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Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundation
» Do not enter social security numbers on this form as it may be made publ

"

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the latest |n1‘ormat|on11 Inspection

A For the 2017 calendar year, or tax year beginning September 1 , 2017, and ending Auqust 31 ,20 18

B Check if applicable |C Name of organization_Florida Public Interest Research Group Citizen Lobby, Inc. D Employer identification number

[ Address change Doing business as 59-3109773

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

O intat return 3110 N_1st Avenue 2H 727-431-9686

|:| Final retumAerminated]  City or town, state or province, country, and ZIP or foreign postal code

D Amended retum St Petersburg, FL 33713 N G Gross recepts $ 46,449

O Application pending | F Name and address of pnncipal officer  Dan Xie . L)\/ H(a) Is this a group retum for subordinates? O Yes No
3110 N. 1st Avenue, Suite 2H, St. Petersburg, FL 33713 AN\ H(b) Are all subordinates included? Cyves CIne

| Tax-exempt statys O so19) 501c) (4 )< (nsertrio) 14847 ar [ls27 \ It “No," attach a Iist (see instructions)

J__Website: »  https-/ifloridapirg org / " |Hte) Group exemption number »

K  Form of organization Corporation D Trust L__] Association |:| Other > \ . [ L \\Lea/ of formation 1983 l M State of legal domicile FL

Summary \

1  Briefly describe the organization’s mission or most S|gnméant activities:  See Schedule O
3 ;
g 2 Checkthis box » [ if the organization discontinued its operatlonsor__c_iﬁggsed.ol.ma:a-tba»@ﬁo of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1% RECE‘VED 3 5
2 4  Number of Independent voting members of the governing body (Rartp#s-ire=t+b) & 4 4
;3 5 Total number of individuals employed in calendar year 2017 (Part \f‘l ne ﬁb‘Y 2 3 201.9 ais 0
2| 6 Total number of volunteers (estimate If necessary) . up 16 0
< | 7a Total unrelated business revenue from Part Vi, column (C) line 1 ’ { +Va 0
b Net unrelated business taxable income from Form 990-T, ne 34 |. . OG EN UT b 0
PIIOY Year Current Year
o | 8 Contributions and grants (Part Vlil, lineth) . . . . . . . . . . . . 57,626 46,290
g 9  Program service revenue (Part VIll, ine 2g) . . . e 0 0
2 | 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e e 26 159
€111  Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 57,652 46,449
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 0 100,000
14  Benefits paid to or for members (Part X, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part iX, column (A}, line 11¢) . . 0 0
:l' b Total fundraising expenses (Part IX, column (D), ine 25) » 8,155 |
W 147  Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) . . . 64,502 25,961
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 64,502 125,961
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . (6,850) (79,512)
5 § Beginning of Current Year End of Year
$5/ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 777,693 696,415
£3[21  Total habilities (Part X, line 26) . . . . . e e 31,727 25,853
22| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e .. 745,966 670,563
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Under penatlties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comrect, and complete. Declaration Ef preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } Signature of offi Date I 4 i
Here Dep Xie, (o
Type or pnnt name and title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer seff-employed
Use Only [Fim'sname  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2017

f



Form 990 (2017) . Page 2
XXl  statement of Program Service Accompllshments

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

Brefly describe the organization’s mission:
See Schedule O

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? . . . . . e e e e e . ... ... . . . . . [OYes #No
If “Yes,"” describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . . . . . . . . . . . . . . . .o . oo o w0 s o s s e o o v OYes [No
If “Yes,” descrbe these changes on Schedule O.

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

4a

{Code ) (Expenses $ 69,340 including grants of $ 60,000) (Revenue $ )

development to stop the overuse of antibiotics in food production, defend the Consumer Fmanclal Protectlon Bureau

and promote consumer protection by strenqthening requlations around product safety.

» 4b

(Code )(Expenses$ - 47,242 Including grants of $ 40,000 ) (Revenue $ )
Public education and outreach services: recruiting volunteers, distributing educational literature, conducting surveys and
discussing issues with the public to stop the overuse of antibiotics in food production, defend the Consumer Financial Protection

Bureau and promote consumer protection by strengthening requlations around product safety.

4c

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

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

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

de

Totai program service expenses P 116,581

Form 990 (2017)




Form 990 (2017) [‘ Q %ge 3
o’

Checklist of Required Schedules T

Yes | No
1 Is, the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .o . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . 4

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"” complete Schedule D, Part | . .. o e C 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . .. . A e 8 v

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v

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

a Did the organization report an amount for land, bU|Id|ngs. and eqmpment in Part X, line 10?7 If “Yes,”

-

complete Schedule D, Part VI . . . .o . 11a v
b Did the organization report an amount for investments—other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . 11b| v
¢ Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 if “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl .. 12a v
b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year” If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl i1s optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i}? If “Yes,” complete Schedule E . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activiies outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. - 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,” complete Schedule F, Parts lland IV . . .o 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
| Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . 17 v
{ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
: Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
3 19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
} If “Yes,” complete Schedule G, Part lll . .o Ce e e e e e 19 v

Form 990 (2017




Form 990 (2017)
E VA Checklist of Required Schedules (continued)

203
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

35a

36

37

38

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?2 If “Yes,” complete Schedule |, Parts and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, 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 .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “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?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, hne 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, Part li ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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 exceptionsy

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization hquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part | . .

