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990 Return of Organization Exempt From Income Tax 
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 public. (q 0 r 
Department 01 the Treasury .\;J 
Internal Revenue Service ~ Go to www.irs.govIForm990 for Instructions and the latest Information. 

OMS No 1545-0047 

Open to Public 
Inspection 

A For the 2018 ca endar year, or tax year beginning Julv 01 , 2018, and ending June 30 ,20 19 

B Check If apphcable C Name 01 organization ..l/Il.ashlngton State Public Interest Research Group, Inc. D Employer Identification number 

o Address change DOing bUSiness as 91-1554604 

o Name change Number and street (or PObox II maillS not delivered to street address)f Room/SUite E Telephone number 

o Inilial return 

o Final returnltermlnated 

o Amended return 

1402 3rd A~e I 618 206-568-2854 .~ __________________________________ L-____ ~~ __ ~~ ____ ~~~~~ ____ ___ 

City or town, state or prOVince, country, and ZIP or lorelgn postal code 

Seattle, WA 98101 

o Application pending F Name and address of pnnclpal officer Rick Bunch 

_______ --'-.;..14.;..0'=2::-3:.;r-'-d 4\~t.., SUite 618. Seattle. WA 98101 

I Tax-exempt status 0501(c)(3) [{] 501 (c) (1[\4 ) ... (Insert no) 0 4947(a)(1) or 0527 

G Gross receipts $ 753,753 

H(a) Is this a group return for subordinates? 0 Yes [{] No 

H(b) Are all subordinates Included? 0 Yes 0 No 
II "No," attach a list (see instructions) 

J WebSite: ~ www.washpirg.org H(c) Group exemption number ~ 

K Form of organizaMn [{] Corporation 0 Trust 0 ASSOCiation 0 Other ~ '1 I L Year 01 fonmatlon 1992 I M State 01 legal domiCile WA Ii.m Summary 

1 Briefly describe the organization's mission or most significant activities: _~~~_~~_~~~_~~~_~ _____________________________________________ _ 
41 
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C-heck-th~s-bO~-~[I;{th~-~~ga-~~atl-o~-d~sco~t~~~-ed-'ts-o-pe~at~o~s-o-r-d;~po~ed--of-~-o~etha~-25%--of-;t-~-~-et-a-~sets.-------------
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13 
14 
15 
16a 

17 
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19 
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Number of voting members of the governing body (Part VI, line 1 a) . 3 5 

Number of Independent voting members of the governing body (Part VI, line 1 b) 4 3 

Total number of IndiViduals employed In calendar year 2018 (Part V, line 2a) 5 1 

Total number of volunteers (estimate If necessary) 6 ° 
Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 0 

Net unrelated bUSiness taxable Income from Form 990-T, line 38 7b ~ ° 
Contributions and grants (Part VIII, line 1 h) . 

Program service revenue (Part VIII, line 2g) 

Investment Income (Part VIII, column (A), lines 3,4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

Grants and Similar amounts paid (Part IX, column (A), lines 1-3) . 

Benetlts paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

ProfeSSional tundralslng fees (Part IX, column (A), line 11 e) 

Total tundralslng expenses (Part IX, column (0), line 25) ~ ______________ ~_~~!~~~_ 

Other expenses (Part IX, column (A), lines 11 a-11 d, 11 t-24e) 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 18 trom line 12 

Prior Year Current Year 

780,494 753,753 

34,296 0 

° 0 

0 ° 814,790 753,753 

0 0 

0 0 

27,727 23,614 

0 ° 
379,852 336,302 

407,579 359,916 

407,211 393,837 
Beginning of Current Year End of Year 

.sg 
("J:ll~ 20 Total assets (Part X, line 1 6) 7,064,592 7,456,558 

432,057 188,333 ~~~ 21 Total liabilities (Part X, line 26) 

('o.J~.i! 22 Net assets or fund balances Subtract line 21 fromJlne 20 6,632,535 7,268,225 

I 

CD1 :F.1i111 Signature Block OCf"\'t:1\ 11:::1""'\ 

Q Under penalties 01 pe~ury, I dec~~. t~~,1 have examined thiS return, Inc~dl ~cb'iiT;~Ylfi~'ea57es-a~itatements, and to the best of my knowledge and behef, It IS 
~ true, correct, and corr~~ffi!Ili1' dtfb} I ~I pre!J1rer (otrTr than officer) IS ~ ed on all Inlo~!tlo~ _of which /p~rarer has any knowledge. 

