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2949205113716 1 
~ Short Form OMS No 1545-1150 

FO~ 990-EZ Return of Organization Exempt From Income Tax ~(Q)18 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
Intemal Revenue Service 

.. Do not enter social security numbers on this form as It may be made PUbliC./)\.\y? 

.. Go to www.irs.govIFonn990EZ for instructions and the latest information. '\ \ 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginnmg July 01 ,2018, and ending June 30 ,20 19 

B Check If applicable C Name of organization D Employer Identification number 

D Address change Arizona PIRG Education Fund Inc. 35-2259362 o Name change Number and street (or PObox, If maills not delivered to street address) I Room/sUite E Telephone number o Imbal return 
130 N. Central Avenue 202 (602) 252-9227 D Final retum/termlnated 
City or town, state or prOVince, country, and ZIP or foreign postal code CJ?J F Group Exemption D Amended return o Application pending PhoeniX AZ 85004 Number .. 

G Accounting Method o Cash o Accrual Other (specify) .. H Check .. D If the organization IS not 

I Website: .. www.arlzonaplrgedfund.org required to attach Schedule 8 

J Tax-exempt status (check only one) - 0 S01 (c)(3) D S01(c) ( ) <III Onsert no) 0 4947(a)(1) or OS27 (Form 990, 990-EZ, or 990-PF). 

K Form of organization' 0 Corporation 0 Trust 0 ASSOCiation 0 Other 
l Add lines Sb, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets 

(Part II, column (8)) are $SOO,OOO or more, file Form 990 Instead of Form 990-EZ . .. $ 117,708 

lUll Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) 
Check If the n used Schedule 0 to to on In thiS Part I 

Contributions, giftS, grants, and Similar amounts received. 
2 Program service revenue Including government fees and contracts 
3 Membership dues and assessments. 
4 Investment Income 
Sa Gross amount from sale of assets other than Inventory 

b Less cost or other baSIS and sales expenses . 

\ 

t 

c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) o 

Q) 
:;, 
c 
Q) 
> 
Q) 

a: 

<11 
Q) 
<11 
C 
Q) 
C. 
)( 

W 

<11 .... 
Q) 
<11 
<11 

<C .... 
Q) 