Did the organlzatlon seII exchange dlspose of, or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’> If “Yes,” complete Schedu/e R Part I, III
orlV, and Part V, line 1 e e

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

”

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable -

related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and provnde explanatlons In Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes

20a

20b

21

22

23

24a

24b

24c

24d

25a

SONIS NS

25b

26

27

28a

28b

28c

29

30

31

32

35a

35b

36

37

38

v
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compllance

" Check If Schedule O contains a response or note to any line in this Part V

1a

b~

[

2a

b

3a
b
4a

5a

6a

[ 2 -2

S ™ o0oQ

12a
b

13
a

b

c
14a

v

T

iy

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1b -0-
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winningsto prize winners”? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

S
ey

-t

¢

g

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year’7 .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name: of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). -

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnibutions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?_

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . S e e e e LT

If “Yes,” did the organization notify the donor of the value of the goods or servrces provrded'7 .

Did the orgamzation sell, exchange, or otherwise dispose of tangible personai property for which |t was
required to file Form 82827 . e e

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . ... . . . . . I 7d |

%Y

o
o
<~

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maimntained by the o

sponsoring organization have excess business holdings at any time duringtheyear? . .. . . . . . ¢
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter: % “
Initiation fees and capital contributions included on Part Viil, ine 12 . . . . . . . 10a ‘."'Tiy”',"
Gross receipts, included on Form 890, Part VI, line 12, for public use of ciub facies . i0b g
Section 501(c)(12) organizations. Enter f a
Gross income from members or shareholders . . . . 11a ;
Gross income from other sources (Do not net amounts due or pald to other sources ; 5
agamst amounts due or received fromthem.) . . . . . . . . . . . . 11b ¥
Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organtzation filing Form 990 In hieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b | (iR
2

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . e . . 13c

Did the organrzatlon receive any payments for mdoor tannlng services dunng the tax year’7 .

14b|

Form 990 (2017



Form 990 (2017) Page 6

RETgRYl Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a

HNO n

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

X

Section A. Governing Body and Management
B Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person’7

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

v
v
v
v

olon|e|w

Did the organization have members or stockholders?

NoO s

a Dud the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . . . 7a

b Are any governance decisions of the organization'reserved to (or subject to approvat by) members
stockholders, or persons other than the governing body? . . . . . . 7b

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng ’
the year by the following:

a The governingbody? . . . . e e e e e 8a |v
b Each committee with authonty to act on behalf of the governing body'7 o 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? If “Yes,” provide the names and addresses in Schedule O . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governrng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? | 11a

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . e e . e 12¢
13  Did the organization have a written whistleblower polrcy’) e C e e e e 13
14  Did the organization have a wrtten document retention and destructlon pohcy” Co. 14

independent persons, comparabulity data and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Otherofflcersorkeyemployeesoftheorganrzatlon. e e e e e e e e e e 15b

v
||
v
v
v
Y
Y
15 Did the process for determining compensation of the following persons include a review and approval by l.
v
v
If “Yes” 10 line 15a or 15h, describe the prnrnes in Schedule Q (see nstructions). . | .

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity durngtheyear?. . . . . . . . . . . . . . . . . . . oo 0. 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

HE N

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s
avallable for public inspection. Indicate how you made these available. Check all that apply.

(0 Oownwebsite [ Another's website Upon request [ Other (explain in Schedule O)

only)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public durning the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Katie McGinn 1543 Wazee Street, Suite 400, Denver, CO 80202 303-573-5995 x341

Form 990 (2017)



Form 990 (2017) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
. Check if Schedule O contains a response or note to any lineinthisPartvVil . . . . . ., . . . . ., . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. -

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

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees or directors, Institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

(C)
Position
A ® (do not check more than one © € ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation compensation from amount of
week (st any ecs|s]lol=lzz] = from related other
hours for a(i a|lz|&2|35]|8 the organizations compensation
related FEA B S| o %g % organization (W-2/1099-MISC) from the
organizations| 2§ | § 3 3o |w-2/1099-MISC) organization
below dotted| S 5 | & g3 and related
fine) g3 4 k] organizations
® 7] =1
=3 @
(o] g %
Q
(1)_Dan Xie 0.5
Chair v v 0 8,340 3,063
(2) Naomi Roth 0.5
Vice Chair / Treasurer v v 0 0 0
{3) _Steven Biel 0.5
Secretary v v 0 0 0
(4) Athan Manuel 0.5
Director v 0 0 0
(5) Tiffany Isaacs 0.5
Director until 12/6/2017 v 0 0 0
B O AU
™
@)
9
(10)
(12)
(13)
(14)

Form 990 (2017
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Page 8
EIaQVIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. € .
. Position
. A ® {(do not check more than one ©) € )
Name and title Average | pox, unless person is both an Reportable Reportable « Estimated
hours per | officer and a director/trusteg) | compensation | compensation from amount of
'week (st an es sl ol =laz] = from related other
housfor | 281 3| ={2|3&(8 the organizations compensation
related 38|82 %§ 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 25 | 5| | 2 T‘E = | 7 |w-271099-MisC) organization
befow dotted| €5 | & e|"s and related
line) & £ 3 B organizations
gle 2
8 2
[+ %
(19)
(16)
1
(18)
(19)
(20)
) e
(22)
(23)
(24)
(25)
1b Sub-total . N & 0 8,340 3,063
¢ Total from contlnuatlon sheets to Part V|I Sectlon A I & 0 0 0
d Total (add lines 1b and 1c) . > 0 8,340 3,063
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual Ce e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatnons greater than $1 50,0007 If “Yes,” complete Schedule J for such
individual L. . . L. 4 v
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organlza’non orindividual | _ |. | |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

