
2949216614719 9 
Short Form 0MB No 1545-1150 

Form 990-EZ Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~@17 
.,. Do not enter social security numbers on this form as it may be made public. 

Department of the Treasury I (1, 
Internal Revenue Service .,. Go to www.irs.gov/Fonn990EZ for instructions and the latest information. ~( 

A For the 2017 calendar year, or tax year begmmng July 1 , 2017, and ending June 30 , 20 18 

B Check ,r applicable C Name of organization D Employer 1dent1ficat1on number 

D Address change 
,_ 

"' .. lvama Public Interest Research Grouo Education Fund, Inc. 23-2546295 
D Name change Number and street (or P O box, rf ma1l 1s not delivered to street address) l Room/surte E Telephone number 
D lmbalretum 

1420 Walnut Street 650 215-732-3747 0 Final return/terminated 

D Amended return 
City or town, state or province, country, and ZIP or foreign postal code v~ F Group Exemption 

n Application pending Philadelnhia PA 19102 Number ... 
G Accounting Method D Cash 0 Accrual Other (specify) .,. H Check .,. D 1f the organrzat1on 1s not 
I Website:.,. www.pennpirgedfund.org' required to attach Schedule 8 

J Tax-exempt status (check only one) - 0 501 (c)(3) D so1ccH l ~ (Insert no.) D 4947(al(1l or Ds21 (Fonn 990, 990-EZ, or 990-PF) 

K Form of organrzat1on 0 Corporation D Trust D Assoc1at1on D Other 
L Add lines Sb, 6c, and 7b to lrne 9 to determine gross receipts If gross receipts are $200,000 or more, or 1f total assets 

(Part II, column (8) below) are $500,000 or more, file Form 990 rnstead of Form 990-EZ .,. $ 

1:ztti•I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the 1nstruct1ons for Part I) 
Check 1f the or anizat1on used Schedule O to res ond to an question rn this Part I 

Ill 
QI 
Ill 
C: 
QI 
C. 

~ 

Ill 

~ 
Ill 
Ill 

c:( 

1 Contnbut1ons, gifts, grants, and s1m1lar amounts received . 1 
2 Program service revenue including government fees and contracts 2 
3 Membership dues and assessments 3 
4 Investment income 4 ~• Sa Gross amount from sale of assets other than inventory r---:5..:.a'-1--------

b Less· cost or other basis and sales expenses . L...:.5..cb_,_ ______ _ 
c Garn or (loss) from sale of assets other than inventory (Subtract hne Sb from hne Sa) 

6 Gaming and fundra1srng events 
a Gross income from gaming (attach Schedule G 1f greater than 

0 $1 S,000) . 6a L.....;...;._.,__ ______ ..::.. 

b Gross income from fundra1srng events (not including $ o of contnbut1ons 
from fundra1srng events reported on hne 1) (attach Schedule G 1f the 

0 sum of such gross income and contnbut1ons exceeds $1S,OOO) . 6b .....__.,__ ______ ..::.. 
C 

d 
0 Less: direct expenses from gaming and fundra1srng events L...::6.=c_,_ ______ __,,_ 

~ Net income or,.,-(loss) from gamrn and fundra1srng events (add Imes 6a and 6b and subtract 
hne 6c) 

7a II wances . . . . r---:7-=a:.....i..-------
.. 0515.lq L..:,.7.::;,_b .___ __ 

0 

b 

8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

20 

Benefits paid to or for members . · . 

Subtract lrne 7ofrom hne 7a) 

, and 8 
dule 0) 

Salaries, other compensation, and employee benefits 
Pf6fess1onal fees and other payments to independent contractors 
o1upancy, rent, ut1ht1es, and maintenance 
P.rr.ntrng, pubhcat1ons, postage, and shipping 
0ther expenses (describe rn Schedule 0) . 
'r/ Jotal expenses. Add Imes 10 through 16 . 
Excess or (def1c1t) for the year (Subtract lrne 17 from hne 9) 

~-et assets or fund balances at beginning of year (from lrne 27, column (A)) (must agree with 
r.efld-of-year figure reported on pnor year's return) . . . . . . . . . . . . . 

•Other changes rn net assets or fund balances (explain in Schedule 0) . 

0 

Sc 

7c 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 -19 
20 

40,568 

0 
40 568 

0 

0 

0 

0 

0 

0 

0 

40,568 

0 

0 

28 530 

3,953 

2 676 

90 

937 

36,186 

4,381 

50,329 

0 ~ z 21 C.Net assets or fund balances at end of ear. Combine Imes 18 throu h 20 21 54,710 

Cat No 106421 -z}.) i, ~90-EZ (2017) For Paperwork Reduction Act Notice, see the separate instructions. 
L. 

j 



l'orm 990-EZ (2017) Page 2 
•@ill Balance Sheets (see the instructions for Part II) 

Check 1f the organization used Schedule O to respond to any question in this Part II 0 
(Al Beginning of year (Bl End of year 

