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990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 
Form 

~©18 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) . ~ Do not enter social security numbers on this form as it may be made publi~ I rJ . • ,1:.uat••~ Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. lltt,-, 11:.....i1 

A For the 2018 calendar year, or tax year begmmng July 01 , 2018, and ending June 31 I 20 19 

B Check 1f applicable C Name of organization PIRGIM Pubhc Interest Lobby, Inc. D Employer 1dentrficat1on number 

D Address change Doing business as 38-2812867 

D Name change Number and street (or P O box 1f mail 1s not delivered to street address) I Room/suite E Telephone number 

D Initial return 313 S. State Street 734-662-6597 

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

D Amended return Ann Arbor, Ml 48104 G Gross receipts$ 235,432 

D Application pending F Name and address of pnnc1pal officer Steve Blackledge H(a) Is this a group return for subordinates? D Yes 0 No 

313 S. State Street, Suite 5, Ann Arbor, Ml 48104 I \ H(b) Are all subordinates included? D Yes D No 
I Tax-exempt status D so11ci13i 0 501(c)( 4 ) -<II (insert no l D 4947(a)(1) or D 32'1{ ..\. If "No," attach a list (see 1nstruct1ons) 

J Website:"' www.pirgim.org I l / \ H(c) Group exemption number "' 
K Form of organization 0 Corporation D Trust D Assoc1at1on D Other "' \ I L Year of f;;-rmat1on 1998 I M State of legal dom1c1le Ml 

•• ....... Summary \ 

1 See Schedule 0 Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es· 
----- ------------ ---------- -- ---- ---------------------------------- . 

4) 
0 
C: ----------------- -------------------- ---------- -------------------------------------------------------------------------------------- ---------------------------------
m 
C: ... 2 Check this box ..,.D 1f the organization discontinued its operations or disposed of more than 25% of its net assets . Q) 
> 
0 3 Number of voting members of the governing body (Part VI, hne 1 a) . 3 5 

" aa 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 3 
II) 

! 5 Total number of ind1v1duals employed 1n calendar year 2018 (Part V, line 2a) 5 0 
> 6 Total number of volunteers (estimate 1f necessary) 6 0 .;:::; 
0 

7a Total unrelated business revenue from Part VIII, colL <( mn (C)R100£IVED- 7a 0 

b Net unrelated business taxable income from Form 9 :lO-LJ,-- "n 0 7b 0 
..... ~ Prior Year Current Year 
O> . JUL. 2. 0 ?0?0 . ' Q) 8 Contributions and grants (Part VIII, line 1 h) . 0 ch 163,894 235,432 ("")" 

:J 
9 Program service revenue (Part VIII, line 2g) 9: 0 0 C: 

Q) 
-~..._-

> 10 Investment income (Part VIII, column (A), lines 3, 4, c nd 7dQGDEN, UT 0 0 Q) 

a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 0 0 •v, lvv, a11u I 1eJ , 
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 163,894 235,432 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) . 200,000 100,000 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 
II) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 200 -110 
Q) 
II) 16a Professional fund raising fees (Part IX, column (A), line 11 e) 0 0 C: 
Q) 

b Total fundra1sing expenses (Part IX, column (D), hne 25) ..,. 60,697 I 0. 
)( ------- ------------ -----w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 120,034 191,362 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 320,257 291,252 

19 Revenue less expenses. Subtract line 18 from line 12 -156,363 -55,821 
~ u, Begmnmg of Current Year End of Year 
o"' 

JSj 20 Total assets (Part X, line 16) 2,466,139 2,365,345 
"''" "'ID 21 Total liab11it1es (Part X, line 26) 331,200 165,890 ~-g 
~& 22 Net assets or fund balances. Subtract line 21 from line 20 2,134,939 2,199,455 
l:r. r.;;a11 Signature Block 

Under penalties of pe~u , bdeclare Wilt I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 
true, correct, and co lete 5'1i''c"l!ll-'at10Wof preparer (other than officer) 1s based on all 1nformat1on of which preparer has any knowledge 

Sign 
Here Steve Blackledge, President 

Type or print name and title 

7/10/2020 
Date 

Paid PnnVType preparer's name Preparer's signature Date Check D if PTIN 

Preparer 1---------------~--------------~---~-~se_1f_-e_m_p_1o_y_ed~-------
Use Only l-'-F1.;..;.rm.;..;.'.;;;.s_n;;;;;am-'e.;;.__ ... ____________________________ -+_F_1rm---''s--'EC'-IN_ ... _________ _ 

Firm's address "' Phone no 
May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 0Yes 0No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018) 



Form 990 (2018) Page 2 
1:Zaff 1JD Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any hne in this Part Ill D 
Briefly describe the organization's m1ss1on: 

The _p11rpose of the corporation 1s to _promote social welfare withm_the definition of Section 501 (9(4} of the Internal Revenue_ Code. ____ _ 

The corporation's act1v1t1es may include, but are not limited to, public_education,_research1 litl9.at1on, and advocacy on issues ___________ _ 

a ff ectin..9.. the pub I ic interest. _____________________________________________________ . ________________________________________________________________________________ _ 

2 Did the organization undertake any s1grnf1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . D Yes 0 No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program 

services? . D Yes 0 No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured· by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported. 

4a (Code _______________ ) (Expenses $ ------------- 72,832 including grants of $ ------------------------ ) (Revenue $ 
Researchm..9.. and mfluencmgpublic policy· staff en9.age _m_ leg1slat1ve act1v1t1es _mcludin9. researchJ_ educationJ_ and polic_y _________________ _ 

develo_pment to !ito_p the_ overu!ie _ of .1ntib1ot1c$ m food _production, promote con$umer protection_ by $trcngthenm9. rc..9..ulat1on$ ----------

4b (Code _______________ ) (Expenses $ ------------ 155,027 including grants of $ ------------------------ ) (Revenue $ 
Public education and outreach_services: recruiting_ volunteers, d1stnbutmg educational literature,_ conductin..9.. surveys_ and _______________ _ 

discussm.9_issues_w1th the_pubhc to sto_p the overuse_of ant1biot1cs m food_production, promote consumer protection_around ___________ _ 

product safety and workin_g_ to create zero_ waste prngrams. -------------------------- ____________ -------------- --------------------------------------------

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

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

4e Total program service expenses ~ 227 858 

Form 990 (2018) 



Form 990 (2018) toro~ Page3 

l:J:1:..•u• Checklist of Required Schedules 
Yes No 

'1 Is the organization described 1n section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 ./ 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 ./ 
3 Did the organization engage 1n direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 ./ 
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying act1v1t1es, or have a section 501(h) 

election 1n effect during the tax year? If "Yes," complete Schedule C, Part II 4 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 ./ 

6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If 

./ "Yes," complete Schedule D, Part I 6 

7 Did the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ./ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 8 ./ 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liab1l1ty, serve as a 
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or 

./ debt negot1at1on services? If "Yes," complete Schedule D, Part IV . 9 

10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 ./ 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, • • • VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI 11a ./ 

b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b ./ 

C Did the organization report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more 
of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c ./ 

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d ./ 

e Did the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e ./ 
f Did the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f ./ 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a ./ 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and If the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 12b ./ 
13 Is the organization a school described in section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 ./ 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ./ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 
fundra1sing, business, investment, and program service act1v1t1es outside the United States, or aggregate 

./ foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 ./ 

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 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV. 16 ./ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1sing services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 ./ 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 18 ./ 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 ./ 

20a Did the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 20a ./ 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 ./ 

Form 990 (2018) 



Form 990 {2018) 

•~1••l•.a Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

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

24a 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, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit 
transaction with a d1squal1f1ed person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person in a pnor 
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 I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
d1squal1f1ed persons? If "Yes," complete Schedule L, Part II 

27 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 Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV 1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions) 

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

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or 1nd1rect owner? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I -

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, line 1 

35a Did the organization have a controlled entity w1th1n the (!leaning of section 512(b)(13)? 

b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 
19? Note. All Form 990 filers are required to complete Schedule 0. 

l:F.r.iiill'tl Statements Regarding Other IRS Filings and Tax Compliance 
Ch k f S h d I 0 ec I c e u e t t t con a1ns a response or no e o any ine in th· P rt V IS a 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable I 1a I .Q. 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- 1f not applicable . I 1b I .Q. 

C Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? 

Page4 

Yes No 

22 ./ 

23 ./ 

24a ./ 
24b ./ 

24c ./ 
24d ./ 

25a ./ 

25b ./ 

26 ./ 

27 ./ 

----_J 
28a ./ 

28b ./ 

28c ./ 
29 ./ 

30 ./ 
31 ./ 

32 ./ 

33 ./ 

34 ./ 
35a ./ 

35b ./ 

36 ./ 

37 ./ 

38 ./ 

D 
Yes No 

--- J 
1c 
Form 990 (2018) 



Form 990 {2018) Page 5 
::r.1a,• Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I _J 
Statements, filed for the calendar year ending with or within the year covered by this return 2a -0-

~--'-t--
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-fJ/e (see 1nstruct1ons) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to ltne 3b, provide an explanation ,n Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, 
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country- ~ ..............•.....•...........•...••...•...........•....................... 
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR). 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during-the tax year? 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

2b ./ __ _J 

3a ./ 
3b 

4a ./ 

_ _L_J 
Sa ./ 
Sb ./ 
Sc 

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a ./ 
b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods 
· and services provided to the payer? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 
required to file Form 8282? 