{A)

Name and business address -

B

Descnption of serices

(©)

Compensation

NONE

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

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

0

Form 990 (2017)
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Statement of Revenue
Check if Schedule O contains a response or note

to any line ivn this Part VIII .

a

TR EC S
PRSPy e Y

ar3,

¢

4

3
)

(500
o S mm o1 ng&
[gan A
gty e
R P ity o) £ i
YRR LTI o PP, s £

%h

S vl

vy »\‘\7\ 1|1|2.’.fﬂnm
! Rse 1
E: 's‘;y&"?\é“}’u'\ﬂj

3 Sg}%ﬁm A T R B e ey (A) (B) C
AE e i R, s ‘\3%9 R (C)
7‘?5%‘23@5‘3‘* AR < 1 TR &,Frdﬁé Total revenue Related or Unrelated
. business
revenue

exernpt

%
3 function

Contributions, Gifts, Grants|-

and Other Similar Amounts

= gl 7e]

Federated campaigns

revenue
P T,
i1 f:;%,” fz

of

" Membership dues

Fundraising events

46,290]

Related organizations

Government grants (contributions) | 1e

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

Noncash contnibutions included in lines 1a-1f; §

Total. Addlnes1a-1f . . . . . . . . . »

. excluded from tax

Program Service Revenue

2a -

Q@ -0 a0 U

Business Code

W/

-All other program service revenue .

Total. Add lines 2a-2f . . . . ToL»

o

Investment income (including dividends, interest,
and other similar amounts) .
Income from'investment of tax-exempt bond proceeds b
"Royalties G e P

R AR

.(l) R.eal . 7 (i) Personal

TR

Grossrents . . 0

3 ¥
S
ik

Less rental expenses

¢ Rental income or (loss)
d Net rental income or
7a  Gross amount from'sales of
assets other than inventory
b Less cost or other basis
and sales expenses
.¢ Gamnor (loss) .
d Net gain or (loss)

o |o

loss)

(i) Secunties

. ) bth;er

; 0

8a Gross income from fundraising

events (not including $

of contributions reported on line_ 1c).

See Part IV, line 18
. b Less: direct expenses

a
b

Other Revenug

¢ Net income or (loss) from fundraising
9a Gross income from gaming activities,
See PartlV,line19 . . . . . ga

b Less:directexpenses . . . . b

¢ Netincome or {loss) from gaming acti
10a Gross sales of inventory, less
returns and allowances . . . g3

b Less:costofgoodssold . . . b

¢ Net income or (loss) from sales of inventory .

events

]

vities

>

4
ol
Sl
0f

>

Miscellaneous Revenue

Business Code %"iﬁ@?&;%?ﬁg Rl

11a

b

[+ -

d All other revenue

ek

e Total. Add lines 11a-11d . .. > ol BRI
_12___Total.revenue. See-instructions: — P -~~--“—"4sj4[g|“ ” o T

i

0
Form 990 (2017)




Form 990 (2017)

sV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

. Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, Total (A) o (8) () e (D)
8b, 9b, and 10b of Part VIII. | Totalexpenses " panses 2"&'32?3%’&12‘3 expenses.
1 Grants and other assistance to domestic organizations ; :
and domestic governments. See Part IV, line 21 100,000 100,000
2 Grants and other assistance to domestic -
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . o 0
4  Benefits paid to or for members 0 o/’
5 Compensation of current officers, dlrectors (
trustees, and key employees . 0 - 0 0 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and I
persons described in section 4358(c)(3)(B) o o 0 0
7  Other salaries and wages . 0 0 0 "0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0 o0 0 0
9  Other employee benefits . 0 0 0 0 -
10  Payroll taxes . 0 o 0
11 Fees for services (non- employees)
a Management 0 0
b Legal 0]\ 0
¢ Accounting 0 0
d Lobbying . 0 0
e Professional fundralsmg services. See Pan IV llne 17 ogf:*i BB e 0
f Investment management fees 0 ‘0
g Other. (If ine 11g amount exceeds 10% of line 25, column -
(A) amount, list line 11g’expenses on Schedule 0.) . . 25,907 17,581 170 8,155
12  Advertising and promotion 0 0 0 0
13  Office expenses 152 114 38 0
"14  Information technology 0 0 0 0
15 Royalties’ . 0 0 0 0
16  Occupancy (1,485) (1,114) (371) 0
17  Travel . 0 0 0 0
18 Payments of travel or entertalnment expenses -
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflhates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . ; .o
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In hne 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Filing Fees
b Bank Charges
c
d ¢
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 125,961 1 16,581 1,224 8,155
26 Joint costs. Complete this lIne only if the g
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if - o
__..__following SOP 98-2 (ASC.958-720) — . —.-—.~ ——|"—-—— —3-574 “7al T T T T ol T T 8,155