22 Cash, savings, and investments 59,113 22 75,388 
23 Land and buildings . o 23 0 

24 Other assets {describe in Schedule 0) 23,500 24 20 500 
25 Total assets 82,613 25 95,888 
26 Total liabilities (describe in Schedule 0) 32,284 26 41,178 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 50,329 27 54,710 

l:F.ri•111 Statement of Program Service Accomplishments (see the instructions for Part 111) 
Check 1f the organization used Schedule O to respond to any question in this Part Ill 0 

What 1s the organization's primary exempt purpose? , _S_ee_s_c_h_ed_u_l_e_o _______________ _ 

Expenses 
(Required for section 

Describe the orgarnzat,on's program service accomplishments for each of ,ts three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 

28 Researchin_g and infiuencing_public policy: staff eng_age_in non-legislative activities including_research, __________ _ 
education, and_legal and policy develoRment_on the followin_g issues:_stop_pm_g_the overuse of antibiotics in ____ _ 

food_production, defending the Consumer Financial Protection Bureau and consumer _protection.------------------

501 (c)(3l and 501 (c)(4) 
orgamzat1ons, optional for 
others) 

(Grants $ ) If this amount includes foreign grants, check here ~ D 28a 17,948 

29 Public education and_outreach_services: recruiting_ volunteers, distributing educational literature, conducting_ __ _ 
surveys and discussing_ issues with the Rublic reaching thousands_ c1t1zens each year on the following issues: __ 
stoppjng_ the overuse of antibiotics,_ defending the CFPB and_consumer protection. ____________________________________ _ 
(Grants $ ) If this amount includes foreign grants, check here ~ D 29a 7,692 

30 

(Grants$ ) If this amount includes foreign grants, check here ~ D 30a 
31 Other program services {describe in Schedule 0) 

(Grants$ ) If this amount includes fore1on orants, check here ~ D 31a 
32 Total program service expenses {add lines 28a through 31 a) ~ 32 25,640 

1::,,;, .. ;iw• List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the 1nstruct1ons for Part IV) 
Check 1f the organization used Schedule O to respond to any question in this Part IV D 

(al Name and trtle 

Beth_ Mcconnel I ___________________________________ ------------ _____ _ 

President 

Sam Landenwitsch ------------------------------------------------­
Vice President/Treasurer 

Matt Curtis -----------------------------------------------------------
Secretarv 

(bl Average 
hours per week 

devoted to position 

(cl Reportable (dl Health benefits, 
compensation contnbut1ons to employee (el Estimated amount of 

(Fonns W-2/1099-MISC) benefit plans, and other compensation 
(rf not paid, enter -0-l deferred compensation 

0 0 0 

0 0 0 

0 0 0 

Form 990-EZ (2017) 



AUUJ· 
1-orm 990-EZ (2017) 

•@i*I Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check 1f the organization used Schedule O to respond to any question in this Part V 

Page 3 

0 
Yes No ., 

33 Did the organization engage many s1grnf1cant act1v1ty not previously reported to the IRS? If "Yes," provide a 
detailed description of each act1v1ty m Schedule O 33 ./ 

1---1---1--'--
34 Were any s1gnif1cant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents 1f they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O (see 1nstruct1ons) 34 ,/ 

l---+---+--'--
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business 

act1v1t1es (such as those reported on Imes 2, 6a, and 7a, among others)? . 35a ,/ 
1---+---+--'--

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation m Schedule O f-35_b-+---+---
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subJect to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? 'If "Yes," complete Schedule C, Part Ill 35c ,/ 
1---+---+--'--

36 Did the organization undergo a liqu1dat1on, d1ssolut1on, termination, or s1grnf1cant d1spos1t1on of net assets 
during the year? If "Yes," complete applicable parts of Schedule N 36 

1--~f-c,-,,~-c.,..-,,, 
37a Enter amount of political expenditures, direct or 1nd1rect, as described 1n the 1nstruct1ons ~ .._3_7_a_._ _____ .c.i 

b Did the organization file Form 1120-POL for this year? f-3~7_b=-1-,.....,,.,-+-,,..a,-= 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any su~h loans made in a prior year and still outstanding at the end of the tax year covered by this return? 

b If "Yes," complete Schedule L, Part II and enter the total amount involved f-38_b-+------t 
39 Section 501 (c)(7) organizations. Enter ·r,' ·, 

a lrnt1at1on fees and capital contributions included on line 9 . f-3_9_a-+-------t 
b Gross receipts, included on line 9, for public use of club fac11it1es .._3_9_b_._ _____ -t 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under· 
section 4911 ~ o , section 4912 ~ o ; section 4955 ~ o 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did 1t engage 1n an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b ./ 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax imposed 
on organization managers or d1squal1f1ed persons during the year under sections 4912, 
4955, and 4958 . . ~ 

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

~/'.)'. :}~{ ~;~;, 
--------=: i)i~ ~\ 

e All organizations. At any t1mo during tho tax year, woe tho organization a party to o. proh1b1tcd tax shelter 
transaction? If "Yes," complete Form 8886-T . 