6b ./ 

__ _J 
7a 
7b 

7c 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year l~7_d_~l----i·----_J 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the orgarnzat1on, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? . 
g If the organization received a contnbut1on of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Spum;uri11y urganiz.dtiuns maii"1l<1i1·1ing donor advised funds. Did u donor udv1:,cd fund ma1nta1ncd by tho 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501 (c)(7) organizations. Enter· 
a lrnt1at1on fees and capital contributions included on Part VIII, line 12 11 Oa I 

1----1-----i 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1ht1es 10b 
~~-----i 

11 Section 501 (c)(12) organizations. Enter-
a Gross income from members or shareholders . 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 

7e 
7f 
7g 
7h 

___ _J 

9a 
9b 

against amounts due or received from them.) ~1_1_b~-----;---
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 1-1_2_a-1---1--~I 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . I 12b I 
~~~----i 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note. See the instructions for add1t1onal 1nformat1on the organization must report on Schedule 0. 
b Enter the amount of reserves the organization 1s required to maintain by the states in which 

the organization 1s licensed to issue qualified health plans I 13b I 
1----1-----i 

c Enter the amount of reserves on hand 13c 

13a 

~-~----+---+---+--~ 
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 

15 

16 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation ,n Schedule 0 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see 1nstruct1ons and file Form 4720, Schedule N. 
Is the organization an educational 1nst1tut1on subJect to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0. 

14a ./ 
14b 

15 ./ 

--~ 
16 ./ 

Form 990 (2018) 



Form 990 (2018) Page 6 
i@l!U Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to /me Ba, Bb, or 10b below, describe the circumstances, processes, or changes m Schedule O See instructions. 
Check rf Schedule O contains a response or note to any line rn thrs Part VI 0 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 5 I 
If there are material differences rn voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or srmrlar 
committee, explain in Schedule 0. 

b Enter the number of voting members included rn line 1 a, above, who are independent 1b 3 
2 Ord any officer, director, trustee, or key employee have a family relatronshrp or a business relat1onsh1p wrth i 

---- __j 

any other officer, director, trustee, or key employee? 2 ./ 
3 D1d the organization delegate control over management duties customarily performed by or under the direct 

superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 3 ./ 
4 D1d the organization make any s1grnf1cant changes to its governing documents since the prior Form 990 was fried? 4 ./ 
5 D1d the orgarnzat1on become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 5 ./ 
6 D1d the organization have members or stockholders? 6 ./ 
7a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a ./ 
b Are any governance dec1s1ons of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the govert11ng body? 7b ./ 
8 D1d the organization contemporaneously document the meetings held or written actions undertaken during ' 

the year by the following i 
--· .__ -· a The governing body? Ba ./ 

b Each committee with authority to act on behalf of the governing body? Sb ./ 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's marling address? If "Yes," provide the names and addresses m Schedule 0 9 ./ . . .. 
Section B. Policies (This Section B requests mformat1on about policies not reqwred by the Internal Revenue Code.) 

Yes No 

10a D1d the organrzatron have local chapters, branches, or affiliates? 10a ./ 
b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a ./ 

b Describe rn Schedule O the process, 1f any, used by the organization to review this Form 990. ----___J 
12a D1d the organization have a written conflict of interest policy? If "No," go to /me 13 12a ./ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ./ 
C D1d the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe m Schedule O how this was done 12c ./ 
13 D1d the organrzat1on have a written whrstleblower policy? 13 ./ 
14 D1d the organization have a written document retention and destruction policy? 14 ./ 
15 D1d the process for determining compensation of the following persons include a review and approval by _J independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? -----

a The organization's CEO, Executive Director, or top management official 15a ./ 
b Other officers or key employees of the orgah1zat1on 15b ./ 

If "Yes" to line 15a or 15b, describe the process rn Schedule O (see 1nstruct1ons). 

~ 16a Ord the organization invest in, contribute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement -- --
wrth a taxable entity during the year? . 16a ./ 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its _J part1c1pat1on in 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status wrth respect to such arrangements? 16b 

Section C. Disclosure 

17 Lrst the states with which a copy of this Form 990 rs required to be fried .... Michigan----------------------------------------------------------
18 Section 6104 r~qurres an organization to make rts Forms 1023 (1024 or 1024-A rf applicable), 990, and 990-T (Section 501 (c) 

(3)s only) available for public 1nspect1on. Indicate how you made these available. Check all that apply. 
D Own website D Another's,websrte 0 Upon request D Other (exp/am m Schedule 0) 

19 Describe rn Schedule O whether (and rf so, how) the organization made rts governing documents, conflict of interest policy, and 
f1nanc1al statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .... 

Leah Perkins (303)573-5995 x413 1543 Wazee St., Suite 4001 Denver, CO 80202-1450 
Form 990 (2018) 



Form 990 (2018) Page 7 
1:ffljJ'411 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII . D 

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 1nd1v1duals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) 1t no compensation was paid. 

• List all of the organization's current key employees, 1t any. See 1nstruct1ons tor 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 (Bo'x 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. 

• 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, 1n 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. 1ndiv1dual trustees or directors; 1nst1tut1onal trustees, officers; key employees, highest 
compensated employees, and former such persons. 

D Check this box 1t neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (B) 
Pos1t1on 

(D) (E) (Fl 
(do not check more than one 

Name and Title Average box, unless person 1s both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week (list any 
0 C1) :c from related other a- :i' :,; "Tl 

hours for ~:, 
C1) 3<i5 0 the organizations compensation a. g. ~ ~ '< 3 related ~::: ~ 

0 'O :J' organization /YV-2/1099-MISC) from the !.l! C1) ~; C1) a. 3 !.l! organizations Oc i5 mg /YV-2/1099-MISC) organization 
- Ol 'O 

below dotted 
0- :, i5' and related ~- !!!. 2 '< 3 

line) C1) 'O organizations "' 2 C1) C1) 

CD "' :, 
C1) CD "' Ol 

C1) CD a. 

_ (1) __ Steve Blackledge---------------------------------- ____ 0.5 ___ _ 
President 40 ,/ ,/ -0- 68 847 17 605 

_ (2) .. Gigi Norcross ______________________________________ _ 0.5 -------------
Treasurer ./ ,/ -0- -0- -0-

. (3) __ Heather Kunst·----------------·······-------------- ···- 0.5 ___ _ 
Clerk ./ ,/ .Q- -0- -0-

. (4) __ Joe_Ready _______________________________________________ 0.5 ___ _ 

Director 40 ./ -0- 48 025 6,469 

. (5) __ Jen_Kim •••• ----------------····-··----------------·-- ____ 0.5 ___ _ 
Director ./ -0- -0- -0-

• (6) ______________________________________________ ------ ---·-·· 

• (7) __ --------·-----· ·---------------.• --· ·-•• ----------------• 

- (8) ---------- -------···------ -- -- ------------------ ---------- -

-_ (9) ____ ••• -------------··-· ---------------· ·-•• ---· -----------

(1 0) __ ·-·--· ----- _______ ---· _ ••••• -· -----_ ------ __ -----· •• ·---_ 

(11 ) ________________________________________________ -------·--· 

(1 2) __ -· •• --------------••••••• ·-· ·----- ____ -- ---- __ -· ------ __ _ 

(13) ···----------·····-----------------·······---------------· 

(14). --_ -- ___ --_ -· ------ -- ____ --_. _ ·-· •• ·-·--·-_ -----_ -- __ --·-· 

Form 990 (2018) 



Form 990 (2018) Page8 

•:J':T.iill'~I• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) 

(A) (B) Pos1t1on (D) (E) 
(do not check more than one 

Name and title Average box, unless person 1s both an Reportable Reportable 
hours per officer and a director/trustee) compensation compensation from 

week 01st an, 
"Tl 

from related o- 5" 0 ;,;; CDI 
hours for ~::, 

CD -5 <g. 0 the organizations 
Q. Q. ~ ::I: 

n '< 3 related ~ a. ~ !!! CD ~!! organization rN·2/1099-MISC) 
3 !!! orgarnzat1ons n C i5 mg rN-2/1099-MISC) Ce!. 1J 

below dotted 
::, 0 ~- !!!. 

2 '< 3 
line) 2 CD 1J 

"' CD CD cii "' ::, 
CD cii "' D> 

CD cii 
Q. 

( 15) __ -- -- ______ -- -- ____ -- -- ______ --------------_ ------_ -- __ --_ 