z 

6 Gaming and fund raising events. 

a Gross Income from gaming (attach Schedule G If greater than 

b 

c 
d 

7a 
b 
c 

8 
9 

10 
11 
'12 
13 
14 
15 
16 
17 
18 
19 

20 
21 

$15,000) 6a 
~--~------------~ 

Gross Income from fundralslng events (not including $ 0 of contributions 
~~~~~~--~ 

from fundralslng events reported on line 1) (attach Schedule G If the 
sum of such gross Income and contributions exceeds $15,000) . 

Less: direct expenses from gaming and fundralslng events 
Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract 
line 6c) 

Gross sales of Inventory, less returns and allowances . 
Less cost of goods sold 
Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 
Other revenue (describe In Schedule 0) . 
Total revenue. Add lines 1 7c and 8 
Grants and Similar amounts paid (list In Schedule 0) 
Benefits paid to or for members . 
Salaries, other compensation, and employee benefits 
ProfeSSional fees and other payments to Independent rnr,tiUifoJnrc, JUl 2 0 i020 
Occupancy, rent, utilities, and maintenance 

Printing, publications, postage, and shipping OGDEN, UT . 
Other expenses (describe In Schedule 0) . 
Total Add lines 10 16 . 
Excess or (defiCit) for the year (Subtract line 17 from line 9) 
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With 
end-of-year figure reported on prior year's return) 

Other changes In net assets or fund balances (explain In Schedule 0) . 
Net assets or fund balances at end of Combine lines 18 h 20 ~ 

For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 106421 



Fonn 990-[£ (2018) Page 2 
Mill Balance Sheets (see the Instructions for Part II) 

Check If the organization used Schedule 0 to respond to any question In thiS Part II 
(A) Beginning of year (B) End of year 

22 Cash, savings, and Investments 97,066 22 101,247 
23 Land and bUildings, 0 23 0 
24 Other assets (descnbe In Schedule 0) 38,853 24 24553 
25 Total assets, 135,919 25 125,801 
26 Total liabilities (descnbe In Schedule 0) 42,419 26 45737 
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) 93,500 27 80,064 

1:roiIllI Statement of Program Service Accomplishments (see the instructions for Part III) 
Check if the organization used Schedule 0 to respond to any question in this Part III [{] Expenses 

What IS the organization's pnmary exempt purpose? See Schedule 0 (ReqUired for sectIOn 
501 (c)(3) and 501 (c)(4) 

Descnbe the organization's program service accomplishments for each of ItS three largest program services, organizations, optional for 

as measured by expenses, In a clear and concise manner, descnbe the services provided, the number of others) 

persons benefited, and other relevant information for each program title, 

28 B~~~~rf.I]!r'll.~mU!!f'-~~!)f.~lJg1!!!.~J!C::_l!91!C::':L~!~fL~!!9.~g~_~r)_!!Q!!:'-~9.I_~'-~!~,!!U!C::Jjy)!!~_~-,!!c::J!!.~l!!9..!'~~~~rf.tL _________ 
~~_~~_~HQ!!.-'~.9~L§!"pQli9_~_~y'~!g1!rr'_~r'_~Q!!!~_~~_~~_!!!C:;!~_<!j~1.fL!!:I_~_~Q!lQ~!!!9.._~n~_r.9~L~lf.~C:;~~!!C::Yd~~J?!~c:; _________________ 
!r!l_r)~..p_C!r!~JjQr)!_!:I_~~m1.)!!~~r~n~_~_~!!~_f.g!!~_~rr'_~r"p!g!~_C;!'_Q!!, ____________________________________________________________________ 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ D 28a 75457 

29 ~!!.~Jjc:;_~_<!!!.c:;~~ig!!_'!!:I_<!_9_~!r~_'!~_I]_~~rY!~_~~_, __ r~_c;r~_l!jr'.9_yg!~n!~_~r~!_~J~!~I_~!!.~tlJ9._~~_~9~!~gn~J_l'J~r~!~r~_~_r)!:!. _____________ 

B~~f.~~~!r'.9_~~~l}~~_~!!!:IJtJ_~_p_~!:!.llf._C!!!!~~!!.~~)!!c::J!!.~!r'll.!tJ_~J9J!9~_'!!9.'_~r)~rg~gmc:;!~!!c::.Yd~!!.~Jjc::Jr~n~..PQn~!!9n, ____ 
h~_'!l~I]_~r)~l}!'_'!!:I_C;~_~r)B_c::Q!:I_~~_'!!~!_J!~9J~c::!!9n= _______________________________________________________________________________________ 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ D 29a 32,339 

30 _.- --------------------_ .. ---------------------------------------------------------------_ .. _ ...................... _ ................ -_ .................................... -_ .................. 
_ ........ _ ...... _ ................ -_ .......... ---------------------------------------------------------------------------------------------------------------------

, 
----------------------------------------------------------------------------------------------------------------------------------------------
(Grants $ ) If thiS amount Includes foreign grants, check here ~ D 30a 0 

31 Other program services (descnbe In Schedule 0) 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ D 31a 0 

32 Total program service expenses (add lines 28a through 31 a) ~ 32 107.796 
cmLIl'J List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the Instructions for Part IV) 

Check If the organization used Schedule 0 to respond to any question In thiS Part IV D 

(al N,ame and trtle 

f~~'-~~Lry ____________________________________________________________ _ 
PreSident 
Ed Mlerzwmskl --------------------------------------------------------------------------
Vice President 
_~r!!:I __ ~~_c;t~~_~Q!! ______________________________________________________ _ 

ClerkfTreasurer 
gQ~.Y!L~~~!lf.~ ______________________________________________________ _ 

Director 
Tma Beattie --------------------------------------------------------------------------
Director 

(b) Average 
hours per week 

devoted to position 

(c) Reportable (d) Health benefits, 
compensation contnbullOns to employee (e) Estimated amount of 

(Fonns W-2/1099-MISC) benefit plans. and other compensation 
~f not paid, enter -0-) deferred compensallon 

o o o 

o o o 

o o o 

o o o 

o o o 

Form 990-EZ (2018) 



Form 990-~ (2018) 
~ttO 

Page 3 
Ml" Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

Instructions for Part V ) Check if the organization used Schedule 0 to respond to any question In this Part V o 
Yes No 

33 Old the organization engage In any Significant activity not previously reported to the IRS? If "Yes," provide a 
detailed descnptlon of each activity In Schedule 0 