Form 990 (201 7
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IEZEEd Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .. |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 369,544| 1 265,587
2  Savings and temporary cash investments 243,206] 2 243,220
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offrcers drrectors A
trustees, key employees, and highest compensated employees.
| Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
e organizations (see instructions).. Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or .
* other basis Complete Part VI of Schedule D | 10a
b Less: accumulated depreciaton . . . . 10b
| 11 Investments—publicly traded securities .
| 12 Investments—other secunties. See Part IV, line 11 114,863 12 118,972
| 13 Investments—program-related. See Part IV, line 11 . ol 13 0
| 14  Intangible assets Ce o 14 0
15  Other assets. See Part IV, Irne 11 .. z o 15 0
16 Total assets. Add hnes 1 through 15 (must equal Iune 34) 777,693| 16 696,415
17 Accounts payable and accrued expenses 31,727 17 25,853
.| 18  Grants payable . ‘ o] 18 , O
19  Deferred revenue . of 19 0
20 Tax- exempt bond liabilities . 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D 0
$l22 Loans and other payables to current and former officers, directors,
= \ trustees, key employees, highest’ compensated employees, and
lg disqualified persons. Complete Part Il of Schedule L . -.
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D .
26  Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here > . and
8| complete lines 27 through 29, and lines 33 and 34. ,
S 127 Unrestrcted net assets
g 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here P E] and
P complete lines 30 through 34.
& 130 Caprtal stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
3 33 Total net assets or fund balances . 745,966 33 670,563
34 Total liabilities and net assets/fund balances 777,693 34 696,415

Form 990 (2017)



Form 930 (2017) Page 12

IEZE Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any lineinthisPart Xl . . . . . . . ., . . . . ., O

1 Total revenue (must equal Part VIIl, column (A), line 12} . 1 46,449
2 Total expenses (must equal Part IX, column {A), line 25) 2 125,961
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 (79,512)
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 | 745,966
§ Net unrealized gains (losses) on investments 5 4,109
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior penod adjustments . . . 8 0
9  Other changes in net assets or fund balances (explam n Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iune
33 column (8)) . - 10 670,563
Financial Statements and Reportlng
. Check if Schedule O contains a response or noteto any linemnthisPartXll . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [Z]Accrual  [] Other )
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .o 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(J Separate basis  []Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(O Separate basis  [JConsolidated basis  [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audxts’) If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)




SCHEDULE C Political Campaign and Lobbying Activities | M8 No 1545-0047
(Form 990 or 990-E2) ’

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.

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

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then

¢ Section 501(c)(3) organizations Complete Parts [-A and B. Do not complete Part |-C

¢ Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts i-A and C below Do not complete Part |-B.

* Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 890-EZ, Part V|, line 47 (Lobbying Activities), then

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

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-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

e Section 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organization . Employer identification number

Florida Public Interest Research Group Citizen Lobby, Inc. 59-3109773
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign activities™)
2 Political campaign activity expenditures (see instructions) . . . . . e e .» 3
3  Volunteer hours for political campaign activities (see instructions)
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 > 3

2  Enter the amount of any excise tax incurred by ocrganization managers under section 4955 . » 3 i
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . e ]_I Yes l:] No
4a Wasacorrectionmade? . . . . . . . . . . . . . . oo ... OYes [No

b If “Yes,” descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activities . . . N
2  Enter the amount of the flhng organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activittes . . . A -
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

ne 17b . . o N 2
4 Dd the fiing organlzatlon flle Form 1120 POL for thls year’7 e e .o o Yes No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contnibutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of polrtical
filng organization's contnibutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

m
)
)
Q)
()
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2) 2017
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Schedule C (Form 990 or 990-EZ) 2017

Page 2

mComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

. section 501(h}).

A Check P []f 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 » []if the filing organization checked box A and “imited control” provisions apply

.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or mcurred.)

(a) Fiing ~ {b} Affiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d) .

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1¢, column (a) or (b) is: [ The lobbying nontaxable amount is:
Not over $500,000 : 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 500,000
Over $17,000,000 $1,000,000

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

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

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

i If there 1s an amount other than zero on either ne 1h or I|ne 1, dld the organlzatlon file Form 4720

reporting section 4911 tax for this year?

DYes |:| No

4-Year Averagmg 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 (a) 2014 (b) 2015 {c) 2016
beginning 1n} .

{d) 2017 (e) Total -

2a Lobbying nontaxable amount ) -

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

.



Schedule C (Form 990 or 990-EZ) 2017

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detalled
description of the lobbying activity.

(a)

{b)

Yes | No

Amount

1

N
oo = JTQ "0 QAO T

1]

d

During the year, did the fiing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opimion on a legislative matter or
referendum, through the use of.

Volunteers? Y

Paid staff or management (mclude compensatlon IN expenses reported on Ilnes 1c through 11)’7

Media advertisements?

Mailings to members, legisiators, or the pubhc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines 1¢ through 1|

Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)'7

If “Yes,” enter the amount of any tax incurred under section 4912 ;
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to canry over lobbying and political campaign activity expenditures from the pnor year”

Yes | No
1| v
2 v
3 v

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

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b} Part lll-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members . .
Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year .

Carryover from last year

Total

Aggregate amount reponed n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendntures (see mstructlons)

1

2a

2b

2c

Part \") Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4; Part I-C, ine 5; Part II-A (affilated group list); Part |i- A lines 1 and
2 (see Instructions); and Part i-B, Iin€ 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2Q17
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f;?,',‘ﬁ%;’;f? Supplemental Financial Statements

Department of the Treasury » Attach to Form 990.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

l OMB No 1545-0047

2017

Open to Public
Inspection

» Complete If the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

Florida Public Interest Research Group Citizen Lobby, Inc. 59-3109773
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

T A WN =

N

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . O Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit> . . . . . . . . . S . O Yes (O No

IEEdIN Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat (O Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution i the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conser\;atlon easements . . . . . . . .o . Lo 2a

Total acreage restrnicted by conservation easements . . . . . 2b

Number of conservation easements on a certified historic structure |ncluded n (a) . 2c

Number of conservation easements included in {(c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the
tax year