(16) ____ -- ____ -- -- -- ---- -- -- -- ------- --- ---- -- -- ____ -- __ -- -- --_ 

(17) ____ -- -- __ -- -- -- ---- -- -- -- -------- __ -- __ -- -- ____ -- __ -- -- __ _ 

(18) __ -- -- ---_ -- -- --_ --- -- -- -- ______ --- _______ -- __________ -- __ _ 

(19) __ -- -- -- -- -- -- -- ______ -- -- ______________ -- -- -- __ -- -- -- -- --_ 

(20) ____ -- ______ -- -- __ -- -- -- -----------_ -- __ -- -- ____ -- ____ -- __ -- __ -- -- ______ _ 

(21 ) __ -- ------------_ --------- ______________ -- -- ____ -- ____ -- __ _ 

(22) __ -- -- ____ -- -- -- ______ -- -- ______ -- __ -- __ -- -- ---- -- ---- -- __ _ 

(23) __ -- ____ -- -- -- -- ____ -- -- -- ------ ---- -- -- -- -- -- -- -- ____ -- __ _ 

(24) __ -- ____ -- -- -- -- __ -- -- -- ------- -- ---_ --- -- -- ____ -- ____ -- __ _ 

(25) __ -- -- __ -- ---- -- __ -- -- -- __ -- --- ___ -- ____ -- ______ -- ____ -- __ _ 

1 b Sub-total . ~ -0· 116 872 
c Total from continuation sheets to Part VII, Section A ~ .Q. -0· 
d Total (add lines 1b and 1c). ~ .Q. -0-

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

24,074 

·O· 
-Q. 

2 Total number of 1nd1v1duals (including but not l1m1ted 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 employee, or highest compensated - --_J 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 ./ 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the _J organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such - -
md1v1dual 4 ./ 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual --- _j 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ./ 

Section B. Independent Contractors 

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

(A) (B) (C) 
Name and business address Oescnpt1on of seMces Compensation 

The Fund for the Public Interest, Inc. Proaram & Citizen Outreach 185,780 

294 Washmaton St. Ste 500 Boston, MA 02108 

2 Total number of independent contractors (including but not limited to those listed above) who I received more than $100,000 of compensation from the organization ~ 1 
Form 990 (2018)' 
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Form 990 (2018) 
·) . . 

Pag~ 9 
l@J-fdjl Statement of Revenue. . . 

Check if Schedule O contains a response or note to an line 1n 'this Part VIII . ,. . D 

Q) 
::::, . 
C ·a, 

t-
a: 
Q) 
0 -~ 
Q) 
en 
E 
E 
C) 

e 
0.. 

Q) 
:, 
C: 
Q) 

> 
Q) 

'a: ... 
Q) 
~ o· 

-,-,-~~(-:-A:-) --..----(B-)----.--.,-,.-(=C:-) -_---.----(D-)--=-
Total revenue Related or Unrelated Revenue 

C Fund~a1s1ng events . t---1_c-+------
d, Related organizations 1 d 

Government'grants (contributions) 1--1-e-t-------e 
f 

. g• .. 
h 

AII other contnbutmns, gifts, grants, ' · 
and .s1m1lar amounts not included above , 1f_ . ' . L-_...._ ___ --',-"'-''-'-" 
Noncash contnbut1ons mcluded,m Imes 1 a--1f $ 
Total. Add hnes·fa-1f . 

Business Code 

exempt business . excluded from fax 
function revenue under sections 

• 512-514 

2a 
,b 
·c 

------------------------------------------------- 1---------1-------+-------+-------+---------

3 

d 
e 
f 
g 

4 
5 

6a 
b 
C 

d 
.7a 

b 

C 

d 

Sa 

b 
C 

9a 

b 
C 

10a 

b 
C 

11a 
b 
C 

. . -------------------------------------------------

All other program. service revenue . 
Total. Add lines 2a-2f . .... 
Investment income (1nclud1ng d1v1dends, interest,, 
and other s1m1lar amounts) .,.. . . 

Income from investment of tax-exempt bond proceeds Ii>· 
Royalties .. . .,.. 

(ij Real (,ij Personal 

Gross rents . 0 

Less rental expenses 0 
Rental income or (loss) ·o 
Net rental income or (loss .... 
Gross amount from sales of (,) Secunt1es (11) Other 

assets other t~an inventory 0 

Less· cost or other basis 
and sales expenses . 0 
Gain or (loss) . 0 
Net gain or Ooss) .... 

Gross income from fundra1s1ng .. 
ever:its (not including $ ________________ Q .. 

of contributions reported on hne 1 c). 
See Part IV, hne 18 · . a . 

Less direct expenses . bL---'-------=~ 
Net income or (loss) from fundra1sing ~e_ve_n_t_s ___ .,.._ ...... 
Gross income from gaming act1v1ties. 
See Part IV, hne 19 a 1--------" 
Less: direct expenses . _ b L-------= 
Net income or (loss) from gaming act1~v1_t1_e_s ___ .,.._ 
Gross sales . of inventory, les,s 
returns and allowances · . a 

1--------
L es s · cost of goods sold . bL-----~ 
Net ·income or (loss) from sales ·of inventory . 

Miscellaneous Revenue · Business Code 

. . ------------------------------------------------

------------------------------------------------
d . All other revenue 
e Total.Addlines11a-11d. 

12 Total revenue. See instructions 
.... 
..... 

0. 0 0 0 

0 0 0 0 

o· 0 . 0 0 

235 432 

Form 990 (2018) 



Form 990 (2018) 

l:ffl#i&I 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 1f Schedule O contains a response or note to any line in this Part IX 
Do not include amounts reported on lines 6b, 7b; (Al (Bl 
Bb 9b and 10b of Part VIII Total expenses Program service 

, , • expenses 

1 Grants and other.assistance to domestic organizations 
and domestic governments .. See Part IV, hne 21 . 

2 Grants and other · assistance to domestic 
1nd1v1duals. See.Part IV, hne 22 . 

3 Grants and .other assistance to foreign 
organizations, foreign governments, and foreign 
1nd1v1duals. See Part IV, hnes 15 and 16 . 

4 Benefits paid to or for memb'ers 
5 · Compens_at1on of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to d1squahf1ed 
persons (as defined under section 4958(~(1)) and 
persons descnbea 1n section 4958(c)(3)(8) 

7 Other salaries and wages 
8 Pension plan accruals and contnbut1ons (include 

section 401 (k) and 403(b) employer contnbut1ons) 

9 Other employee benefits . 

10 Payroll taxes . . 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d Lobbying . 

e Professional fundra1s1ng services See Part IV, hne 17 

f lnv~stment management fees 
g Other. (If hne 11g amount exceeds 10% of line 25, column 

(A) amount, hst hne 11 g expenses on Schedule O ) 

12 Advertising and promotion 

13 Office expenses 

14· Information technology 

15 Royalties . 

16 Occupancy 

17 Travel . 
18· Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates . 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses 1n hne 24e. If 
hne.24e amount exceed~ 10% of hne 25, column 

-(A) amount, list line 24e expenses on Schedule 0.) 
, a Filing Fees _____________________________________________ _ 

b 
C 

d 
e All other expenses 

25 Total functional expenses. Add hnes 1 through 24e 

26 Joint costs. Complete this hne only 1f the 
organization reported 1n column (8) Joint costs 
.from a combined educational campa1gn and 
fundra1s1ng sohc1tat1on Check here ~ 0 1f 
following SOP 98-2 (ASC 958-720) 

'\ 
100 000 

0 

0 

0 

0 0 

0 0 

0 0 

0 0 

0 0 

-110 -88 

0 0 

0 0 

0 0 

0 0 
o fi ;J,.t:·. 4

/~· ~1!~~'V¥~~f :~ \ 
0 0 

185 780 124,244 

0 0 

4 372 3,498 

0 0 

0 0 

257 205 

0 0 

0 0 

0 0 

0 0 

0 0 

0 

20 0 

291 252 227 858 

159 633 116 600 

D 

0 0 

0 0 

0 0 

0 0 

0 0 

-11 -11 

0 0 

0 0 

0 0 

0 0 
t'~~ ~~;;~ ~ ~~~~fg{ ~:{: ·: ~·~:u 0 

0 0 

1,291 60,245 

0 0 

437 437 

0 0 

0 0 

26 26 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

20 0 

2,697 60,697 

0 43 033 
Form 990 (2018) 



Form 990 (2018) Page 11 
i:ffltl Balance Sheet 

(/) ... 
G) 
(/) 
(/) 

<( 

(/) 
G) 

~ 
:.c 
(ti 

:.J 

(/) 
G) 
u 
C: 
(ti 

"iii 
OJ 
"t) 
c:_ 
:, 

LI. ... 
0 
(/) ... 
G) 
(/) 
(/) 

<( ... 
G) 

z 

Check 1f Schedule O contains a response or note to any hne in this Part X . ·o 
(8) (A) 

Beginning of year End of year 

1 Cash-non-interest-bearing 462 131 1 

2 Savings and temporary cash investments 0 2 
3 Pledges and grants receivable, net o 3 
4 Accounts receivable, net. 
5 Loan::, and other receivable::, from current and former off1ccrs, directors, 

lru::;lee::;, key en1µluyee::., and highest cornpensated ernpluyee::.. 
Complete Part II of Schedule L 

6' 

7 
8 
9 

10a 

b 
1"I 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

22 

23 
24 

25 

~ ' . t '::~ .. ,, -.c:·..,:, ·: ,"" ... yt v"v::~ f : 't- -;-... "t .,, ~ !'<\.: j?/.~;:;;:/ 
Loans and other receivables from.other disqualified persons (as defined under section ~;;-i'.:Y.:·:~··ii:!_~ .~~t-'1::;'.;;_;t,h1/, :;-f/;; {J~;,& 4;;· 

· 49!i8(n(1 )); pe1sons deswbed 1n section 4958(c)(3)(B), and cont11but1ng employe1s and . 1fJi~~~i~J§'Wr,£_~* -;~¥;~.. - · ~ 
f 501( )(9) I I 

' b f _, ~; ",,,,.,-_,,,•..,-·:;;( ·,. ,, • ,,;j,' ,;,d .,, --
sponsoring organizations o section c vo untary. emp oyees ene 1c1ary ;~.:,;,'•!,'f!1•i/mi;io/,yJ;.:i:3']B ·""'':•r ,'-• ..-~~;-;_'I.-. 
organizations (see 1nstruct1ons). Complete Part II of Schedule L O 6 

Notes and loans receivable, net o 7 
I 

Inventories for sale or use o 8 
Prepaid expenses and deferred charges o 9 
Land, buildings, and equipment cost or 
other basis. Complete Part VI of Schedule D 

Less· accumulated deprec1at1on 
Investments-publicly traded securities 
Investments-other securities. See Part IV, line 11 
Investments-program-related. See Part IV, hne 11 
Intangible assets . 
Other assets. See Part IV, hne. 11 . 
Total assets. Add lines 1 through 15 must e ual line 34 
Accounts payable and accrued expenses 
Grants paY,able . 
Deferred revenue . 
Tax-exempt bond hab1ht1es . 
Escrow or custodial account hab1hty. Complete Part IV of Schedule D . 