41 
42a 

List the states with which a copy of this return 1s filed ~ Pennsylvania 

The organization's books are in care of~ Leah Perkins ___ -__ -__ -__ -__ -=_'"" __ -__ -__ -__ -_-__ -__ -__ -__ -_-__ -__ -__ -__ -__ -_-_ -T-e!_e_p_h_o-ne_n_o __ -~-----~--~-~----~-?-.~-:~-~-~--~--~-~-1-_~-----

Located at ~ 1543 Wazee Street, Suite 400, Denver, CO ZIP+ 4 ~ --------------------------------------------- ------------- ----------------------------- ---------
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 

a financial account 1n a foreign country (su,ch as a bank account, securities account, or other f1nanc1al account)? 
If "Yes," enter the name of the foreign country:~ 
See the 1nstruct1ons for exceptions and f1l1ng requirements for FmCEN Form 114,, Report of Foreign Bank and 
Financial Accounts (FBAR). 

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

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here 

42c ./ 

and enter the amount of tax-exempt interest received or accrued during the tax year . ~ ..__43..;_..___~-~--

44a Did the organization maintain a_ny donor advised funds during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ . · . . . . . 

b Did the organization operate one or more hospital fac1ht1es during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ . . . . 

c Did the orgarnzat15m receive any payments for m?oor tanning services during the year? . . . . . . . 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation m Schedule O . . . . . . . . . . 

45a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ (see 1nstruct1ons) . . . . . . . . . . . . . . 

Form 990-EZ (2017) 



Fenn 990-EZ (2017) Page 4 
Yes No 

46 Did the ·organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 1~ ~Hi-ml . 
to candidates for public office? If "Yes," complete Schedule C, Part I . . • . . . . . • . • . • 46 v' II 

1:,.,.,.... Section 501(c)(3) organizations only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check if the oraanization used Schedule O to resoond to anv auestion in this Part VI .. D 

Yes No 
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect dunng the tax 

ye~r? If "Yes," complete Schedule C, Part II 47 ..... 
48 Is the organization a school as described in section 170(b)(1)(A)Qij? If "Yes," complete Schedule E 48 ..... 
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a ..... 

b If "Yes," was the related organization a section 527 organization? 49b 
50 · Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees} who each received more than $100,000 of compensation from the organ1zatlon. If there is none, enter "No.ne." 

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

hours per week 
devo!ed to posrtion 

(c) Reportable (d) Health benefits, 
compensation contnbutions lo employee (el Estimated amount of 

(Fonns W-2/l 099.MISC) benefit plans. and deferred other compensation 
compensation 

NONE···--·············----··-······-·--··········-········-

f Total number of other employees paid over $100,000 . . 1iJo, O 

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

~a) Name and business address of each Independent contractor (b) Type of service (cl Compensa!lon 

NONE-----····----·-·····-·-·····-·-----·-··············-···············----·········-· 

d Total number of other independent contractors each receiving over $100,000 . • liJo, o 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A . . . • . . . . . . . • • . .... 0 Yes D No 
Under penalties of penury, I declarefatat I have examlned"lhls return, including accompanying schedules and statements. and to the best of my knowledge and belief, it Is 
true, correct, and complete. pe IJ"Jti~ of preparer (o Ker officer) IS based on all information of which preparer has any knowledge. 

Sign 
Here D 

Date -- -1~ 

Paid Date Check D 11 PTIN 

Preparer t--------------'---------------'----.--....L.s_e_1r-em_,;_Pl...;oyed:_J._ _____ _ 

Use Only rFl::.:.nTl::..'::.S:.::nam==e'--..::."'---------------------------+.!..Fl::.:rrn~·a:.s.::aEl:!.:N~ ... ::.......--------­
Ami's address .,. Phone no. 

May the IRS discuss this return with the preparer shown above? See instructions liJo, 0 Yes D No 

Form 990-EZ (2017) 

El 
El 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization 1s a section 501(c)(3) organization or a section 4947(al(1) nonexempt chantable trust. 

~ Attach to Form 990 or Form 990:EZ. 

0MB No 1545-0047 

~@17 
Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organizabon Employer 1dent1ficat1on number 

Penns lvania Public Interest Research Grou Education Fund, Inc. 23-2546295 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization 1s not a private foundation because 1t 1s: (For Imes 1 through 12, check only one box) 
1 0 A church, convention of churches, or assoc1at1on of churches described m section 170(b)(1)(A)(i). .A.1 
2 0 A school described m section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) Q·,r 
3 0 A hospital or a cooperative hospital service organization described m section 170(b)(1 )(A)(iii). 
4 O A medical research organization operated m con1unct1on with a hospital described m section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state· 

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

6 0 A federal, state, or local government or governmental unit described m section 170(b)(1)(A)(v). 
7 0 An organ1zat1on that normally receives a substantial part of its support from a governmental unit or from the general public 

described 1n section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust described 1n section 170{b)(1)(A)(vi). (Complete Part 11.) 