Number of states where property subject to conservation easement I1s located P

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

violations, and enforcement of the conservation easements it holds? . .. - . .+ [ Yes [ No
Staff and volunteer hours devoted to monitaring, mspecting, handling of violations, and enforcing conservation easements dunng the year
|

Amount of expenses incurred In monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(h)(@)BY)? . . . . . . . . L ..o e e e e e e e e O Yes [J No

In Part Xlll, descnibe 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 descnbes the
organization’s accounting for conservation easements.
Crganizations Maintaining Coiiections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, ine 1 . . . . . . . . . . A A
(i) Assets included in Form 980, Part X . . . N

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

a Revenue included on Form 990, Part Vlll, lne1 . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 990, Part X . . . . S N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2017



Schedule D (Form 980) 2017 Page 2
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e [ Other
c [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes O No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . R e e e . O Yes [ No

vl

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance . . e .o 1c
d Addttions duringtheyear . . . . . . . . . e e e 1d
e Distributions during the year . . . e 1e
f Ending balance 1f
23 Did the organization include an amount on Form 990 Part X Ime 21 for escrow or custodlal account hability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part Xill O
Endowment Funds.
Compilete If the organization answered “Yes” on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

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

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

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

organization by- Yes | No
(i) unrelated organizations . s, 3a(i)
(i) related organizations . . . . e 3a(ii)

b f “Yes” on line 3a(n), are the related orgamzatnons Ilsted as requwed on Schedule R? . . . . . . 3b

4  Describe in Pant Xiii the intended uses of the orgamzauon’s enaowment funds
Part Vi Land, Buildings, and Equipment. .
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (@) Cost or other basis | (b} Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . ]
b Buldings .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, coumn (B), lne 10c.) . . . . . W

Schedule D (Form 990) 2017
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Page 3

2E1adIR Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, Ime 11b. See Form 990, Part X, line 12,

(a) Descnption of secunty or category
(tincluding name of security)

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other Paradigm Partners

118,972| End-of-year market value - "

A)

(B)

©

o) -

H) -

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12)

118,972}

g @YII]  Investments—Program Related

Complete If the organization answered “Yes” on Form 990, Part IV, Ilne 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)

(4]

@) ,

4) .

(5)

{6)

U] '

@

9

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

A

14108 Other Assets.

Complete if the orgamzatlen answered “Yes” on Form 990, Part I\/, line 11d. See.Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(U

2

@)

(4 -

(5)

(6) ‘ :

@ '
® g :

©)

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

. P

Other Liabilities.

” III e 45 :

1. (a) Descnptlon of hability (b) Book value

(1) Federal income taxes

@

@3) i

{4)

(5)

(6)

@)

(8)

{9)
Total, (Column (b) must equal Form 990, Part X, col (B) ine 25.) »

.2, Liability for uncertain tax positions. In Part Xlll, provide the text of the tootnote to the organlzatlon s tinancial statements that reports the .
organization’s liability for uncertain tax posthions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |

Complete if the organ|zat|on answered “Yes” on Form-990, Part IV, line 11e or 11f. See Form 990, Part X,

T £ t’i’
o E
;

e ~|)to‘ '

. Schedule D (Form 990) 2017
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Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments . . . . . . . | 2a

b Donated services and use of facilites . . . B I )

¢ Recoveries of prior year grants . S

d Other (Descnbe in Part XilL) . . . B ¢

e Add lines 2a through 2d . 2e
3  Subtract ine 2e from line 1 . 3
4  Amounts included on Form 890, Part VIII ine 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlll, lne7b . . | 4a

b Other (Describe in Part XIIL.) . . . . . . . . . . . | 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c (This must equal Form 990 Partl llne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated servicesand use of facilities . . . . . . . .. 2a

b Prior year adjustments . . . . . .o Coe . | 2b

> ¢ Otherlosses . . . . . e e 2c

d Other (Describe in Part XIII ) e e

e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, lne7b . . | 4a

b Other (Describe in Part XIIL.) . . . . . . . . . . |4

¢ Add lnes 4a-and 4b 4c

5

1P ll Supplemental Information.

|
{ 5 Total expenses Add lines 3 and 4c. (This must equa/ Form 990 Partl Ilne 18 )

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2017
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a9 Il Supplemental Information (continued)
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\

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22,
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

' » Go to www.irs.gov/Form990 for the latest information.

| omBNo 1545-0047

2017

Open to Public
Inspection

Name of the organization

Florida Public Interest Research Group Citizen Lobby, Inc.

Employer identification number

59-3109773

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? Yes [INo
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds n the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form

990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(b) EIN {c) IRC section

1 (a) Name and address of organization
(if applicable)

or government

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

{h) Purpose of grant
or assistance

(1) U.S.PIRG, Inc.
1543 Wazee St #460 Denver,CO 80202

04-2790740

N/A

N/A

General Support

501 (c)(4)
2 )

100,000

3) /

@

()

(6)

4]

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

3  Enter total number of other organizations listed in the hne 1 table

A

. >
. >

0
1

For Paperwork Reduqtion Act Notice, see the Instructions for Form 990.

Cat. No 59055P

Schedule | (Form 990) (2017)



Schedule | (Form 990) (2017)

[EXI Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Page 2

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7 -

Supplemental Information. Provide the information required in Part |, ine 2; Part lll, column (b); and any other additional information.