Loans and ot11e1 payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
d1squaltf1ed persons. Complete Part II of Schedule L , . 

Secured mortgages and notes· payable to unrelated third parties 
Unsecured notes•and loans payable to unrelated third partres 
Other hab1ht1es (including federal income tax, payables to related third 
parties, and other liabilities not 1ncluaed on ltnes 17-24). Complete Part X 

10c 
203,610 1"I 

1 203 438 12 
0 13 
0 14 
0 15 

2,466,139 16 
331 200 17 

0 18 

0 19 

0 20 

0 21 

o 22 
o 23 
O 24 

340,144 

0 

0 

0 

219,178 

1,308,205 

0 

0 

0 

2,365,345 

165,890 

0 

0 

0 

0 

0 

0 

0 

of Schedule D o 25 · o 

26 :;..:;,__T..:..o.:..t.;.:a..:.1--'li..:..a..:.b_il_it--'ie-'s-. _A..:.d..:.d_l_in_e..:.s_1_7_t_h_ro_u__,g .... h_2_5 _________ ---==---+c-c.,,..,.,,....,.,.~....,,,,,.,3:;.;3~1..c:,2:,;:oc;;;o+=2.,..,6,.,,.,+-=,.,.,....,,,.,.,...,,,.....,...,,;,16s,890 
Organizations that follow SFAS 117 (ASC 958), check here ..,.. 0 
complete lines 27 through 29, and lines 33 and 34. 

27 
28 
29 

30 
31 
32 
33 
34 

Unrestricted net a~sets . 
Temporarily restricted net assets . 
Permanently restricted' net assets . · 
Organizations that do not follow SFAS 117 (ASC 958), check here..,.. 0 and 
complete lines 30 through 34 . 

Capital stock or trust pnnc1pal, or current funds . 
Paid-in or capital surplus, or land, building, or equipment fund , 1 
Retained earnings, endowment, accumulated income, or other funds 

"Total net assets or fund balances . 
Total liab11tt1es and net assets/fund balances 

0 30 0 

0 31 0 

0 32 0 

2,134,939 33 2,199,455 

34 
Form 990 (2018) 



Form 990 (2018) 

1@131 Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any hne in this Part XI 

·1 Total revenue (must equal Part VIII, column (A), line 12) . 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract hne 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac1ht1es 6 
7 Investment expenses 7 

8 Pnor penod adJustments . 8 
9 Other changes 1n net assets or fund balances (explain in Schedule 0) 9 

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

•:F.Tii•:•1• Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line in this Part XII . . . 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other --------
1 t the organization changed its method of accounting from a prior year or checked "Other," explain 1n 
Schedule 0. 

2a Were the organization's t1nanc1al statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the t1nanc1al statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

It "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both· 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight 
of the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process dunng the tax year, explain 1n 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133?. 

b It "Yes," did the organization undergo the required audit or audits? It the organization did not undergo the 
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits. 

Page 12 

.o 
235,432 

291,252 

-55,821 

2,134,939 

120,336 

0 

0 

0 

0 

2,199,455 

D 
Yes No 

__ J 
2a ./ 

__ J 
2b ./ 

__ J 
2c 

__ _J 
3a ./ 

3b 
Form 990 (2018) 
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SCHEDULE C 
(Fonn 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

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

OMS No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service 

... Complete 1f the organization 1s described below. ... Attach to Form 990 or Form 990-EZ. Open to Public 
Inspection ... Go to www.irs.gov/Fonn990 for instructions and the latest information. 

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

• Section 501(c)(3) orgarnzat1ons Complete Parts I-A and 8. Do not complete Part 1-C 

• Section 501(c) (other than section 501(c)(3)) orgarnzat1ons Complete Parts I-A and C below. Do not complete Part 1-8. 

• Section 527 orgarnzat1ons Complete Part I-A only 

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

• Section 501 (c)(3) orgarnzat1ons that have filed Form 5768 (election under section 501 (h)) Complete Part II-A. Do not complete Part 11-8. 

• Section 501 (c)(3) orgarnzat1ons that have NOT filed Femi 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) orgarnzat1ons Complete Part Ill 

Name of orgarnzat1on Employer identification number 

PIRGIM Public Interest Lobb , Inc. 38-2812867 
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 act1v1t1es 1n Part IV. (see instructions for 
def1nit1on of "political campaign act1v1t1es") 

2 Political campaign act1v1ty expenditures (see 1nstruct1ons) . 
3 Volunteer hours for pol1t1cal campaign act1v1t1es (see 1nstruct1ons) 

1:zjjj0:1 Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? 
4a Was a correction made? . 

b If "Yes," describe 1n Part IV. 

... 

... ... 

$ 

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

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

. Oves O No 

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

act1v1t1es . . ... $ ------- -- -- ------------ ------ -- -- -
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function act1v1t1es . . ... $ _________________________________ _ 

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

4 Did the filing organization file Form 1120-POL for this year? . --~---~---o-v~-5----o N-~-
5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all 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 pol1t1cal contributions received that were promptly and directly delivered to a separate pol1t1cal organization, such 
as a separate segregated fund or a political action committee (PAC). If add1t1onal space 1s needed, provide information in Part IV. 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

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

(d) Amount paid from 
filing orgarnzat1on's 

funds. If none, enter -0-

(e) Amount of poht1cal 
contnbut1ons received and 

promptly and directly 
delivered to a separate 
political orgarnzat1on. 

If none. enter -0-

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2018 



Schedule C (Form 990 or 990-EZ) 2018 Page 2 

1@1If.;j Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A· Check ~ D rf the frlrng organrzatron belongs to an affrlrated group (and list rn Part IV each affrlrated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 

B Ch k ~ 0 f h f I h k d b A d "I d I" ec 1 t e 1 1nq orqanrzat1on c ec e OX an 1m1te contra prov1s1ons apply. 
Limits on Lobbying Expenditures (a) Filing (bl Affiliated 

(The term "expenditures" means amounts paid or incurred.) orgarnzat,on's totals group totals 

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

columns. 

If the amount on line 1e, column (al or (bl 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. 

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

If there 1s an amount other than zero on either line 1 h or line 1 r, did the organ1zat1on file Form 4 720 
reporting section 4911 tax for this year? D Yes D 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 through 21.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2015 (bl 2016 (cl 2017 (dl 2018 (el Total 
beginning 1nl 

2a Lobbying nontaxable amount 

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

C Total lobbying expenditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbying expenditures 

Schedule C (Form 990 or 990-EZ) 2018 



Schedule C (Form 990 or 990-EZ) 2018 Page3 

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

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed 
(a) (bl 

descrippon of the lobbymg activity. . Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state, or local 
leg1slat1on, including any attempt to influence public opinion on a leg1slat1ve matter or 
referendum, through the use of ---a Volunteers? . /. 

b Paid staff or management (include compensation 1n expenses reported on lines 1 c through 11)? 
C Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publ1cat1ons, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 
g Direct contact with legislators, their staffs, government off1c1als, or a leg1slat1ve body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? 
i Other act1v1t1es? 
j Total. Add lines 1 c through 11 - -2a Did the act1v1t1es 1n line 1 cause the organization to be not described 1n section 501 (c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 
C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 - --d If the filing organization incurred a section 4912 tax, did 1t file Form 4 720 for this year? 

·~l:.iillll~~· Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 ,/ 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2 ./ 
3 D1d the organization agree to ca over lobb in and political cam a1gn act1v1t ex end1tures from the prior ear? 3 ./ 

1 

2 

a 
b 
C 

3 
4 

5 

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

Dues, assessments and s1m1lar amounts from members 1 

Section 162(e) nondeductible lobbying 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 1n 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 instructions) 5 

•:1-rn,illl•a Supplemental Information 
Provide the descriptions required for Part I-A, line 1, Part 1-8, line 4, Part 1-C, line 5, Part II-A (aff1l1ated group list), Part II-A, lines 1 and 