9 D An agricultural research organization described m section 170{b)(1)(A)(ix) operated m con1unct1on 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 0 An organization that norma11y·rece1ves:(1) more than 33f13%- of1ts support from·contribut1ons: membership fees:and-gross --­
receipts from act1v1t1es related to its exempt funct1ons-sub1ect to certain exceptions, and (2) no more than 33113% 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 111.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box 1n Imes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a O Type I. A supporting organization operated, supervised, or controlled by 1to oupportcd org::m1z::it1on(~). typically by giving 
the supported organizat1on(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 O Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested 1n the same persons that control or manage the supported 
organizat1on(s). You must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated m connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d O Type Ill non-functionally integrated. A supporting organization operated m connection with its supported organizat1on(s) 
that 1s not functionally integrated. The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e O Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-funct1onally integrated supporting organization. 

f Enter the number of supported organizations . . 
g Provide the following 1nformat1on about the supported organizat1on(s). 

(i) Name of supported organization (ii)EIN (iii) Type of organization (iv) Is the orgarnzalion (v) Amount of monetary (v1) Amount of 
(descnbed on lines 1-10 listed 1n your governing support (see other support (see 
above (see 1nstruct1ons)I document? 1nstruct1ons) 1nstruct1ons) 

Yes No 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Fonn 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 2 
1:fflHIN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on lrne 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organrzat1ori fails to qualify' under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..,. ~~(a~)_2_0_1_3--;_(~b~)_2_01_4_-+-~<~c)~2_0_1_5_t--~(d~)_2_0_1_6--1,--~<e~)_2_0_17_-+-_(~f)~T_o_ta_l_ 

1 Gifts, grants, contnbut1ons, and 
membership fees received. (Do not 
include any "unusual grants.") . 19,791 274 17,123 58,917 40,568 136,673 

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

3 · The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add Imes 1 through 3 . - . 19,791 274 136,673 

5 The portion of total contributions by 
each person (other · than a 
governmental unit or J publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 4 267 

6 Public support. Subtract line 5 from line 4 !m1f;i;)J4;3:f' 132,406 
Section B. Total Support 
Calendar year (or fiscal year beginning in) 111J,, (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

7 Amounts from line 4 19,791 274 17,123 58,917 40,568 136,673 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, -
rents, royalties, and income from 
s1m1lar sources 

-9 Net income from unrelated business 
act1v1t1es, whether or not the business 

-1s regularly earned pn 
10 Other income. Do not include gain or 

loss from the sale of capital - assets 
(Explain m Part VI ) . 

11 Total support. Add lines 7 throu·gh 10 ~~~~~ ~}:~f;t}:[f~ ~11(~ ,!iJ]~i!l flW.·1$'.':s1i·1¥.~g 136,673 
12 Grqss receipts from related act1v1t1es, etc. (see instructions) 12 I I 0 
13 First five years. If the Form 990 1s for the organization's first, second, th)rd, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ..,. D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) d1v1ded by line 11, colymn (f)) 14 97 % 
15 Public support percentage from 2016 Schedule A, Part II, line 14 . . . . . . 15 98 % 
16a 33113% support test:..._2017. If the organization did not check the box on line 13, and line 14 1s 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ..,. 0 
b 33113% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . ..,. D 
17a 10%-facts-and-circumstances test-:--2017_ If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Exp lam m 
Part VI how the ·organization meets the "facts'-and-c1rcumstances" test. The organization qualifies as a publicly supported 
organization . . . , . . . . . . . . . . · . . .( . . . . . : . . . . . . . . . ..,. D 

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

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

. ' . 
• \ ~· r -i 

instructions . . . . . . . . ..,. D 

. ·-; 
. ,J ·. ' .,.1 . ' . ~, 

'\ ''' ;~, ~' L .. 

,: ' 
"', ,~ ,_" ~ I l'. ' 

Schedule A (Form 990 or 990-EZ} 2017 
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Schedule A (Form 990 or 990-EZ) 2017 Page 3 
l:rjiljjl Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please·complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning,in) ~ (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total 

1 Gifts, grants, contnbut1ons, and membership fees 

/ received. (Do not include any "unusual grants.") 
2 Gross receipts from adm1ss1ons, merchandise V sold or services perfonmed, or facilities 

/ furnished 1n any activity that 1s related to the 
organization's ta>c-exempt purpose . 

3 Gross receipts from act1v1t1es that are not an / unrelated trade or business under section 513 

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

5 The value of services or fac11it1es / furnished by a governmental unit to the 
organization without charge . 

6 Total. Add Imes 1 through 5 . / 
7a Amounts included on Imes 1, 2, and 3 / received from d1squalif1ed persons 

b Amounts included on Imes 2 and 3 I/ received from other than d1squalif1ed 
persons that exceed the greater of $5,000 
or 1 % of the amount on hne 13 for the year / 

C Add Imes 7a and 7b / 
8 Public support_ (Subtract line 7c from / line 6.) . 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2013 / (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6 / 
10a Gross income from interest, d1v1dends, / payments received on securities loans, rents, 

royalties, and income from s1m1lar sources . 

b Unrelated business taxable income (less / 
sect,oo 511 taxes) from b,soo7 
acquired after June 30, 1975 . . . . 

