47-2999520

Part VI Line 11b
A copy of the return is provided to directors for their review

prior to the return being filed.

Part VI Line l2c¢
Conflicts of interest are monitored by the Board. Annually the contract

with the employer of it's CEO is reviewed and approved.

Part VI Line 18

Upon written request a copy of the Organization's form 990 will be provided
Part VI Line 19

Copies of organizing documents and conflict of interest policy are

made available upon written request.
Part IX Line 1llg

s - $879,124 00

UYA Schedule O (Form 990 or 990-EZ) (2017)
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