--, ~ V ~ ~v -I ~v ~v ·fa WUL -~-U LULU ';! 1 7/9/2020 

Q Sign ,. SI ~QIIlllI!raffteI!l1lDA4F4 0: Date 

~ Here ~ Wendy Wendlandt, Treasurer OGDf=N I IT 
z ,. Type or pnnt name and title 

Paid PnntlType preparer's name Ipreparer's sIgnature 1 Date 1 Check 0 If I PTIN « 
U 
CJ) Preparer ~ __________________________ -L ____________________________ L-I ______ ~ __ ~ls_el_f-_em_p~l~oy~e_dL-I __________ __ 

Use Only~FI~~~'~s~na~m~e~~~~ _____________________________________________________ l~F~1~~'s~E~IN~~ __________________ _ 

I Phone no FI~'s address ~ 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) DYes ONo 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018) 



Form 990 (2018) Page 2 
mil II Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line In this Part III D 
1 Briefly describe the organization's mission: 

~~_~ _~_<:!:!'~Q~l~ 9 __________________________________________________________ , ___________________________________________________________________________________________ _ 

2 Old the organization undertake any Significant program services dUring the year which were not listed on the 
prior Form 990 or 990-EZ? . DYes [{] No 

If "Yes," describe these new services on Schedule O. 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program 

services? . DYes [{] No 
If "Yes," describe these changes on Schedule O. 

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, If any, for each program service reported. 

4a (Code _______________ ) (Expenses $ ______________ ~~,_~~_~ including grants of $ ________________________ ) (Revenue $ 

B~~~~rf.I:!~!1..9_~_r)Q}!!~_~~_I)f.ing.Q!!tJl!~J:!.QE~y.:.~~~fL~!!g .. !9.~_~I)J~g~~~~!!y~_~~_t.!Y.I~~~_~_~I)~J.!:!~}!!9..!'_~~~~.!'~tJL~_q!!<:!I_t.!Q!1J_~_I)Q.QQlj~.Y _________________ _ 
Q~~~19.P!!!~!!~~Q_~!9.P_!tJ_~_Q_~~L~~_~_Qt!3n!!tJ}Q~I_<:~_!!1_f!!.Q_q.P.!'_qQ~~~IQ!'!.d!.~Q_'!!Q_t.!·L<:!!.I)~~_'!!~.!'_P..~Q!~~!!Qn_~.Y_~!r9ng~tJ£!1j!!9.!9..9..l!~'!!!9n~ __________ _ 
~!EQ_l!!'!.g _ P"~Q~~_<:L ~!IJ~!Y_ ~_I)~_'!'!.Q.!'~~ I)g _~q _ ~.!'~~~~ _~~.!'Q _'!'!.~~~~..P Lq9~~.!'!1_~: _____________________________________________________________________________________ _ 

- -- -- -- ---- -- - - - - -- -- -- -- - -- - -- - - ------ -- -- -- -- - - - --- - - - - - -- - -- - - -- -- -- -- -- -- -- -- ---- -- - - -- -- - - - -- - -- - - - - -- - - -- - - - - -- -- - - -- -- -- -- - --- ---- -- -- -- -- - --- -- -- -- - - - - - - - - - - - - - ---
oJ' 

4b (Code _______________ ) (Expenses $ ____________ )_~~,_~~_I! Including grants of $ ________________________ ) (Revenue $ 

~!J_tJ1!~_~_q!!~~~IQ!1 __ '!!1_q_9_l!!r~_~~_I:!_~~~~~_~~_:_r~<:r.!:!~t)!!9.Y.Q1!!1)!~~r~_,_Q~!:!!~~tJ.!:!~~l)g_~~l!~~!!9n!l_IJ~t..~r~!.l!r~J_~_q!'!.g_l!~_tJ!'!.9.~_l!!Y..~y.~_~_r)~ _______________ _ 
Q~~~_~~~!!1..9_t~~~~~_~!~tJ_!tJ_~..P_l!~ljf.!Q_~!9.P_!tJ_~_Q~~.!'.!:!~_~_Qt~n!~I;?J!!.~I~~_!!1_f!!.Q~.P.!'Q~_l!~~iQ!'lJ_P..~9!!!Q~~_<:9_1)~~!!!~r_p_r:.Q!~<:!!Q_~ _____________________ _ 
~~9_l!!'!.g_P..r:.Q~~_<:L~!I_(~!Y_!I_I)~_'!'!.Q.!'~~l)g_t..qg~~!~_~~.!'Q_'!'!.~~~~..PLq9~~.!'!1_~: _____________________________________________________________________________________ _ 

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.. 212,951 

Form 990 (2018) 



Form 990 (2018) 

1 Is the organization descnbed In section 501 (c)(3) or 494 7(a)(1) (other than a pnvate foundation)? If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 

Page 3 

candidates for public office? If "Yes," complete Schedule C, Part I . 3 .; 

4 Section 501 (c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) 
election In effect dunng the tax year? If "Yes, " complete Schedule C, Part 1/ 4 

t-----'--i--+--
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 11/ 5 .; 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the nght to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 
"Yes, " complete Schedule 0, Part I 6 .; 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule 0, Part 1/ 7'; 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes, " 
complete Schedule 0, Part 11/ . . 8 .; 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes, " complete Schedule 0, Part IV 9 .; 

10 Old the organization, directly or through a related organization, hold assets In temporanly restncted 
endowments, permanent endowments, or quasI-endowments? If "Yes," complete Schedule 0, Part V 10 .; 