C Add Imes 10a and 10b . . . 

11 Net income from unrelated b£s1ness 
act1v1t1es not included 1n line 1 OtJ_; hether 
or not the business 1s regularliamed on 

12 Other income. Do not mcl_de gain or 
loss from the sale of capital assets 
(Explain m Part VI.) . 

13 Total support. (Add Imes 9, 10c, 11, 
and 12.) ' 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

' 

organization, check this box and stop here . . . . . ~ O 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 {line 8, column (f) d1v1ded by line 13, column (f)) 15 % 
16 Public su ort ercenta e from 2016 Schedule A, Part Ill, line 15 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line 1 Oc, column (f) d1v1ded by line 13, column (f)) 17 % 
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 . 18 % 
19a 33113% support tests-2017. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 

17 1s riot more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ O 
b 33113% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and 

line 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ O 
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions ~ 0 

Schedule A (Form 990 or 990-EZ} 2017 
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Schedule A (~arm 990 or 990-EZ) 2017 Page 4 
hlMiN Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and 8. If you·checked 12b of P,art I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 
documents? If "No," descnbe m Part VI how the supported organizations are designated. If designated by 
class or purpose, descnbe the designation. If h1stonc and contm'!mg relat1onsh1p; exp/am. 

2 D1d the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the orgamzat,on determined that the supported 

Yes No 

orgamzat,on was descnbed m section 509(a)(1) or (2). 2 
3a D1d the organization have a supported organization described in seqt,on 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 

b D1d the organization confirm that each supported organization qualif,ed•under section 501 (c)(4), (5), or (6) and 
sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 
orgamzat,on made the determmat,on. 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If "Yes," exp/am m Part VI what controls the organization put m place to ensure such use. 

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

b D1d the organization have ultimate control and d1scret1on in dec1d1ng whether to make grants to the foreign 
supported organization? If "Yes," descnbe m Part VI how the orgamzat,on had such control .ind d1scrct1on 

,-....,.__,,-....,.---,,__~ 
~ .,~"., -5 --:< •• )J 
3a 

3b 

3c 

4a 

despite bemg controlled or supervised by or m connection with its supported orgamzat,ons. 4b 
lc-,-,c-=t--=-t--,---, 

c D,d the 0'9am,abon support any io,e,gn supported O'!Jan,,at,on that does not have an IRS d,etemnat,on ;···:., : -::'.',s : /1 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used - !o" ~, • • 1 ·; J:, . , 

to ensure that all support to the foreign supported organization was used exclus,ve/y for section 170(c)(2)(B) · ,.· :,, .~ ·'i.' .'/ .. · 
purposes 4c 

Sa D1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) ·and (c) below (1f applicable). Also, provide detail m Part VI, mcludmg (1) the names and EIN 
numbers of the supported orgamzat,ons added, substituted, or removed; (11) the reasons for each such action, 
(111) the authonty under the orgamzat,on's orgamzmg document authonzmg such action; and (Iv) how the action 
was accomplished (such as by amendment to the orgamzmg document). 

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

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 
6 D1d the organization provide support (whether in the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) ,ts supported organizations, (11) ind1v1duals that are part of the charitable class benefited 
by one or more of ,ts supported orgarnzat,ons, or (111) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail m Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to a d1squalif1ed person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). -

9a Was the organization ·controlled directly or indirectly at any time during the tax year by one or more 
d1squalif1ed persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide deta,l m Part VI. 

b D1d one or. more d1squalif1ed persons (as defined ,n line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail m Part VI. 

c D1d a d1squalif1ed· person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail m Part VI. 

1 Oa Was the organization subJect to the. excess business holdings rules of section 4943 because of section 
4943(t) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

Sb 
Sc 

supporting organizations)? If "Yes," answer 10b below. 10a 
I-'-'--~~!-,-,~ 

b D1d the organization have any excess business holdings ,n the tax year? (Use Schedule C, Form 4720, to Hf..:'i'.: .:,:,';:\~ ,.[;>-~: 

' ' . '-:, 
. ? ' 

determine whether the orgamzat,on had excess business holdings.) 1 Ob 

,,•, " 
~,' , 

,. ' .,. 
- I - ,, 
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Schedule A (Form 990 or 990-EZ) 2017 

l":#:Jil .... Supporting Organizations (continued) 

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

a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person descr1bed in (a) above? 

C A 35% controlled ent1tv of a person described 1n (a) or (b) above? If "Yes" to a, b, or c, provide detail m Part VI. 
Section 8. Type I Supporting Organizations 

1 D1d 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," descnbe m Part VI how the supported organizat,on(s) effectively operated, supervised, or 
controlled the organization's act1v1t1es 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 cond1t1ons or res~nct,ons, if any, apf?lied to such powers during the tax year. 