34 Were any Significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents If they reflect a change to the organization's name. Otherwise: explain the 
change on Schedule O. See Instructions 

33 

34 

./ 

./ 
35a Old the organization have unrelated business gross Income of $1,000 or more dunng the year from business 

activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a ./ 

b If "Yes" to line 35a, has the organization flied a Form 990-T for the year? If "No," provide an explanation In Schedule 0 ~3:..:5:..: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 III . 35c./ 

36 Old the organization undergo a liqUidation, dissolution. termination, or Significant diSposition of net assets 
dunng the year? If "Yes," complete applicable parts of Schedule N 36 ./ 

37a Enter amount of political expenditures, direct or Indirect, as described In the Instructions ~ 1L..3;;..7;....;a;;..1...-I _____ o=-j __ f--.J 
b Old the organization file Form 1120-POL for thiS year? . 37b ./ " 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were j 
-f-----i 

any such loans made In a pnor year and stili outstanding at the end of the tax year covered by thiS return? 38a ./ 

b If "Yes," complete Schedule L. Part II and enter the total amount Involved 1-3_8;...b'-+-_____ --I 
39 Section 501 (c)(7) organizations. Enter· c-

a Initiation fees and capital contnbutlons Included on line 9 39a 
b Gross receipts, Included on line 9, for publiC use of club faCilities 3gb 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dunng the year under 
section 4911 ~ 0 ; section 4912 ~ ° ,section 4955 ~ ° 

b Section 501 (c)(3) , 501 (c)(4), and 501 (c)(29) organizations. Old the organization engage In any section 4958 
excess benefit transaction dUring the year, or did It engage In an excess benefit transaction In a pnor year 
that has not been reported on any of ItS prior Forms 990 or 990-EZ? If "Yes," complete Schedule L. Part I 40b ./ 

1----11----11--:"""'" 
C Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax Imposed 

on organization managers or disqualified persons dunng 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 t' 

40c reimbursed by the organization ~ 
-,----:----,--,--.,--,----'='-o " 

e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax shelter ----1---:-
transaction? If "Yes," complete Form 8886-T 40e ./ 

41 List the states With which a copy of thiS return IS filed ~ Arizona 
--~--------------------------------------------

42a The organization's books are In care of ~ !:~.!!~_~~!_~~~_~__________________________________________ Telephone no. ~ ___ ~_~~_-_~?_~:~~~~_~~_~~ __ _ 
Located at ~ 1543 Wazee Street, Suite 400. Denver, CO ZIP + 4 ~ 80202-1450 ------------------------------------------------------------------------------------------------ ----.--

b At any time dunng the calendar year, did the organization have an Interest In or a signature or other authOrity over Yes No 
a financial account In a foreign country (such as a bank account, secuntles account. or other financial account)? 42b ./ 
If "Yes," enter the name of the foreign country ~ 

See the Instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and 
FinanCial Accounts (FBAR). ----J 

c At any time dunng the calendar year, did the organization maintain an office outSide the United States? 42c ./ 
If "Yes," enter the name of the foreign country ~ 

43 Section 494 7(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form" 1 041 -Check here 

~1431 and enter the amount of tax-exempt Interest received or accrued dunng the tax year . 
Yes No 

44a Old the organization maintain any donor adVised funds dUring the year? If "Yes," Form 990 must be -.J --f-completed Instead of Form 990-EZ 44a ./ 
b Old the organization operate one or more hospital faCIlities dUring the year? If "Yes," Form 990 mu~t be ---..:J -completed Instead of Form 990-EZ 44b ./ 
c Old the organization receive any payments for Indoor tanning services dunng the year? 44c ./ 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," proVide an 

'--..::J --explanation In Schedule 0 . - . 44d 
45a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 45a ./ 

b Old the organization rcccive any payment from or engage In any transaction With a controlled entity Within the L) meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of ---Form 990-EZ. See Instructions. 45b 

Form 990-EZ (2018) 



Form 99O-EZ (2016) Page 4 
Yes No 

46 Did the organization engage, directly or Indirectly. In polrbcal c3ffipmgn activrtlc!l on behalf of or in oppoSItion 1:..:.:.:..- ~::.::...j 
to candidates for public office? If ''Yes," complete Schedule C, Part I . . . . . . . . . . . .. 1 46 ./ ,II 

1:F-1i,lm 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 organization used Schedule 0 to respond to any question In this Part VI o 

Yes No 
47 Old the organizatIOn engage in lobbying actiVIties or have a section 501 (h) election in effect durrng the tax 

year? If "Yes," complete Schedule C, Part II 47 ./ 
48 Is the organization a school as descnbed In section 170(b)(1)(AlOl)? If "Yes," complete Schedule E 48 ./ 
493 Old the organization make any transfers to an exempt non-chantable related organization? 49a ./ 

b If "Yes," was the related organization a section 527 organrzabon? 49b 
, 

50 Complete thiS table for the organization s five highest compensated employees (other than officers, dtrectors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and title of eadl employee 

!oIone ---------------------------

-------------------------------

--------------------------------

-------------------------------

---------------------------------,-

(b) Average 
hours per week 

devoted to POSition 

Total number of other employees paid over $100,000 

leI Reportable (d) Health benems 
compensation contributions to employee (e) EstJrnated amourrt of 

(Forms W-211099-MISC) benellt plans, and deferred other compensal1on 
compensation 

• ~ ___ ----=-0 ___ _ 