2 (see instructions); and Part 11-8, line 1. Also, complete this part for any add1t1onal information. 

I 

Schedule C (Form 990 or 990-EZ) 2018 



SCHEDULED 
(Form 990) Supplemental Financial Statements 

., Complete 1f the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

., Attach to Form 990. 

0MB No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service ., Go to www.irs.gov/Fonn990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer 1dentrficat1on number 

PIRGIM Public Interest Lobb Inc. 38-2812867 

1 
2 
3 
4 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 6. 

(al Donor advised funds (b) Funds and other accounts 

Total number at end of year 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) 
Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised 
funds are the organization's property, subJect to the organization's exclusive legal control? . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 1mperm1ss1ble private benefit? D Yes D No 

l:fflHII Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a cert1f1ed historic structure 
D Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. -Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements . 2b 
c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed 1n the National Register 2d 
3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 

tax year~ 

4 Number of states where property subject to conservation easement 1s located ~ ----------------------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? . D Yes D No 

6 Staff and volunt,;,,;,r hours devoted to monitoring, 1nspect1ng, handling of violationc, and onforc1ng conccrvat1on oaocmcntG during the year 

~ ---------------------
7 Amount of expenses incurred in monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

~$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(11)? D Yes D No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's financial statements that describes the 
organization's accounting for conservation easements. 

itff•III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f 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 1n its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exh1b1tion, education, or research 1n furtherance of 
public service, provide, in Part XIII, 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 1n its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 . ~ $ ____________________________ _ 
(ii) Assets included ,n Form 990, Part X . . ~ $ ____________________________ _ 

2 If the organization received or held works of art, historical treasures, or other similar 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 VIII, line 1 
b Assets included in Form 990, Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 

~ $ -----------------------------
~ $ 

Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 2 
•:zjfjjj• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply). 

a O Public exh1b1t1on 
b O Scholarly research 
c O Preservation for future generations 

d O Loan or exchange programs 
e O Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? O Yes O No 

l=ZttHNi 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 1ntermed1ary for contributions or other assets not 
included on Form 990, Part X? . . O Yes O No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . 
d Add1t1ons during the year 
e D1stribut1ons during the year 
f Ending balance 

1c 
1d 
1e 
1f 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habil1ty? 
If "Yes," ex lain the arran ement 1n Part XIII. Check here 1f the explanation has been provided on Part XIII 

Endowment Funds. 
Complete 1f the_organization answered "Yes" on Form 990, Part IV, line 10. ------

1 a Beginning of year balance 
b Contributions . , . 
c Net investment earnings, gains, and 

losses . 

d Grants or scholarships 
e Other expenditures for fac1l1t1es and 

programs . . . 

f Admin1strat1ve expenses 
g End of year balance 

(a) Current year (bl Pnor year (c) Two years back (d) Three years back 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ..,. % 
b Permanent endowment ..,. % ------------- ------
c Temporarily restricted endowment ..,. -------------------% 

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

organization by: 

(i) unrelated organizations . 
(ii) related organizations . 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 
4 Describe 1n Part XIII the intended uses of the organization's endowment funds. 

l=lfll*" Land, Buildings, and Equipment. 

0 Yes O No 

0 

--------------------
(e) Four years back 

Yes No 
3a(i) 
3a(ii) 

3b 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Descnptron of property (a) Cost or other basrs (b) Cost or other basrs (c) Accumulated (d) Book value 

Onvestment) (other) deprecratron 

1a Land 
b Buildings 
C Leasehold improvements 
d Equipment -
e Other 

Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .... 
Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 3 
I Rff#J+,i I Investments-Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part"IV, line 11 b. See Form 990, Part X, line 12. 
(a) Descnpt1on of secunty or category 

~ni;lud1ng name of s_ecunty) · 

(1) Financial denvat1ves . 
(2) Closely-held equity interests 

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

(3) Other Paradigm Partners ___________________ . ---------------------------------------+----....:.1.:..:,3;.;:;0..:c.8,c::2..:c.0~5-=E.;..;;n-=-d---=oc.:...f-..L.::.ea:o.;r-'m.;..;;..:c.ar""k~et.;:...v.c.:a:;.;.lu"'-e::.._ _____ _ 
(A) 
(8) . 

------------------------------------------------------------------------------------------------t---------+----------------
(C) 

------------------------------------------------------------------------------------------------1---------+----------------
(D) ------------------------------------------------------------------------------------------------t---------+----------------

--- (E) -------------· -----------------------------------------------------·---------------------f---------+---------------
--- (F) ------------ ---------------------------- --------------------------' ---- -------- ---------(G) t---------+----------------
------------------------------------------------------------------------------------------------1---------+----------------

(H) 
------------------------------------------------------------------------------------------------t---------+================ 
Total. (Column (b must equal Fonn 990, Part X, col. (BJ hne 12 J ~ 1 ;308,205 

Investments- Program Related .. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Descnpt1on of, investment 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (bJ must equal Fonn 990, Part X, col /BJ line 13 J ~ 

Other Assets. 

(b) Book value 

j 

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

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Descnpt1on (b) Book value 

(1) 

. (2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 15.) ~ . . Other Liabilities . 
Complete if the orgar:iization answered "Yes" on Form 990, Part IV, line 11 e or: 11f. See Form 990, Part X, 
line 25. · 

1. (a) Description of hab1hty (b) Book value 

(1) Federal income taxes· 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8)· 

(9) 

Total. (Column (bJ must equal Fonn 990, Part X, col (BJ /me 25.J ~ 
2. L1ab1hty for uncertain tax po:.ition:.. In rart XIII, provide the text of the footnote to tho organizat1on'c financial statementc that reports the 
organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided 1n Part XIII D 

Schedule D (Fonn 990) 2018 
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1@131 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 VIII, line 12: 
a Net unrealized gains (losses) on investments 2a 
b Donated services and use of fac11it1es 2b 
C Recoveries of prior year grants . 2c 
d Other (Describe in Part XIII.) . 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe 1n·Part XIII.) . 4b 
C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, lme 12.) 5 
•:.F.r.•:411• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f 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 services and use of facilities 2a 
b Prior year ad1ustments 2b 
C Other losses 2c 
d Other (Describe 1n Part XIII.) . 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe 1n Part XIII.) . 4b 
C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) 5 
·~•:4111 Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1 a and 4, Part IV, lines 1 b and 2b, Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any add1t1onal information. 

Schedule D (Form 990) 2018 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the orgamzat1on 

PIRGIM Public Interest Lobbv, Inc. 

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

General Information on Grants and Assistance 

0MB No 1'545-0047 

~@18· 
Open to Public 

Inspection 
Employer 1dentif1cat1on number 

38-2812867 

1 · Does the organ1zat1on maintain records to substantiate the amount of the grants or assistance, the grantees' ehg1b1l1ty for the grants or assistance, and 
the selection cntena used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes O No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