2 D1d the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 
VI how providing such benefit earned out the purposes of the supported organizat,on(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a ma1ority of the organization's directors or trustees during the tax year also a ma1ority of the directors 
or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 
or management of the supporting organization was vested m the same persons that controlled or managed 
the supported organizat,on(s). ' 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth mon~h of the 
organization's tax year, 0) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently flied as of the date of not1ficat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 
the organization mamtamed a close and continuous working relationship with the supported organizat,on(s). · 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 
s1gnif1cant 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," descnbe m Part VI the role the organization's 

·~ ,-;::· 
i.~.: < 

. < : ~4 

11a 
11b 
11c 

supported organizations played m this regard. 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

Yes No 
, - l" 

[j ··'tj 
< !:• ¥ 

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

a D The organization sat1sf1ed the Act1v1t1es Test. Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below. 
c D The organization eupported ::i government::il entity, Dcscnbo m Part VI how you supported a government entity (see instructions) 

2 Act1v1t1es Test. Answer (a) and (b) below. 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 
the supported organizat1on(s) to which the organization ·was responsive? If "Yes," then m Part VI identify 
those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 

.. that these act1v1t1es constituted substantially all of ,ts act1v1t1es. -

b D1d the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more 
of the organization's supported organizat1on(s) would have been engaged in? If "Yes," exp/am m Part VI the 
reasons for the organization's position that ,ts supported organizat,on(s) would have engaged m these 
act1v1t1es but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a D1d the organization have the power to regularly appoint or elect a ma1onty of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. i-,-,3=a,-+-,....,,c-+.c~= 

b D1q the organization exercise a substantial degree of direction over the policies, programs, and act1v1ties of each 
of its su orted or anizations? If "Yes," descnbe m Part VI the role la ed b the or; amzat,on in this re ard 3b 
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Schedule A (Form 990 or 990-EZ) 2017 Page 6 
, Ulfflfj Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations· 

1 D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year d1stribut1ons 2 
3 Other gross income (see 1nstrucfions) 3 
4 Add Imes 1 through 3 4 
5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or ·-
maintenance of property held for production of income (see 1nstruct1ons) 6 
7 Other expenses (see.instructions) 7 
8 Adjusted Net Income (subtract Imes 5, 6, and 7 from line 4). 8 

Section B - Minimum Asset Amoun1 \ (A) Prior Year (8) Current Year 
(optional) -

1 Aggregate fair market value of all non-exempt-use assets (see li1lf! }.: ;/~l~?ti!fif iJiY:: ,:: .. ,-,t~tt~'',•'· 1 
instructions for short tax year or assets held for part of year): :r:::)'1f_ i~~ifibt 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b -
c Fair market value of other non-exempt-use assets 1c 
d Total (add Imes 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other f!}?J!?:;::l:~~lt!l~!f;~~;1;(: .:'. ;,~~ft~~;'."!t.~C?l factors (explain in detail 1n Part VI). 
2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 -
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of ime 3 (for greater amount, 
see 1nstruct1ons). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 bV- .035. 6 
7 Recoveries of prior-year d1stribut1ons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount ;r~ Current Year 
m:~~;.¢pt;',,] ·:'~ 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 ilJlf " 
2 Enter 85% of line 1. 2 ~~!R. '!~;-)::~ ~\f6:J;f~t~i~~1;~~!1\I;~ 
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 ~;,.'~/~,:

1
~ ,:·~-,:?? ;:;;~y~~t~:;f(; 

4 Enter greater of line 2 or line 3. ' 4 ~}~;;~ :·_:h<:·~ ,*f',:~t~i~tgtf:-'~-/·/ 
5 Income tax imposed in prior year 5 ;;~1J~2 :/ ;~~ /~ i>i~i:~;~~°? ~:-:.., jr, 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ~t}~fot':~; :.r-': ~,~; 

· emergency temporary reduction (see instructions). 6 ~~fJh~:~t.; \ ~ : .:;: .. ~ .. ..; 
7 D Check here 1f the current year 1s the organization's f1~st as a non-functionally integrated Type Ill supporting organization (see 

instructions). 
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Schedule A (Form 990 or 990-EZ) 2017 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, 1n excess of income from act1v1ty 

6 Other d1stnbut1ons describe in Part VI See 1nstruct1ons. 
7 Total annual distributions. Add lines 1 through 6. 

8 D1stnbut1ons to atte-nt1ve supported organizations to which the organization 1s responsive 
(provide details in Part VI) See 1nstruct1ons. 

9 D1stnbutable amount for 2017 from Section C, line 6 
10 Line 8 amount d1v1ded b line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 

2 

3 
a 
b 
C 

d 
e 
f 
g 
h 

j 

4 

a 
b 
C 

5 

6 

7 

8 
a 
b 
C 

d 
e 

D1stnbutable amount for 2017 from Section C, line 6 

Underd1stnbut1ons, 1f any, for years pnor to 2017 
(reasonable cause required-explain in Part VI). See 
1nstruct1ons. 
Excess d1stnbut1ons carryover, 1f any, to 2017 

tt~~;f.~~~1@i}r'}-filiJ!j~/f:arrl~~&1~J~~t 
From 2013, 
From 2014 
From 2015 
From 2016 
Total of lines 3a through e 
Applied to underd1stnbut1ons of pnor years 

Remainder Subtract lines 3 , 3h, and 31 from 3f 
D1stnbut1ons for 2017 from 
Section D, line 7: . $ 

Applied to underd1stnbut16ns of pnor years 
Applied to 2017 d1stnbutable amount 
Remainder. Subtract lines 4a_and 4b from 4. 