Schedule | (Form 880) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additionatl information. 2@ 1 7
Department of the Treasury > Attach to Form S0 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the orgamization Employer identification number
Florida Public Interest Research Group Citizen Lobby, Inc. 59-3109773
Part ), Line 1

When consumers are cheated or the voices of ordinary citizens are drowned out by special interest lobbyists, Florida PIRG speaks up and

takes action. We uncover threats to public health and wellbeing and fight to end them, using the time-tested tools of investigative research,

media exposés, grassroots‘organizmg, advocacy, and litigation

Part lll, Line 1

The purpose of the Florida Public Interest Research Group Citizen Lobby, Inc is to: (1) Identify, research, analyze, and pursue solutions to

problems of consumer protection, environmental protection and preservation, corporate and government responsibility to the public, and

other issues affecting the social welfare of the people of Florida and elsewhere; (2) To educate citizens with regard to these issues and to

encourage them to participate in pursuing solutions to these probiems; (3) To build and maintain a membership as set forth in the bylaws;

(4) To cooperate with other citizen action groups and other organizations on problems of common concern to the people of Florida and

elsewhere, and (5) To pursue these and other public interest goals not in conflict with the laws of Florida nor the Internal Revenue Code

section under which the corporation is established and operated.

Part VI, Line 6

Citizens become members by affirming their desire to join the organization and signing a statement to support the organization's mission.

Part VI, Line 8b - The organization's governing body had no committees.

Part VI, Line 11b - The draft 990 i1s sent to all board members prior to the return being finalized.

Part VI, Line 12c

4

To monitor and enforce compliance with the conflict of interest policy, the organization requires all officers, directors and individuals

with substantial influence over the organization to complete an annual statement disclosing to the board any business, contractual or

- financial relationships the person has with other corporations. In addition, said persons have an ongoing obligation to disclose

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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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Flonda Public Interest Research Group Citizen Lobby, Inc 59-3109773

Part VI, Line 12¢ (cont.)

to the board any financial interest, direct or indirect, that the person would gain from any particular transaction, contract, or policy under

consideration by the organization. The board must assess potential conflicts on a case-by-case basis, conflicted persons must abstain

from the deliberation of the transaction, and corporate records be maintained.

Part V|, Line 15a and 15b

The compensation committee will establish acceptable compensation packages after reviewing at least one of the following: 1) information

about compensation paid by similarly situated tax-exempt organizations for similar services; 2) current compensation surveys compiled by

independent firms; 3) actual written offers from similarly situated orqanizations Documentation of the compensation deliberation and

decision Is kept on file.

Part Vi, Line 19

The urganization's governing documents, conflict of interest policy and financial slatements dre not available to the public.

Part 1X, Line 11q
f

Expenses reported as total per category. Consultants - Vendor Services: $226; Telephone Outreach Project expense: $1,548; Direct Mail

expense: $1,268; Membership Services expense: $2,026; Sustainer expense: $4,009; Internet Organizing expense: $5,912; Web

expense: $10,917

Schedule O (Form 990 or 990-E2) (2017)



| OMB No 1545-0047

2017

Open to Public

SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Florida Public Interest Research Group Citizen Lobby, Inc. 59-3109773

Identification of Disregarded Entities. Complete If the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) , (c) (d) (e} (
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total Income End-of-year assets Direct controlling
or foreign country) entity
(1
I C]
(3)

(4)

{5

@

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) {c) (d) (e) ] {9)
Name, address, and EIN of related organtzation Primary actwity Legal domicile (state |Exempt Code sectton| Public chanty status Drrect controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No

{1)Arizona PIRG, Inc.

130 N Central Ave, STiE 202 Phoenix AZ 85004 05-0617269 Social Welfare AZ 501(c)(4) N/AINAOPI v
(2)california Public Interest Research Group, Inc. ]

1314 H St., Ste. 202 Sacramento, CA 95814 94-2259710 Social Welfare CA 501(c)(4) N/A|NAOPI v
{3)Campus Organizing Support Services, Inc,

294 Washington St Ste 500 Boston MA 02108 27-1687873 Social Welfare MA 501(c)(4) N/A|NAOPI v
(4)NJPIRG Citizen Lobby, Inc.

104 Bayard St., 6th FI. New Brunswick, NJ 08901 22-2708332 Social Welfare NJ 501(c)(4) N/A|NAOPI v
(S)Colorado Public Interest Research Group, Inc.

1543 Wazee St., Ste. 330 Denver, CO 80202 84-1188748 Social Welfare co 501(c)(4) N/A|NAOPI v
{6)ConnPIRG Citizen Lobby, Inc.

2074 Park St., Ste.210 Hanfofd, CT 06106 06-1341175 ' Social Welfare CT 501(c)(4) N/A[NAOPI v
(7)Earth Day 2020, Inc. ,

1314 H St., Ste. 202 Sacramento, CA 95814 77-0274001 Social Welfare CA 501{c)(4) N/A[NAOPI v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2017



SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

» Complete if the organization answered “Yes” on Form 9§0, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury » Attach to Form 990.

| OMB No 1545-0047

2017

Open to Public

Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization 5 Employer identification number
Florida Public interest Research Group Citizen Lobby, Inc. 59-3109773

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

Name, address, and EIN (if a(:p))luzable) of disregarded entity anar(; )acnvnty Legal dor!r:)cue (state Total(lt:\)come End-of-y(:;r assets Direct controfling
or foreign country) entity
L)
{2
8
{4)
(5) -
(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete If the organization answered “Yes” on Form 990, Part IV, line 34, because 1t had

Name, address, and El‘fl)of related organization anar(: )actlvny Legal dor(:l)cne (state | Exempt C(:()je section| Public ch(aer)lty status Direct controlling Sectlon(gg 2(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes { No

(1)Environment Amenica, Inc.