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." 

la) Name and bUSIness address of each independent contractor (b) Type ot service leI CompensatIOn 

_None ____________________________________ _ 

d Total number of other mdependent contractors each receiving over $100,000 . ~ 0 

52 Old the organization complete Schedule A? Note: All section 501 (c)(3) organizatIOns must attach a 
completed Schedule A .~0 Yes 0 No 

Under penanles of Pet'Jurv, I declare that I have examined thIS return, mcludlng accompanymg schedules and statements and to the best of my knowledge and beIIel, It IS 
true. correct. and conmlete Declaration of preparer (olller lIlan offlcen Is based on all information of which preparer has any knowledge. 

Sign 
Here II 

-----C J.._---,..,--=--.. 

~ SIg~re of officer 

~ Diane Brown Executive DIrector 
, Type or pnnt name and title 

~ - - -4------- I Ob /2~ jz..uU> 
Date 

Paid PnntlType preparer's name I Pre.parer's SIgnature 1 Date 1 Check 0 rt 1 PTlN 

Preparerr-___________ ~~ ___________ _L ___ ._-L-~-~-p~I~~ed~jl-____ _ 

Ann's address ~ 
UseOnty~A~nn~~~nam~~e~~~---------------------------------~IA~nn~'s~E~I~N~~~ _________ _ 

1 PhOne no. 

May the IRS discuss thiS return WIth the preparer shown above? See Instructions ~ [{] Yes 0 No 

Form 990-EZ (20181 

II 
II 



SCHEDULE A 
(Form 990 or 99O-EZ) 

Public Charity Status and Public Support 
Complete If the organization IS a section 501 (cl(3) orgamzabon or a section 4947(a)(1) nonexempt chantable trust. 

~ Attach to Fonn 990 or Fonn 990-EZ. 

OMB No. 1545-0047 

~(Q)18 
Department of the Treasury 
Intemal Revenue Service ~ Go to www.irs.govIForm990 for instructions and the latest Infonnatlon. 

Open to Public 
Inspection 

The organization IS not a pnvate foundation because It IS: (For lines 1 through 12, check only one box.) 

1 0 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 
2 0 A school descnbed In section 170(b)(1)(AWi). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated In' conlunctlon with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the 

h<;Jspltal's name, City, and state ____________________________________________________________________________________________________________________________ _ 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental Unit descnbed In 
section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental Unit descnbed In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 

descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An agncultural research organization descnbed In section 170(b)(1)(A)(ix) operated In coni unction with a land-grant college 
or university or a non-land-grant college of agnculture (see Instructions). Enter the name, City, and state of the college or 
university: 

10 0 An organlzaiionTtiaTriorrriaiiy-recelve-s-"{iFrioreTtiari-33T/3-<Vo-oflts-siiiiporffrcim-c-6niributicins-,-membership-fees~-arid-~ir6ss---­
receipts from actiVities related to ItS exempt functlons-sublect to certain exceptions, and (2) no more than 33'/3% of ItS 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 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 functlon§ of, or to carry out the purposes 

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

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I. A supporting org3n1Z:ltlon operated, Gupervlscd, or controlled by ItG supported organl:wtlon(G), typlcLllly by giVing 
the supported organlzatlon(s) the power to regularly appOint or elect a maJonty of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 
that IS not functionally Integrated. The organization generally must satisfy a dlstnbutlon reqUirement and an attentiveness 
requirement (see Instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . 
9 ProVide the follOWing information about the supported organlzatlon(s). 

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vI) Amount of 
(deSCribed on lines 1-10 listed In your governing support (see other support,..(see 
above (see Instructions)) document? Instructions) Instructions) 

Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Fonn gOO or 990-EZ) 2018 



Schedule iO. (Form SSO or SSO-Ell 2018 Page 2 
Mill Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Complete only if you cnecked the box on line 5, 7, or B of Part I or If the organization failed to qualify under 
Part III. If the organization falls to' qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ... 1-->-:(a:.!.)...:;2:..;;0-,-14-,---+---=(b,,-) .;:.2..:...01_5,,--+---,(c.::.C!-) 2=-0:-1...::6_t--...!.(d::..!)c...:2:...;:0'-'1-'-7_1-->-:(e:.!.)...:;2c;:.0-'-18::....--+-----"-(f)!-T"-0::..;t.;:.al'---

1 GiftS, grants" contributions, and 
membership fees received. (Do not 
Include any "unusual grants. ") . 110977 90849 67,200 107200 117,705 493,931 

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

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

4 Total. Add lines 1 through 3 . 

5 The portion of total contributions by 
each· person' (other than· a 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amc;>unt 

o 

o 

shown on line 11, column (f) . 

6 Public support. Subtract line 5 from line 4 :-~(~.jjJI'. 
298,621 

195,310 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 110,977 90,849 67,200 107,200 117,705 493,931 

8 Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties, and Income from 
Similar sources 3 3 3 " ~. 3 3 15 

9 Net Income from unrelated business 
actiVities, whether or not the business 
IS regularly carned on 0 ,. 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . 0 

11 Tota(support. Add lines 7 through 1O f~}J!mif~'~~TI;~f~ ~~~;~~?ifJ,aI tt:r]%?J'~lr~tt1~j~ ~~~Jti$lz~~~ ~J:¥Fa~~Y:t?1f~ 493,946 
12 Gross receipts from related actiVities, etc. (see Instructions) 12 I 0 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

orgamzatlon, check thiS box and stop here ~ 0 
Section C. Computation of Public Support Percentage 