Remaining underd1stnbut1ons for years pnor to 2017, 1f 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain 1n Part VI. See instructions 

Remaining underd1stnbut1ons 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 
Excess from 2017 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2017 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2017 
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Schedule A (Form 990 or 990-EZ) 2017 Page 8 

htffll1• Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 

, . 
.., • L ', _, 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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 add1t1onal 1nformat1on. (See instructions.) 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

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

Department of the Treasury .,. Complete if the organization is described below. .,. Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service .,. Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 

Inspection 
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activibes), then 

• Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part 1-C 

• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B 

• Section 527 organizations Complete Part I-A only 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-B 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h))· Complete Part 11-B Do not complete Part II-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part Ill 

Name of organization Employer identification number 

Penns lvania Public Interest Research Grau Education Fund, Inc. 23-2546295 
Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the organrzatron's direct and rndrrect political campaign act1v1t1es rn Part IV (see instructions for 
defin1t1on of "political campaign act1v1t1es") 

2 Political campaign actrvrty expenditures (see instructions) $ 

3 Volunteer hours for political campaign act1v1t1es (see instructions) 
1:1ffi10:1 Complete if the organization is exempt under section 501 (c)(3). 

1 Enter the amount of any excise tax incurred by the organization under section 4955 
2 Enter the amount of any excise tax incurred by organrzatron managers under section 4955 
3 If the organrzatron incurred a section 4955 tax, drd rt frle Form 4720 for thrs year? 

$ 
$ ---------------------------------

--------- 0----------0------
. Yes No 

4a Was a correction made? . Oves O No 
b If "Yes," describe 1n Part IV. 

UEti•A Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organ1zat1on for section 527 exempt function 

act1v1t1es ~ $ 
----------------------------------· 

2 Enter the amount of the filing organrzatron's funds contributed to other organrzatrons for section 
527 exempt function act1v1t1es . . ~ $ _________________________________ _ 

3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, 
line 17b ~ $ 

4 Drd the filing organrzatron frle Form 1120-POL for thrs year? . ----------o-ve_s ____ D N-~-
5 Enter the names, addresses and employer 1dentif1cat1on number (EIN) of all section 527 political organizations to which the filing 

organrzatron made payments. For each organrzatron listed, enter the amount pard from the filing organrzatron's funds. Also enter 
the amount of political contnbutrons received that were promptly and directly delivered to a separate political organrzatron, such 
as a separate segregated fund or a political action committee (PAC). If addrtronal space rs needed, provide information rn Part IV. 

(a) Name (b) Address (c) EIN 

{1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

(d) Amount paid from 
fihng orgamzat1on's 

funds If none, enter -0-

(e) Amount of polrt1cal 
contnbut1ons received and 

promptly and directly 
dehvered to a separate 
poht1cal organization 

If none, enter -0-

Cat. No 500845 Schedule C (Form 990 or 990-EZ) 2017 



Schedule C (Form 990 or 990-EZ) 2017 Page 2 
1:ffiHjl4 Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check ~ D 1f the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures) 

B Check ~ D 1f the f11in or anizat1on checked box A and "limited control" rov1s1ons a 
Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 
c Total lobbying expenditures (add lines 1 a and 1 b) 
d Other exempt purpose expenditures , 
e Total exempt purpose expenditures (add Imes 1c and 1d) 
f Lobbying nontaxable amount Enter the amount from the following table in both 

columns. 

If the amount on line 1 e, column (a) or (bl 1s: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on hne 1 e 

Over $500,000 but not over $1,000,000 $100,000 lus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 lus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 lus 5% of the excess over $1,500,000 

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

g Grassroots nontaxable amount (enter 25% of line 1f) 
h Subtract line 1 g from line 1 a. If zero or less, enter -0-

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

(a) Filing 
organ1zat1on's totals 

0 

0 

0 

36186 

36,186 

1,809 

0 

0 

(bl Affiliated 
group totals 

lf there 1s an amount other than zero on either line 1 h or line 
reporting section 4911 tax for this year? 

11, did the organization file Form 4720 
. Dves 0No 

4-Year Averaging Period Under section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year 
beginning in) 

2a Lobbying nontaxable amount 

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

c Total lobbying expenditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbying expenditures 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total 

12,612 

18,918 

0 

3,153 

4,730 

0 
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Schedule C (Form 990 or 990-EZ) 2017 

1:@iil!l:1 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

(a) 

Page3 

(bl For each "Yes," response on Imes 1 a through 11 below, provide in Part IV a detailed 
descnpt,on of the lobbying activity. Yes No Amount 

1 Dunng the year, did the f1l1ng orgarnzat1on attempt to influence foreign, national, state or local 
Jeg1slat1on, including any attempt to influence public opinion on a leg1slat1ve matter or 
referendum, through the use of· 

a Volunteers? . 
b Paid staff or management (include compensation in expenses reported on Imes 1 c through 11)? 
c Media advertisements? . . 
d Mailings to members, leg1slators, or the public? . 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 
g Direct contact with Jeg1slators, their staffs, government offlc1als, or a Jeg1slat1ve body? 
h Rallies, demonstrations, seminars, convent1ons,,speeches, lectures, or any s1m1lar means? 