1543 Wazee Street, Suite 410, Denver, CO 80202 Social Welfare co 501(c)(4) N/A[NAOPI v
(2)Environment California, Inc.

1314 H St., Ste. 202 Sacramento, CA 95814 45-0493983 Social Welfare CA 501(c)(4) N/AINAOPI v
(3)Environment North Carolina, Inc.

19 W. Hargett St., Ste. 214 Raleigh, NC 27601 27-0141883 Social Welfare NC 501(c)(4) N/A[NAOPI v

_(4)Environment Oregon, Inc.

1536 SE 11th Avenue, Suite B Portland, OR 97214 20-8786506 Social Welfare OR 501(c)(4) N/A|NAOPI v
(8)Environmental Action, Inc.

294 Washington St, Ste 500 Boston, MA 02108 57-1176128 Social Welfare MA 501(c)(4) N/A|NAOPI v
(6)Fair Share, Inc.

294 Washington St, Ste 500 Boston, MA 02108 26-1525298 Social Welfare MA 501(c)(4) N/A[NAOPI v
(04!

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

Cat No. 50135Y

Schedule R (Form 990) 2017



SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasu
9 i » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

| omsNo 1545-0047

Name of the organization

Florida Public Interest Research Group Citizen Lobby, Inc.

2017

Open to Public
Inspection

Employer dentification number

59-3109773

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(b) (] (d}
Pnmary activity Legal domuctle (state Total income
or foreign country)

(a)
Name, address, and EIN (if applicable) of disregarded entity

(e)

End-of-year assets

Direct controlling
entity

A1)

2

(3)

(4)

(5)

(6)

Py ldentification of Related Tax-Exempt Organizations. Complete If the organization answered “Yes” on Form 990, Part IV, ine 34, because it had

one or more related tax-exempt organizations during the tax year.

(a) - (b} () (d) (e) n (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section| Public charty status Direct controling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
(1)Georgia Public Interest Research Group, Inc.
108 E. Ponce de Leon Ave., Ste. 210 Decatur, GA 30030 58-2516543 |Social Welfare GA 501(c)(4) N/A[NAOPI v
(21inois State Public Interest Research Group, Inc.
328 S. Jefferson St., Ste. 620 Chicago, IL 60661 36-3673399 Social Welfare IL 501(c)(4) N/A[NAOPI v
(3)lowa Public Interest Research Group, Inc.
2643 Beaver Ave #120 Des Moines, IA 50310 42-1488674 Soclal Welfare 1A 501(c)(4) N/A|NAOPI v
(4)Marypirg Citizen Lobby, Inc.
3121 St. Paul St., Ste. 26 Baltimore, MD 21218 52-1818910 Social Welfare MD 501(c)(4) N/A|NAOPI v
_{5)Montana State Public Interest Research Group, Inc. .
PO Box 505 Missoula, MT 59806 27-0496574 Social Welfare MT 501(c)(4) N/A|NAOPI v
(6)MoPIRG Citizen Organization,Inc.._ . '
10 S. Euclid Ave Ste H St Louis MO 63108 43-1609044 Social Welfare MO 501(c)(4) N/A[NAOPI v
{7)New Hampshire Public Interest Research Group, Inc.
.75 S. Main St. Unit 7- 626 Concord, NH 03301 02.0508473 Social Welfare NH 501(c)(4) N/A [NAOPI v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50135Y

Schedule R (Form 980) 2017



| OMB No 1545-0047

2017

Open to Public

SCHEDULER
(Form 990)

Related Organizatibns and Unrelated Partnerships

» Complete if the organization answered “Yes” on Form 980, Part IV, line .;33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification nuiber
Florida Public Interest Research Group Citizen Lobby, Inc. 59-3109773

Identification of Disregarded Entities. Complete If the organization answered “Yes” on Form 990, Part IV, line 33.

Name, address, and EIN (if a(:p))llcable) of disregarded entity . anar(;) )achvny Legal dor::l)clle (state Total(lcr’\)come End-of-y(:)ar assets Direct c(c?ntrolllng
or foreign country} entity
(1
(&)
()]
{4)
(5) ]

(6)

Part Ii ldentification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because 1t had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) U} {9)
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section| Public chanty status Direct controlling | Section 512(b)(13)
or foreign country) (if sectton 501(c)(3)) entity controlled
entity?
Yes | No
(1)New Mexico Public Interest Research Gioup Fund, Inc.
PO Box 40173 Albuquerque, NM 87196 85-0403577 Social Welfare NM 501(c}{4) N/A [NAOPI v
(2)North Carolina Public interest Research Group Citizen Lobby, Inc.|
19 W. Hargett St., Ste. 214 Raleigh, NC 27601 56-2136514 Social Welfare NC 501(c)(4) N/A|NAOPI v
(3)Ohio Public Interest Research Group Citizen Lobby, Inc.
692 N High St, Ste. 202 Columbus, Ohio 43215 13-4262363 Social Welfare OH 501(c)(4) N/A{NAOPI v
(4)Oregon State Public Interest Research Group, Inc.
1536 SE 11th Ave., Suite A Portland, OR 97214 93-0855897 Social Welfare OR 501(c)(4) N/A{NAOPI v
{5)PennEnvironment, Inc. M °
1429 Walnut Street, Suite 1100 Philadelphia, PA 19102 02-0611111 Social Welfare PA 501(c)(4) N/A|NAOPI v
{6)Pennsylvania Public Interest Research Group, Inc.
1429 Walnut Street, Suite 1100 Philadelphia, PA 23-2448881 Social Welfare PA 501(c)(4) N/A [NAOPI Y
_{7)Pesticide Watch, Inc.
.1314 H Street, Suite100 A, Sacramento, CA 95814 77-0208947 Social Welfare CA 501(c){4) N/A[NAOPI v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2017