14 Public support percentage for i018 (line 6, column (1) diVided by line 11, column (1)) 40 % 
15- Public support percentage from 2017 Schedule A, Part II, line 14 29 % 
16a 331/3% support test-2018. If the organization did not check the box on line 13, and line 14 IS 33'/3% or more, check thiS 

box and 'stop here. The organization qualifies as a publicly supported organization ~ [{] 

b 331/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33'/3% or more, check 
thiS box and stop here. The organization qualifies as a publicly supported organization . ~ 0 

17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 
10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported 
organization . . ~ 0 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly 
supported organization . ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 
Instructions . ~ 0 

Schedule A (Fonn 990 or 990-EZI2018 

I, 



Schedule'" (Form 990 or 990-EZ) 2018 /",,3 
1:F.Ti1 II I Support Schedule for Organizations Described in Section 509(a)(2) ~ 

(Complete only If you checked the box on line 10 of Part I or If the' organization failed to qu fy under Part II. 
If the organization falls to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support / 
Calendar year (or fiscal year beginning Inl ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 1/ (e) 2018 (f) Total 

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

2 Gross receipts from admiSSions, merchandise 

/ sold or services performed, or facIlities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose . 

3 Gross receipts from actlvilies that are not an V 
unrelated trade or bUSiness under section 513 / 

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

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

6 Total. Add lines 1 through 5 . 
7a Amounts, Included on lines 1, 2, and 3 / received from disqualified persons 

b Amounts Included on lines 2 and 3 

/ received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b / 
8 Public support. (Subtract line 7c from I 

line 6.) . I 
.f 

Section B. Total Support I 
Calendar year (or fiscal year beginning Inl ~ (a) 201,4 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 / 
10a Gross Income from Interest, diVidends, / payments received on secuntles loans, rents, 

roy~tles, and Income from Similar sources . / 
b Unrelated bUSiness taxable Income (less / 

section 511 taxes) from bUSinesses / acqUired after June 30, 1975 . 

c Add lines 10a and ·10b 
~us;ne~sI 11 Net Income from unrelated 

activities not Included In line 10b, whethqr 
or not the bUSiness IS regularly carned on 

12 Other Income. Do not Include gal/or 
loss from the sale of capital a/sets 
(Explain In Part VI.) . ./. 

I 
13 Total support. (Add lines 9, 1 c, 11, 

and 12.) 

14 First five years. If the Form 0 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box nd stop here ~ 0 

Section C. Computation of P lic Support Percentage 
15 Public support percentag for 2018 (line 8, column (f), diVided by line 13, column (f)) % 
16 Public su ort percenta from 2017 Schedule A, Part III, line 15 % 

Section D. Computation 0 Investment Income Percentage 
17 Investment Income I'ler.centage for 2018 (line 10c, column (f), diVided by line 13, column (f)). .. 17 % 
18 Investment Income ~;;?centage from 2017 Schedule A, Part III, line 17. . . .. .... 18 % 
19a 331/3% support test/-2018. If the organization did not check the box on line 14, and line 15 IS more than 331/3%, and line 

17 IS not more than '31/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 331/3% support te 5-2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 331/3%, and 

line 18 IS not more han 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ 0 

Schedule A' (Form 990 or 99~EZ) 2018 
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UI'UIN Supporting Organizations 
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part 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 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

~ documents? If "No," descnbe In Part VI how the supported organizations are designated. If designated by ---class or purpose, descnbe the designation. If h/stonc and continuing relationship, explain. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status 

~ unclAr c;pr;tlon .'i09(~)(1) or (?)? If "Yes," el(plaln In Part VI how the orga.nlza.tlOn determined that the supported " " --organization was descnbed In section 509(a)(1) or (2). 2 
3a Did the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes," answer - ~ --(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

~ satisfied the public support tests under section 509(a)(2)? .If "Yes," descnbe In Part VI when and how the ---organization made the determinatIOn. I 
3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) --.--J ----purposes? If "Yes," explain In Part VI what controls the organization put In place to ensure such use. 3c 
4a Was any supported organization not organized In the United States ("foreign supported or~anlzatlon")? If ~ ---"Yes," and If you checked 12a or 12b In Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

~ supported organization? If "Yes," descnbe In Part VI how the organization had such control and discretion ---despite being controlled or supervised by or In connection with ItS supported organizations. 4b 
c Did the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain In Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ---purposes. 4c 
Sa Did the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes," 

J answer (b) and (c) below (if applicable) Also, proVide detail In Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (iJ) the reasons for each such actIOn; 
(ill) the authority under the organization's organizing document authorizing such action; and (IV) how the action ",," 

was accomplished (such as by amendment to the organizing document). --