•:ffllil• 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 II can be duplicated if additional space is needed. 

1 (a) Name and address of organization 
or government 

_ _(1) _ U.S. PIRG
0 

Inc. _____________________ _ 

(b) EIN 

1543 Wazee St, #460, DEN, CO 80202 I 04-2790740 

--(2) ------ --- -- ----- --------- -----------------

--(3) ---- ----- ------------ ---- --------- -- -- -- --

--(4) ------------------------------ ------------

__ (5) ------------------------------------------

--(6) ------------------- ---------------------- -

--(7) --------- ------------ -- ----- -- ------- -- ---

__ (8) ------------------------------------------

__ (9) --- ----- -------------------- --------------

(10) ----------- ------- ----------------- -- -----

(11) -- ----------------------------------------

(12) -- -- --- ------------------- ----------- -----

(c) IRC section 
(1f applicable) 

501 (c)(4) 

(d) 'Amount of cash 
grant 

100,000 

(e) Amount of non­
cash assistance 

2 Enter total number of section 501 (c)(3) and government organ1zat1ons listed in the hne 1 table 
3 Enter total number of other organizations listed in the line 1 table . . . . . . . . 

lf) Method of valuation 
book, FMV, appraisal, 

other) 

Oln/a 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P 

n/a 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

General Support 

. ~ ______________ o -------------
- ~ 

Schedule I (Form 990) (2018) 
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1@1jj1 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if add1t1onal space 1s needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuatlon (book, (f) Descnpt1on of noncash assistance 
rec1p1ents cash grant noncash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 ' 

, 

6 

7 
·~111•l'• Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b), and any other additional information. 

Part It Line 2: We monitor throu9.h_the use of grant agreements and_workm_g_closel_y w1th_grant rec1p)ents. ----------------------------------------------------------------------------------------------------------

Schedule I (Form 990) (2018) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the orgamzat1on 

PIRGIM Public Interest Lobb , Inc. 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to spec1f1c questions on 

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

~ Attach to Form 990 or 990-EZ. 
~ Go to www.,rs.gov/Form990 for the latest information. 

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Employer 1dentif1cat1on number 

38-2812867 

Pa rt 1 , Line 1 __________________________________________________________________________________________________________________________________________________________________ _ 

When consumers are cheated_or the_voices of ordinary citizens are_drowned out by special interest lobbyists,_PIRGIM s_peaks_u_p_and takes ___ _ 

action. We uncover threats to public_ health and wellbein.9_ and fight to end them, using the time-tested tools of investigative research,_ media __ 

exposes L.9 rassroots _ or_ga n i zing,_ advocac_y, and I it1 gatio n. __________________________________________________________________________________________________________ _ 

Part VI, Line 8b: The or.9anization's _governin.9_ boqy had no committees. ________________________________________________________________________________________ _ 

Part VI, Line 11 b: The draft 990 1s sent to all Board members prior to the return being finalized.------------------------------------------------------------

Pa rt VI, Line 1 2c ______________________________________________________________________________________________________________________________________________________________ _ 

To monitor and enforce_compliance with the conflict of interest policyJ the or.9amzat1on requires all officersL directors, and_indiv1duals with ___ _ 

substantial influence over the or_gamzation to complete an_annual statement disclosing to the board an_y_businessLcontractual or financial ___ _ 

relat1onsh!l)s the person_has with othcr_corporntion:;. In addition, ::>aid _pcr!:>on!:i _hovc on on_g_oin_g obli_gotion to di~clo!:ic to thc_board_ any _______ _ 

financ1al_inlerest.,_direct ur inl.lirect, U1at the_pe,son would_gam from_an_y particular transact1on,_contract,_or polic_y under consrderation b_y the_ 

orgamzat1on. The board must assess potential conflict::> on o_ca::>c-by-co:;c bo:;1:;, conflictcd_pcr!:iOn!:i mu!:it ab!:itain from_the deliberation of the 

transaction, and cor:porate records be maintained. _____________________ -------------------------------------------------- __________ -----------------------------------

Part VI, Line 1 Sa and 1 Sb----------------------------------------------------------------------------------------------------------------------------------------- __________ _ 

The compensation committee will establish acceptable compensation packages after rev1ewin.9 at least one of the followin_g: _ 1J information __ _ 

about com_p~nsat1on (:!aid l!Y s1milartf situated tax-exempt orgamzat1ons for_similar services; 21 current com(:}ensation surve_ys com_pJled by __ _ 

inde_p~ndent_firms;_ or 3l actual_ written offers from similar!Y_ situotcd _ or.9onizotions. Documentation_ of the_ compensation· deliberation and ______ _ 

dec1 s ion_ 1 s _ ke_pt on file. ___________________________________________________________________________________________ ------ __________________________ ------ ____________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2018) 



Schedule O (Form 990 or 990-EZ) (2018) 

Name of the orgarnzat1on 

PIRGIM Public Interest Lobb , Inc. 

Employer 1denbf1cat1on number 

38-2812867 

Page 2 

Part VI, L1 ne 19 _______________________________________________________________________________________________________________________________________________________________ _ 

No documents were made available to the public, except for those that were mcluded_w1th_the or.9amzat1on's Form_1023/24 a_pplication for ____ _ 

I 

exempt status, which_ are _made available upon request as _indicated in Line 18. --------------------------------------------------------------------------------

Part IX, L1 ne 11.9 ______________________________________________________________________________________________________________________________________________________________ _ 

Expenses reported as total per cate.9ory: _______________________________________________________________________________________________________________________________ _ 

Pro_g_rammatic, Admimstrat1ve,_Fundra1sin.9 Activ1t1es $1,721 ;_ C1t1zen Outreach_ Expenses $184,059 -------------------------------------------------------

Schedule O (Form 990 or 990-EZ) (2018) 



Related Organizations and Unrelated Partnerships SCHEDULER 
(Form 990) 

Department or the Treasury 
Internal Revenue Service 

.,. Complete 1f the organization answered "Yes" on Form 990, Part IV, lrne 33, 34, 35b, 36, or 37 . 
.,. A~ach to Form 990. 

.,. Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization 

PIRGIM Public Interest Lobby, Inc. 

= .. -== i@•I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address, and EIN (11 applicable) of disregarded entity 

-_ ( 1) _ ------- ----- ----------------------- -- -- -- ----------- ---------------- ------- --------- -- -- ---------

-_ (2) _ -------------------------------------------------------------------------------------------------

-_ (3) _ -------------------------------------------------------------------------------------------------

-_ ( 4) _ -------------------------------------------------------------------------------------------------

-_ (5) --------------------------------------------------------------------------------------------------

-_ (6) ------------------------------------------------------------------- . ------------------------------

(b) 
Primary act1v1ty 

(c) 
Legal dom1c1le (state 
or foreign country) 

(d) 
Total income 

0MB No 1S45-0047 

~@18, 
Open to Public 

Inspection 
Employer 1dentif1cation number 

38-2812867 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

•@•Ii Identification of Related Tax-Exempt Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had 
one or more related tax-exempt organizations during th~JclX_year. 

(a) (b) (c) (d) (e) (f) (g) 
Name, address, and EIN of related organ1zat1on Primary act1v1ty Legal dom1c1le (state Exempt Code section Public charity status Direct controlling Section 512(b)(13) 

or foreign country) (1f section 501 (c)(3)) entity controlled 
entity? 

Yes No 

__ (1 )Arizona PIRG, Inc. ________________________________________ --------------------

130 N Central Ave Ste 202 Phoenix AZ 85004; 05-0617269 Social Welfare AZ 501 (c)(4) N/A NAOPI ,/ 

__ (2)Bold Alliancet Inc.---------------------------- __ ------------------------------
208 S Burlinaton Ave PO Box 325 Hastinas NE 68902; 27-0637437 Social Welfare NE 501 (c)(4' N/A NAOPI ,/ 

_ _(3)California Public _Interest Research_ Group, Inc.------------------------
1111 H St Ste 207 Sacramento CA 95814; 94-2259710 Social Welfare CA 501!cH4l N/A NAOPI ,/ 

_ _(4)Campus Or_gamzin_g_ Supl}ort Serv1cest Inc.-----------------------------
294 Washrnaton St Ste 500 Boston MA 02108; 27-1687873 Social Welfare MA 501 (c)(4' N/A NAOPI ,/ 