Other act1v1t1es? 

:~fi(tt' 
i---1---r-·-,,.--;~~:~~~; 9: ;- :~ 

Total Add Imes 1 c through 11 ::is~ ;0g:;fi1---~-,--~~~ 
2a Did the act1v1t1es 1n line 1 cause the organization to be not described in section 501 (c)(3)? l; -'.~ ,".:; \' ··,) · ' : '1{:j 

b If "Yes," enter the amount of any tax incurred under section 4912 , :U/~ }~~~'.1--------
c If "Yes," enter the amount of any tax incurred by orgarnzat1on managers under section 4912 ., ., ...::.:..:.,_;...,·,,.,,,..-,----,-..,.,...-=-, 
d If the f1hng orgarnzat1on incurred a section 4912 tax, did 1t file Form 4 720 for this year? :::'.:;?; ~ '" . __ , /".J 

Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by me'mbers? 1 
t------11------lt---

2 Did the orgarnzat1on make only in-house lobbying expenditures of $2,000 or less? 2 
t---t---t---

3 Did the orgarnzat1on agree to car over Jebb 1ng and oht1cal cam a1gn act1v1t ex end1tures from the nor year? 3 

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

1 Dues, assessments and s1m1lar amounts from members 

2 Section 162(e) nondeductible lobbying and poht1cal expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). 

a Current year 
b Carryover from last year . . 
c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 
4 If notices were sent and the amount on hne 2c exceeds the amount on hne 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and poht1cal expenditure next year? 

5 Taxable amount of lobbying and poht1cal expenditures (see 1nstruct1ons) . 

Supplemental' Information 

1 
i~)t,,";/ 

~~{~t 
2a 
2b 
2c 

Provide the descnpt1ons required for Part I-A, hne 1; Part 1-8, hne 4; Part 1-C, hne 5; Part II-A (affiliated group hst), Part JI-A, Imes 1 and 
2 (see 1nstruct1ons); and Part 11-8, hne 1. Also, complete this part for any add1t1onal information. 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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

Form 990 or 990-EZ or to provide any additional information . 

._ Attach to Form 990 or 990-EZ. 
._ Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 
Inspection 

Name of the organization 

Penns lvania Public Interest Research Grou Education Fund, Inc. 

Employer identification number 

23-2546295 

------------------------------------------------------------------------------- (' ----------------------------------------------------------------------------------------------------

Part I, Line_ 16 ___________ ------- ________________________________ ------------- _________________________________________________ ------- __________________ ---------- ____ -----------· 

Coalition Dues $70;_Filmg Fees $157;_1nsurance $113;_ Supplies _$35; Telephone $506; Travel $56 ----------------------------------------------------------· 

Part 11, LI ne 2 4, _ Column A _________ ------- ______________ ------------------- ------------- ___ ------- __________________________ ------- ________________ -------------- ------------. 

Accounts Receivable:_$ 2 31500 ________________ -------- ------------- __________________________________________ -------- ____________ ------_ -------- __________________________ _ 

Part 11, LI ne 2 4, _Column B _________ -------- _____________ ------------- ------- ------------- __ -------- ______________________________________ ---------- -------------- __ ----------. 

Accounts Receivable_ $20, 500 ________________ -------- -------------- __________________________________ -------- ------------- ------ __________________________________________ _ 

Part II, Line 26,_Column A---------------------------------------------------------------------------------------------------------------------·-----------------------------

Accounts Pa_ya bl e: _ $32,284 __ ------------ ---------- _______________________ -------------- ------------- -------- _____________________________________ ------------------- -------. 

Part 11, Line 26, _Column B ___________________________ -------- ------------- ___________________________________ ---------- ----------_ ----------- ________________________________ . 

Accounts Pa_yable: _ $41, 178 ------------_ ---------- ________________________________ -------------------------------- _______________ ---------------------------- _______________ . 

Part Ill,_ Org_anization's Primal"l_ Exempt Pur_pose -----------------------------------------------------------------------------------------------------------------------· 

The corporation is org_anized exclusivel_y for charitable, educational, and_ scientific purposes_ as allowed b_y Section 501 {c)!3) of the Internal----· 

Revenue Code, includin.91 for such_purposes, idenfrfyingt researching,_anal_yzm.91 and pursuing_ solutions_to problems_of consumer ______________ _ 

protection, environmental _preservation, corJ?orate and _9.ovemmental responsibili!}',_ and other_issues affecting the social welfare of the---------· 

peoi:tle of Penn~Jvania and the nation, and_to cooperate with other public_interest 9.roui:ts. _________________________________________________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017) 
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