5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already ---..J ----deSignated In the organization's organizing document? 5b 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization proVide support (whether In the form of grants or the provIsion of services or faCilities) to J anyone other than (I) ItS supported organizations, (II) Individuals that are part of the charitable class benefited 
by one or more of ItS supported organizations, or (III) other supporting organizations that also support or ----benefit one or more of the filing organization's supported organizations? If "Yes," prOVide detail In Part VI. 6 

7 Did the organization prOVide a grant, loan, compensation, or other Similar, payment to a substantial contributor 

~ (as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity ---- with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? ~ ----If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

~ disqualified persons as defined In section 4946 (other than foundation managers and organizations deSCribed ---In section 509(a)(1) or (2))? If "Yes," proVide detail In Part VI. 9a 
b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which ~ --I-the supporting organization had an Interest? If "Yes, " proVide detail In Part VI. 9b 
c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit ~ ----from, assets In which the supporting organization also had an Interest? If "Yes," prOVide detail In Part VI. 9c 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

J 4943(f) (regarding certain Type " supporting organizations, and all Type "I non-functionally Integrated 
supporting organizations)? If "Yes," answer 10b below 10a 

b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to W 
determine whether the organizatIOn had excess bUSiness holdings) ----

10b 
Schedule A (Fonn 990 or 99o-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 5 
I:lm.U'J Supporting Organizations (continued) 

Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

~ a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) ---below, the governing body of a supported organization? 11a 

b A family member of a person described In (a) above? 11b 

c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, proVIde detaIl In Part VI. 11c 
Section B Type I Supporting Organizations . 

Yes No 
1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

J 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 In Part VI how the supported organlzatlon(s) effectIvely operated, supervIsed, or 
controlled the organizatIon's actIVItIes If the organizatIon had more than one supported organizatIon, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizatIons and what condItIons or restrictIons, If any, applIed to such powers dUring the tax year ---

1 

2 Old the organization operate for the benefit of any supported organization other than the supported J organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, .. explain In Part 
VI how proVIding such benefIt camed out the purposes of the supported organlzatton(s) that operated, ---supervIsed, or controlled the supporting organizatIOn. 2 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors . 

J or trustees of each of the organization's supported organlzatlon(s)? If "No," deSCribe In Part VI how control 
or management of the supporting organizatIon was vested In the same persons that controlled or managed ---the supported organlzatlon(s). 1 

Section D. All Type III Supporting Organizations 
Yes No 

1 Old the organization proVide to each of ItS supported organizations, by the last day of the fifth month of the J organization's tax year, (I) a written notice deSCribing the type and amount of support proVided dUring the prior tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 
organization's governing documents In effect on the date of notification, to the extent not previously proVided? -- --

1 
2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

i :J organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No," explain In Part VI how ---the organizatIon maintained a close and continuous working relattonshlp WIth the supported organlzatton(s). 2 
3 By reason of the relationship deSCribed In (2), did the organization's supported organizations have a J Significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes," descnbe In Part VI the role the organizatIOn's -supported organizatIOns played In thIS regard. --
3 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organizatIOn used to satIsfy the Integral Part Test during the year (see instructions). 

a 0 The organization satisfied the ActiVities Test. Complete line 2 below 
b 0 The organization IS the parent of each of ItS supported organizations. Complete line 3 below 
r: o The organization supported a governmental entity. DeSCribe In Part VI how you supported a gm'ernment enttty (sec instructIons) 

2 ActiVities Test. Answer (a) and (b) below. Yes No 
a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of J the supported organlzatlon(s) to which the organization was responsive? If "Yes," then In Part VI identify 

those supported organizations and explain how these actiVItIes dIrectly furthered theIr exempt purposes, 
how the organizatIon was responsIve to those supportcd orgonlzotlons, and how the organizatIon determined ----that these actIvItIes constItuted substantIally all of ItS actIvItIes. 2a 

b Old the activities deSCribed In (a) constitute activities that, but for the organization's Involven;Jent, one or more J of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the 
reasons for the organizatIon's posItIon that ItS supported organlzatlon(s) would have engaged In these ----actIvItIes but for the organizatIOn's Involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

~ a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or ----trustees of each of the supported organizations? Provld..e detaIls In Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each ------.J 