_ _(5)Colorado Public Interest Research Grou_p,_lnc. ------------------------
1543 Wazee St Ste 330 Denver CO 80202; 84-1188748 Social Welfare co 50HcH4l N/A NAOPI ,/ 

_ _(6)ConnPIRG Citizen LobbyJ Inc.---------------------------------------------
2074 Park St Ste 210 Hartford CT 06106; 06-1341175 Social Welfare CT 501 (c)(4) N/A NAOPI ,/ 

_ _(7) Earth Day 2020, Inc._------------------------------------------- ______________ 
1314 H St Ste 202 Sacramento CA 95814· 77-0274001 Social Welfare CA 501 (cll4l N/A NAOPI ,/ 

For Paperwor~ Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2018 



Related Organizations and Unrelated Partnerships SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, Part IV, hne 33, 34, 35b, 36, or 37. 
~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organ1zat1on 

PIRGIM Public Interest Lobbv, Inc. -----IRffHI Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name. address, and EIN (1f applicable) of disregarded entity 

-_ ( 1) _ -------------- --- --------- ---------------------------- ---- ---- ----- -- -- -- -- ---- ----------- -------

-_ (2) _ -------------------------------------------------------------------------------------------------

__ (3) _ -------------------------------------------------------------------------------------------------

-_ ( 4) _ -------------------------------------------------------------------------------------------------

-_ (5) _ -------------------------------------------------------------------------------------------------

-_ (6) _ -------------------------------------------------------------------------------------------------

(b) 
Primary act1v1ty 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
Total income 

0MB No 1$45-0047 

~@18· 
Open to Public 

Inspection 
Employer 1dentif1cat1on number 

(a) 
End-of-year assets 

38-2812867 

(f) 
Direct controlling 

entity 

•WHIM 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) (f) (g) 
Name, address, and EIN of related organization Primary act1v1ty Legal dom1c1le (state Exempt Code section Public charity status Direct controlling Section 512(b)(13) 

or foreign country) (1f section 501 (c)(3)) entity controlled 
entity? 

Yes No 

_ _(1)Env1ronment AmencaJ Inc.-------------------------------------------------
1543 Wazee St Ste 400 Denver CO 80202; 20-5355252 Social Welfare co 501 (c)(4' N/A NAOPI ./ 
__ (2)Environment C~lifornia,_lnc. -----------------------------------------------
3435 Wilshire Blvd Ste 385 Los Anaeles CA 90010; 45-0493983 Social Welfare CA 501 (c)(4) N/A NAOPI ./ 
__ (3) Environmental Act1onJ Inc. _______ ------------------------------------------
1543 Wazee St Ste 400 Denver CO 80202; 57-1176128 Social Welfare co 501 (c)(4' NIA NAOPI ./ 
__ (4) Fair Share, Inc.--------------------------------------------------- _____________ 
600 Pennsvlvania Ave SE Ste400 Washinaton DC 20003; 26-1525298 Social Welfare co 501(c)(4) 

. 
N/A NAOPI ./ 

_ _(5)Florida Public lnterest_Research Group Citizen_Lobby, Inc. _________ 

31101st Ave North Ste 2H. St. Petersbura. FL 33713; 59-3109773 Social Welfare FL 501(c)(4) N/A NAOPI ./ 
_ _(6)Georg1a_Public Interest Research Group, Inc.--------------------------
108 E Ponce de Leon Ave Ste 210 Decatur GA 30030; 58-2515543 Social Welfare GA 501 (c)(4 N/A NAOPI ./ 
_ _(7)Green Corps_ Cam_pa!_gns,_lnc. ------------------------------· ______________ 
1543 Wazee St Ste 300 Denver CO 80202· 04-3249629 Social Welfare MA 501 (c)(4 N/A NAOPI ./ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2018 

' 



Related Organizations and Unrelated Partnerships SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization 

PIRGIM Public Interest Lobby, Inc. 

~ l=tffi•I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address, and EIN (1f applicable) of disregarded entity 

-_ ( 1 ) _ -------------------------------------------------------------------------------------------------

-_ (2) _ --- --- -- --- -- --- -- ----- -- --------- -- ------- -- ---- -- -- ------------------------------------------ --

- (3) -------------- --------------------- -- -------------------------- ---------------- -- -----------------

__ ( 4) _ ---------------------------------- ------------------------------------------ ----------------- -- --

__ (5) _________________________________________________________________________________________________ _ 

-_ (6) _ ------ ---------- --------- --------- ------- -- ------------------- -----------------------------------

(b) 
Primary activity 

(c) 
Legal dom1c1le (state 
or foreign country) 

(d) 
Total income 

0MB No 1S45-0047 

~©18· 
Open to Public 

Inspection 
Employer 1dent1f1cation number 

(e) 
End-of-year assets 

38-2812867 

(f) 
Direct controlling 

entity 

•:ttl•li 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 organization~_ during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)(13) 

or foreign country) (11 section 501 (c)(3)) entity controlled 
entity? 

Yes No 

_ _(1)111ino1s State Public Interest Research Grou_p,_lnc. --------------------

328 S Jefferson St Ste 620 Ch1caao IL 60661; 36-3673399 Social Welfare IL 501 (c)(4) N/A NAOPI ./ 
_ _(2)1owa _Public Interest_ Research GroupJ Inc.------------------------------
2643 Beaver Ave Ste 120 Des Moines IA 50310; 42-1488674 Social Welfare IA 501 (c)(4' N/A NAOPI ./ 

_ _(3)Ma i:yPI RG Citizen Lobb_y, Inc.----------------------------------------------
2209 Marvland Ave Ste D Baltimore MD 21218; 52-1818910 Social Welfare MD 501 (cH4l NIA NAOPI ./ 
_ _(4)Montana _State Public _Interest Research_ Group, Inc.------------------

PO Box 505 Missoula MT 59806; 27-0496574 Social Welfare MT 501 (c)(4) N/A NAOPI ./ 
_ _(5)MoPIRG Citizen Or:g_amzation, Inc. _____ ·----------------------------------
2518 Lemav Ferrv Rd Ste 137 St. Louis MO 63125; 43-1609044 Social Welfare MO 501 (c)(4) N/A NAOPI ./ 
_ _(6)New Ham~shire _Public Interest_ Research GroupJ Inc.----------------

75 S Main St Unit 7-626 Concord NH 03301; 02-0508473 Social Welfare NH 501 (cH4l N/A NAOPI ./ 
__(7)New Jersey Public Interest Research Grou_p Citizen LobbyJ_ Inc. ___ 

104 Bavard St 6th Floor New Brunswick NJ 08901 · 22-2708332 Social Welfare NJ 501 (c)(4' N/A NAOPI ./ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2018 



Related Organizations and Unrelated Partnerships SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

.,. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 
.,. Attach to Forni 990. 

.,. Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization 

PIRGIM Public Interest Lobby, Inc. -----l=tffi•I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address, and EIN (1f applicable) of disregarded entity 

-_ ( 1) _ -- --- ------------------- ----- -- -- ---- -- ---------------------------- -- -------- -- ------------------

-_ (2) _ -------------------------------------------------------------------------------------------------

-_ (3) _ ------ ----- ----- -- -- ------- ---------------------------------------------------------------- ------

-_ (4) _ -------------------------- -- -- ----- -- -- -- -- ------------------- ---- -- -- -- -- -- -- -- -- -- -- -- -- -------

__ (5) _ -------------------------------------------------------------------------------------------------

-_ (6) _ -------- ----- ------------------------------- -- -- -- -- -------------------------------------- -- -- ---

(b) 
Primary act1v1ty 

(c) 
Legal dom1c1le (state 
or foreign country) 

(d) 
Total income 

OMS No 1~45-0047 

~@18· 
Open to Public 

Inspection 
Employer 1dentif1cet1on number 

38-2812867 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

•=tffi•li 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) (f) (g) 
Name, address, and EIN of related organization Primary act1v1ty Legal domicile (state Exempt Code section Pubhc charity status Direct controlling Section 512(b)(13) 

or foreign country) (11 section 501 (c)(3)) entity conlrolled 
entity? 

Yes No 
_ _(1)New Mexico Public_lnterest Research_Group Fund1 Inc. ______________ 

144 Harvard Dr SE Albuaueraue NM 87106; 85-0403577 Social Welfare NM 501 (c)(4 N/A NAOPI I 
__(2)North_Carohna Public Interest Research Group_Citizen Lobb_y,_lnc. 

19 W Haraett St Ste 405 Raleiah NC 27601; 56-2136514 Social Welfare NC 501/cH4l N/A NAOPI I 
_ _(3)0h10 _PIRG Citizen Lobby_, Inc.---------------------------------------------
605 N H1ah St Ste 640 Columbus OH 43215; 13-4262363 Social Welfare OH 501 (c)(4' N/A NAOPI I 
_ _(4)0re_gon State Public Interest Research Grou_p,_lnc. -------------------
1536 SE 11th Ave Ste A Portland OR 97214; 93-0855897 Social Welfare OR 501 (c)(4' N/A NAOPI ./ 
__ (5)Penn Environment0 Inc.------------------ ____________ ------------------------
1429 Walnut St Ste 1100 Philadelohia PA 19102; 02-0611111 Social Welfare PA 501 (c)(4) N/A NAOPI I 
_ _(6)Pennsylvania _Public Interest Research Group, Inc.-------------------
1429 Walnut St Ste 1100 Philadeloh1a PA 19102; 23-2448881 Social Welfare PA 501 (c)(4) N/A NAOPI I 
__ (7)Pestic1de Watch_,_ Inc. ------------------------ ________ ------------------------
1111 H St Ste 207 Sacramento CA 95814· 77-0208947 Social Welfare CA 5011cH4l N/A NAOPI ./ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2018 



Related Organizations and Unrelated Partnerships SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