OMB No 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships |

(Form 990) - 2@ 1 7
» Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. -
Department of the Treasury . > At‘tach.to Fomll 960. . ) Open to P_Ubllc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization * Employer tdentification nuber
Florida Public Interest Research Group Citizen Lobby, Inc. 59-3109773
Partl Identification of Disregarded Entities. Complete If the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) . N
Name, address, and EIN (if applicable} of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
. or foreign country) entity
(1)
@
L I
4
(5) .
(6)

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year,

Name, address, and EI(:l)of relatec organization anag‘ )acnvny Legal dor(ncl)c:lle (state |Exempt C(gc)ie section| Public ch(:zlty status Direct controlling 3901l°n(g32(b)(1 3)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes { No
_{1)PIRGIM Public Interest Lobby, Inc.
313 State St., Ste. 5 Ann Arbor, MI 48104  38-2812867 Social Welfare Ml 501(c)(4) N/A|NAOPI v
_{2)Rhode Island Pubiic Interest R ch Group, Inc.
11 S. Angell St., #150 Providence, Rl 02906 (05-0517165 Social Welfare RI 501(c)(4) N/A[NAOPI v
(3)Texas Public Interest Research Group, Inc. .
815 Brazos St., Ste. 600 Austin, TX 78701 74-2990805 Social Welfare TX 501(c)(4) N/A[NAOPI 4
(4)Toxics Action Center Campaigns,Inc. |
294 Washington St, Suite 500 Boston, MA 02108 04-2980906 Social Welfare MA 501(c)(4) N/A[NAOPI v
_(5)washington State Public Interest Research Group, Inc. '
1402 3rd Ave., Ste. 618 Seattle, WA 98101 91-1554604 Social Welfare WA 501(c)(4) N/AINAOPI v
(6)Wisconsin Public Interest Research Group, Inc.
122 State St., Ste. 500A Madison, Wl 53703 39-2011795 Social Welfare Wi 501(c)(4) N/A|NAOPI v
_{7)Bold Aliiance, Inc. .
_125 W. Plum St. Doniphan, NE 68832 27-0637437 Social Welfare NE 501(c)(4) N/A|NAOPI v

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 50135Y Schedule R (Form 990) 2017
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Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b} () (e) (9) (h) 0] 0 (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total | Share of end-of- | Disproportionate|  Code V—UBI General or | Percentage
related organization domicile entity income (related, Income year assets allocations? | amount in box 20 | managing | ownership
(state or elerggleaéef?c')m of Schedule K-1 partner?
forelgn tax under “ (Form 1065)
country) sactions 512—514)
Yes| No Yes| No
(1)
(&)
(3)
(4)
()
L) I
7

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) e} (d) (e) (a) h 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512{b)(13)
. {state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C%’f‘\‘{[?;[?d
N Yes | No

_(1)Nat'l Assoc. of Orgs in the Public Int. (NAOPY)
294 Wash. St, #500, Boston, MA 02108 04-3119807 | Social Welfare MA N/A C Corp N/A N/A N/A v

2

3 ;
4
8

©

)

Schedule R (Form 990) 2017
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Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 If any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 Durning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V? {
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related organization(s) 1b v
¢ QGift, grant, or capital contribution from related organization(s) 1c v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) . 1e v

|
f Dividends from related organization(s) 1f v
g Sale of assets to related organization(s) . | 1g v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related crganization(s) . . 1i v )
i Lease of facilities, equipment, or nther assets to related organlzatlon( s) 1§ | v
|
k Lease of facilities, equipment, or other assets from related organization(s) . . 1k v
| Performance of services or membership or fundraising solicitations for related orgamzatlon(s) . 1l Y
m Performance of services or membership or fundraising solicitations by related organization(s) . im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n v
o Sharing of paid employees with related organization(s) . 10 v
|
p Reimbursement paid to related organization(s) for expenses 1p v
q Reimbursement paid by related organization(s) for expenses . 1q| v -
r Other transfer of cash or property to related organization(s) 1r v ‘
s Other transfer of cash or property from related organization(s) . . . .o 1s v
2 If the answer to any of the above I1s “Yes,” see the instructions for information on who must complete thls line, mcIudmg covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount Involved Method of determining amount involved
type (a-s)
)
(2)
(3)
(4)
(5)
{6)

Schedule R (Form 990) 2017
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Unrelated Organizations Taxable as a Partnership. Complete If the organization answered “Yes” on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)

Pnmary activity

{c)
Legal domicile
(state or foreign
country)

(d)
Predominant ’
Income (related,
unrelated, excluded
from tax under
sections 512—514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes| No

(U]
Share of
total iIncome

(9)

Share of
end-of-year
assets

(h)
Disproportionate;
allocations?

Yes| No

0}
Code V—UBI
amount in box 20
of Schedule K-1
{Form 1065)

1]

General or
managing
partner?

Yes

No

{k)
Percentage
ownership -

(1)

(2

3

4)

{5)

(6)

Schedule R (Form 990) 2017
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Supplemental Information.
Part Vil PP

Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017