of ItS supported organizations? If "Yes, " deSCribe In Part VI the role played by the organizatIon In thIS regard. 3b 

Schedule A (Fa"" 990 or 99Q-EZ) 2018 
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ICd Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See 
Instructions. All other rated su must com Sections A th E. 

Section A-Adjusted Net Income 

6 Portion of operating expenses paid or Incurred for production or 
collection of gross Income or for management, conservation, or 
maintenance held for uctlon of Income instructions) 

Section B-Minimum Asset Amount 

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

6 Distributable Amount. Subtract line S'from line 4, unless subject to 
mr""lr:::orv reduction 

(8) Current Year 
(optional) 

Current Year 

Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 
Il'jlstructlons). 

Schedule A (Fonn 990 or 990-EZ) 2018 
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Schedule,4. (Form 990 or 990-EZ),2018 

Section D-Distributions 

2 

, , 

Section E-Distr~bution Allocations, (see Instructions) 

Remaining ,underdlstnbutlons for years pnor to 2018, If _ 
any. Subtract lines 3g and 4a from line 2: For result 

than zero, aln In Part VI. See Instructions. . 

6 Remaining underdlstnbutlons for 2018. Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain 
Part VI. See Instructions. 

7 Excess distributions carryover to' 2019. Add lines 3J 
and 4c. 

, " 
. I 

(ii)' • 
Underdistribution~ 

Pre-2018 ' 

Page 7 

Current Year' 

(iii)" 
Distributable 

Amount for 2018 

Schedule A (Fonn 990 or 990-EZ) 2018 
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Ii/ji 91 Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, 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 
8, 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 8, 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 additional Information. (See instructions.) 

r ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule A (Fonn 990 or 99D-EZ) 2018 



SCHEDULE C 
(Form 990 or 990-EZI 

Political Campaign and Lobbying Activities 

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

OMS No 1545-0047 

~(Q)18 
Department of the Treasury ~ Complete If the organization is described below. ~ Attach to Form 990 or Form 990-EZ. Open to Public 

Inspection Internal Revenue Service ~ Go to www.irs.govIForm990 for instructions and the latest Information. 

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

• Section 501 (c)(3) organizations Complete Parts I-A and 8 Do not complete Part I-C 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below. Do not complete Part 1-8 

• Section 527 organizations Comglete 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 Actlvrties), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A. Do not complete Part 11-8. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8 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 III. 

Name of organization Employer Identification number 

Arizona PIRG Education Fund. Inc. 35-2259362 
Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

PrOVide a deSCription of the organization's direct and indirect political campaign activities In Part IV. (see instructions for 
definition of "political campaign activities") 

2 Political campaign activity expenditures (see Instructions) . 
3 Volunteer hours for political campaign activities (see Instructions) 

':mi'l:' 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 organization managers under section 4955 
3 If the organization Incurred a section 4955 tax, did It file Form 4720 for thiS year? 
4a Was a correction made? . 

b If "Yes," deSCribe In Part IV. 

$ 

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

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

. DYes DNo 

':mi'A Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
Enter the amount directly expended by the filing organization for section 527 exempt function 
actiVities . ~ $ 

--------------------- --------- ----
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities . . ~ $ _________________________________ _ 

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

4 Did the filing organization file Form 1120-POL for thiS year? . ------~---O-y~~----D-N-~-

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing 
organization made p~yments. ~or oach organization listod, ontor tho ~mount p~ld from tho filing org~nlz~tlon'c fundc. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC)- If additional space IS needed, prOVide information In Part IV. 

(al Name (bl Address (el EIN 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

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

(d) Amount paid from 
filing organization's 

funds If none, enter -0-

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization 

If none, enter -0-

Cat. No 50084S Schedule C (Fann 990 or 99O-EZ) 2018 



Sehedul.!! C (Form 990 or 990-EZ) 2018 Page 2 
'=tH"til Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check ~ 0 If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbYing expenditures). 

B Check ~ 0 If the filing organization checked box A and "limited control" provIsions apply 
limits on Lobbying Expenditures (al FIling (bl Affiliated 

(The term "expenditures" means amounts paid or incurred.) organization's totals group lotals 

1a Total lobbYing expenditures to Influence public opinion (grass roots lobbYing) 0 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 0 

c Total lobbYing expenditures (add lines 1 a and 1 b) 0 
d Other exempt purpose expenditures - . 131,145 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 131,145 

f LobbYing nontaxable amount. Enter the amount from the follOWing table In both 
columns. 26,229 

H the amount on line 1e, column (a) or (b) IS: The lobbYing nontaxable amount IS: 
Not over $500,000 20% of the amount on line 1 e. 

~ 

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. .-. . ' or ~_ .. . ,. ." - . " '" "" '''''''' 