.,. Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization 

PIRGIM Public Interest Lobbv. Inc. ··-·· i=Efl•I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address, and EIN (1f applicable) of disregarded entity 

-_ ( 1 ) _ -------------------------------------------------------------------------------------------------

__ (2) _ ---- --- ------------------------- ------------------------------------ -- -- -- -- -- -- -- ---- ------- -- --

-_ (3) _ ----------------------------------------- ------------- -------- -- -- -- ------ -- -- -- -- -- -- -- ------ ---

-_ (4) _ ---------- -- --- -- --- ------ -- ----- ----------- -- -- -- -----------------------------------------------

-_ (5) __ ------- --------------------------------------------------------- ---- -- -- -- -- -- -- -- ---- --- ---- -- -

-_ (6) _ ------ -- --- -- --- -- -- ----- -- ----------- -----------------------------------------------------------

(b) 
Primary act1v1ty 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
Total income 

0MB No 1545-0047 

~©18· 
Open to Public 

Inspection 
Employer 1dent1f1cat1on number 

(e) 
End-of-year assets 

38-2812867 

(f) 
Direct controlling 

entity 

•ttHli 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 thetax year. 

(a) (b) (c) (d) (e) (f) (g) 
Name, address, and EIN of related organization Primary act1v1ty Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512{b)(13) 

or foreign country) (11 section 501 (c)(3)) entity controlled 
entity? 

Yes No 

_ _(1 )PIRGIM Public_ Interest Lobb_y,_lnc. ---------------------------------------
313 State St Ste 5 Ann Arbor Ml 48104; 38-2812867 Social Welfare Ml 501 (c)(4) N/A NAOPI ./ 
_ _(2)Rhode Island Public Interest Research Grou_p,_lnc. -------------------
11 S AnQell St Ste 150 Providence RI 02906; 05-0517165 Social Welfare RI 501 (c)(4) N/A NAOPI ./ 
_ _(3)Texas Pubhc Interest Research Grou_p,_lnc. ----------------------------
200 E 30th St Austin TX 78705; 74-2990805 Social Welfare TX 5011cH4l N/A NAOPI ./ 
_ _(4)Tox1cs Action Center Campa19.nst Inc.-----------------------------------
294 Washmaton St Ste 400 Boston MA 02108; 04-2980906 Social Welfare MA 501(c)(4) N/A NAOPI ./ 
_ _(S)United States_Pubhc Interest Research Grou(}, Inc. ___________________ 

1543 Wazee St Ste 460 Denver CO 80202; 04-2790740 Social Welfare DC 501(c)(4) N/A NAOPI ./ 
_ _(6)Washin_gton State Public Interest Research Grou_p, Inc. ______________ 

1402 3rd Ave Ste 618 Seattle WA 98101; 91-1554604 Social Welfare WA 501lcH4l N/A NAOPI ./ 
__ (7)Wisconsin Pubhc_lnterest Research_ GrouPt Inc.-----------------------
912 Williamson St 2nd Floor Madison WI 53703· 39-2011795 Social Welfare WI 501(c)(4' N/A NAOPI ./ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135V Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 Page 2 

htffl•Oi 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 org_anizations treated a~_?_p_artnership during the tax year. 

(a) I (b) I (c) (d) (e) I (f) 
Name, address, and EIN of Pnmary act1v1ty Legal Direct controlling Predominant Share of total 

related organization domicile entity income (related, income 
(state or unrelated, 
f rei n excluded from 
o g tax under 

country) sections 512-514) 

__ (1) ___________________________ -----------

-_ (2) _ --- ---------------------------- -- ----

__ (3) __ ----------------- --- ----------------

__ (4) _________________ -------------- -------

__ (5) _ ------------------------------- ------

__ (6) ______ ----- ---------------------------

__ (7) ____________ --------------------------

(g) I (h) 
Share of end-of- D1sproport1onate 

year assets allocations? 

Yes I No 

(1) 
CodeV-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

rn 
General or 
managing 
partner? 

Yes I No 

(k) 
Percentage 
ownership 

htfflU1 Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f 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) I (b) I (c) I (d) I (e) I (f) 
Name, address, and EIN of related organization Pnmary activity Legal dom1c1le Direct controlling Type of entity Share of total 

(state or foreign country) entity (C corp, S corp, or trust) income 

_ _(1)Nat'I Assoc._of Orgs in the Publtc_lnt. lNAOPIL_ __ 

294 Wash. St, #500, Boston, MA 02108, 04-3119807 !social Welfare MA N/A C Corp N/A 

-_ (2) _ -------------------------------------------------------------

-_ (3) _ -------------------------------------------------------------

-_ ( 4) _ -------------------------------------------------------------

-_ (5) _ ----------------------------------' --------------------------

-_ (6) _ -------------------------------------------------------------

-_ (7) _ -------------------------------------------------------------

(g) 
Share of 

end-of-year assets 

N/A 

(h) 
Percentage 
ownership 

N/A 

(1) 
Section 512(b)(13) 

controlled 
entity? 

Yes I No 

./ 

Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 

•=tffld Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 1f any entity 1s listed 1n Parts II, Ill, or IV of this schedule. 
1 During the tax year, did the organization engage 1n any of the following transactions with one or more related organizations listed 1n Parts II-IV? 

a Receipt of (i) interest, (ii) annu1t1es, (iii) royalties, or (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to related organization(s) 
c Gift, grant, or capital contribution from related organizat1on(s) 
d Loans or loan guarantees to or for related organizat1on(s) 
e Loans or loan guarantees by related organizat1on(s) 

f D1v1dends from related organizat1on(s) 
g Sale of assets to related organizat1on(s) 
h Purchase of assets from related organizat1on(s) 
i Exchange of assets with related organizat1on(s) 
j Lease of facilities, equipment, or other assets to related organizat1on(s) 

k Lease of fac1ht1es, equipment, or other assets from related organ1zat1on(s) 
I Performance of services or membership or fundraising sohc1tat1ons for related organizat1on(s) 
m Performance of services or membership or fundra1s1ng sohc1tat1ons by related organizat1on(s) 
n Sharing of facilities, equipment, malling lists, or other assets with related organizat1on(s) . 
o Sharing of paid employees with related organ1zat1on(s) . 

p Reimbursement paid to related organizat1on(s) for expenses 
q Reimbursement paid by related organizat1on(s) for expenses 

r Other transfer of cash or property to related organizat1on(s) 
s Other transfer of cash or property from related organization(s) 

Page 3 

Yes I No I 

1a I I ' 1b ./ 
1c ./ 
1d ./ 
1e ./ 
__ ____J 

1f ./ 

1g ./ 
1h ./ 

1i ./ 
1j . ./ __ _J 

1 k ./ 
11 ./ 

1m ./ 
1n ./ 
1o ./ 
__ _J 
1p ./ 
1q ./ 
__ _J 

1r ./ 

1s ./ 
2 If the answer to any of the above 1s "Yes," see the instructions for 1nformat1on on who must complete this line, including covered relat1onsh1ps and transaction thresholds. 

(a) I (b) I (c) 1 · (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

United States Public Interest Research Group, Inc. 
(1) 

(2) 

(3) 

(4) 

(5) 

(6} 

'· .,._ 

type (a-s) 

b 100,000IGrant aqreement 

Schedule R (Form 990) 2018 
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Schedule R (Form 990) 2018 Page4 

hZffll1' Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following 1nformat1on for each entity taxed as a partnership through which the organization conducted more than five percent of its act1v1t1es (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) I (b) I (c) (d) (e) (f) (g) 
Name, address, and EIN of entity Pnmary act1v1ty Legal dom1c1le Predominant Are all partners Share of Share of 

__ (1) ______ --- -- --- -- ----- -- --------- ----------- -- -- -----

__ (2) _______ -- ----- -- ----- ------- ---- ---- ------- -- -- ---- -

__ (3) _ ---- ---------- ------- --------- -- ------- -- -- -- -- ----

-_ ( 4) -- --- ------------------------------ ----------- -- ----

-_ (5) __ ----- ----- ----- ----- -- ----- -- -- ----- -- -- -- --------

-_ (6) _ ---------------------------- ------- --------------- -

-_ (7) __ ------------------------------------ ------------- -

-_ (8) _ ---------------------------------------------------

- (9) ____ -------------------- --- ---- ------- ---- ----------

(1 O) ________________ ---------------- ___________________ _ 

(11) ___________________________________________________ _ 

(12) ______________ ----- ---------------------------------

(13) __ ---------------------------- ------- ---- -- ---- -- ---

(14) _ ----- --- -- ------------ --- ----------- -- ----------- --

(15) ________ -- --- --------------------- -- -- ------- -- -----

(16) _________________________________________ , -------- _ 

(state or foreign income (related, section total income end-of-year 
country) unrelated, excluded 501(c)(3) assets 

from tax under organizations? 
sections 512-514) 1--------1 

Yes No 

(h) 
01sproport1ona1e 

allocations? 

Yes I No 

(1) 
CodeV-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

rn 
General or 
managing 
partner? 

Yes I No 

(k) 
Percentage 
ownership 

Schedule R (Form 990) 2018 



Schedule A {Form 990) 2018 PageS 
Supplemental Information. 
Provide additional information for responses to questions on Schedule R. See instructions. 

Schedule R (Form 990) 2018 