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 if) 6.557 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- 0 
i Subtract line 11 from line 1 c. If zero or less, enter -0- 0 

If there IS an amount other than zero on either line 1 h or line 11. did the organization file Form 4720 
reporting section 4911 tax for thiS year? .... ............. 0 Yes 0 No ._---_. __ ._----_ ... _---_. __ .. _--_ .................................... _--_ ..................................... __ ................................................................................. -.-._---_ .... -............................................ . 

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 th~ough 21.) 

Lobbying Expenditures During 4-Year Averaging Period 
. 

Calendar year (or fiscal year (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) Total 
beginning In) 

2a LobbYing nontaxable amount 
18.501 16.718 21.166 26,229 82,614 

b LobbYing ceiling amount 
.. 

(150% of line 2a. column (e)) " 
123,921 

c Total lobbYing expenditures 
0 0 0 0 0 

d Grassroots nontaxable amount 
4.625 4,180 5,292 6,557 20,654 

e Grassroots ceiling amount t~ <~ 

(150% of line 2d, column (e)) < , 30.981 

f Grassroots lobbYing expenditures 
0 0 0 0 0 

Schedule C (Fonn 990 or 990-EZ) 2018 



SchedulE.' C (Fonn 990 or 990-EZ) 2018 Page 3 
hth"l:' Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 

For each "Yes," response on lines 1a through 11 t;Jelow, provide In Part IV a detailed 
(a) (b) 

description of the lobbYing activity. Yes No Amount 

1 DUring the year, did the fllmg organization attempt to Influence foreign, national, state, or local 
legislation, Includmg any attempt to Influence public opinion on a legislative matter or 
referendum, through the use of - --

a Volunteers? 

b Paid staff or management (mclude compensation In expenses reported on lines 1 c through 11)? 
c Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbymg purposes? 

9 Direct contact with legislators, their staffs, government offiCials, or a legislative body? 
h Rallies, demonstrations, semmars, conventions, speeches, lectures, or any Similar means? 
i Other activities? 
j Total. Add lines 1 c through 11 -

2a Old the activities In line 1 cause the organization to be not described m section 501 (c)(3)? 
b If "Yes," enter the amount of any tax Incurred under section 4912 o· 

c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 -

I 

d If the filing organization Incurred a section 4912 tax, did It file Form 4720 for thiS year? - I 
I :F.Ti ilil cr!", Complete if the organization is exempt under section 501 (c)(4) , section 501 (c)(5), or section 

1 
2 
3 

I~ . 

1 

2 

a 
b 
c 

3 
4 

5 

501 (c)(6). 

Yes No 

Were substantially all'(90% or more) dues received nondeductible by members? 1 
Old the organization make only In-house lobbymg expenditures of $2,000 or less? . 2 
Old the organization agree to carry over lobbYing and political campaign activity expenditures from the prior year? 3 

:1 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 III-A, hnes 1 and 2, are answered "No," OR (b) Part III-A, hne 3, IS 

answered "Yes." 

Dues, assessments and Similar amounts from merT!bers 1 

Section 162(e) nondeductible lobbymg and political expenditures (do not include amounts of 
political expenses for which the section 527(1) tax was paid). --
Current year . 2a 
Carryover from last year 2b 
Total 2c 
Aggregate amount reported In section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues . 3 
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 nondeductible lobbYing --and political expenditure next year? 4 
Taxable amount of lobbYing and political expenditures (see mstructlons) 5 

• ::F.Tli iI ~,. Supplemental Information 
ProVide the deSCriptions required for Part I-A, line 1, Part 1-8, line 4; Part I-C, line 5, Part II-A (affiliated group list); Part II-A, lines 1 and 
2 (see Instructions), and Part 11-8, line 1. Also, complete thiS part for any additional mformatlon. 

Schedule C (Fonn 990 or 99O-EZ)2018 
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'@'M Supplemental Information (contmued) 

Schedule C (Fonn 990 or 99O-EZI 2018 



SCHEDULE 0 
(F?rm 990 or 990-EZ) 

Department of the Treasury 
!ntema! Revenue Service 

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

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

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.govIForm990 for the latest Information. 

OMS No 1545-0047 

~(Q)18 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

Anzona PIRG Education Fund, Inc. 35-2259362 

f~_r:t.!L_~!I)_~_H!. _. ______________ ... ________________ . ____ ...... ______ . _ .. __ . ____ . ____ . ____ ._. _. _. _. ______ ._ .. ___________ . _ .. _____________________ _ 

.I~J!=!l1h!?D~_~~!)_~~_'_.I~~x~Lt1. .. _1?_1 __________________________________________________________________________________________________________________________________________ _ 

f~_r:.t!~,_!_:.~~~_~~J_~!?J!_!IJ:!!!_~ ____________________________________________________________________________________________________________________________________________________ . 

A~~qU!)~~.R~_~~j~'i!.Ql~;_~lM_5~ . _________________ . _ . . .. _ _ _ _ _ . ______ . ____________ . _. _. _. _______ . ______________ . ____ . __ ._ . _________ . __ _ 

f~E~.!~,_!_:.~~~_~~L~!?J!_!IJ:!!!_~ ____________________________________________________________________________________________________________________________________________________ . 

~~c:QI;ID!~_E~~~jx~.Qt~~_~.?_1!~_~~ _____________________________________________________________________________________________________________________________________________ _ 

f~_r:t.!t,_!_:.~~~_~~J_~!?J!_!IJ:!!!_~ ____________________________________________________________________________________________________________________________________________________ . 
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