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," 
complete Schedule 0, Part VI . 11a .; 

b Old the organization report an amount for Investments-other sec unties In Part X, line 12 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes, " complete Schedule 0, Part VII 11 b .; 

c Old the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VII/ 11c .; 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes, " complete Schedule 0, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule 0, Part X 

f Old the organization's separate or con.solidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X 111 .; 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 
Schedule 0, 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 Ime 12a, then completmg Schedule 0, Parts XI and XI/IS optional 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 
14a Old the organization maintain an office, employees, or agents outside of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralslng, bUSiness, Investment, and program service activities 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 Old 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 1/ and IV . 15 .; 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign Individuals? If "Yes," complete Schedule F, Parts 11/ and IV. . . 16'; 

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

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part 1/ 18 .; 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part 11/ 

20 a Old the organization operate one or more hospital faCilities? If "Yes, " complete Schedule H 
b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic ment on Part I column line 1? If Schedule I, Parts I and 1/ . 



Form 990 (2018) Page 4 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 
Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ 1---"'22~_-+-,--_ 

23 Old 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 23 ./ 

24a Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No, " go to Ime 25a 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 

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

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? . 

25a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Old the organization engage In an excess benefit 
transaction With a disqualified person dunng the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a pnor 
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 
If "Yes, " complete Schedule L, Part I 

26 Old 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, truste~s, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II 26 ./ 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contnbutor 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 11/ 

28 Was the organization a party to a bUSiness transaction With one of the following parties (see Schedule L, 
Part IV Instructions for applicable filing thresholds, conditions, and exceptions) 

a 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 Indirect owner? If "Yes, " complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contnbutlons? If "Yes," complete Schedule M 

30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified 
conservation contnbutlons? If "Yes," complete Schedule M 

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

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 
complete Schedule N, Part /I 32 ./ 

33 Old 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 33 ./ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 11/, 
or IV, and Part V, line 1 

35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 . 35b ./ 

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

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 ./ 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note. All Form 990 filers are Ired to com Schedule O. 38 ./ 

Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a res line In thiS Part V 

1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 
b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable. 
c Old the organization comply With backup Withholding rules for reportable payments 

t""'rnl",I,n,,,,\ win winners? . 



Form 990 (2018) Page 5 
.:E:Tia.'JI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

1 --~ 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I 1 

Statements, flied for the calendar year ending with or within the year covered by this return 2a 
~--~------~.---

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

3a Old the organization have unrelated business gross Income of $1,000 or more dUring the year? 
b If "Yes," has It filed a Form 990-T for thiS year? If "No" to Ime 3b, provide an explanation m Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, 
a financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If "Yes," enter the name of the foreign country: ~ ____________________________________________________________________________ _ 
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter-transaction at any time dUring the tax year? 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, 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 

organization solicit any contributions that were not tax deductible as charitable contributions? . 
b If "Yes," did the organization Include with every soliCitation an express statement that such contributions or 

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

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 
and services prOVided to the payor? 

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

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

2b 

--
3a 
3b 

4a 

--
5a 
5b 
5c 

6a 

6b 

--
7a 
7b 

.; 

--.-J 
.; 

.; 

--~ .; 
.; 

.; 

.; 

--d 
.; 

7c required to file Form 8282? 
d If "Yes," Indicate the number of Forms 8282 filed dUring the year 1L.....;..~..:..;d_·I'-____ ---,--i. __ 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 
f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 

.; 

-- -.-J 
.; 

g If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

a Spon3oring organization:> maintaining donor ndviacd funda, Old a donor advloed fund maintained by the 
sponsoring organization have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the sponsoring organization make any taxable distributions under section 4966? 
b Old the sponsoring organization make a distribution to a donor, donor adVISor, or related person? 

10 Section 501 (c)(7) organizations. Enter 
a Initiation fees and capital contributions Included on Part VIII, line 12 1f-1-'-0:....:a""1Ir-___ -i 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities L...1.:....:O:..:b::...L.-___ -l 
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 

"IIIIIIIIIIIIIIIIII'~.d 
8 

9b 

against amounts due or received from them.) L...1-'-1:....:b:...L _______ -l __ ~---

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year.. 112b I L...:....:::=.J'-----i 

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

Note. See the Instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS required to maintain by the states In which I I 
the organization IS licensed to Issue qualified health plans .......... f-1_3'-b-+-___ ---l 

12a 

13a 

c Enter the amount of reserves on hand 13c 
L....:....:~'----1--+_-+-~ .; 14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 14a 

b If "Yes," has It filed a Form 720 to report these payments? If "No," proVide an explanation m Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 
excess parachute payment(s) dunng the year? ..- 15 .; 
If "Yes," see Instructions and'flle Form 4720, Schedule N. .--.J 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 16 .; 
If "Yes," complete Form 4720, Schedule O. 1 

Form 990 (2018) 



Form 990 (2018) Page 6 
.ilftiI9' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 1 Db below, descnbe the ctrcumstances, processes, or changes In Schedule O. See instructions. 
Check If Schedule 0 contains a res line in this Part VI . 

1a Enter the number of voting members of the governing body at the end of the tax year . 1-'1-=a'---___ ~ 
If there are material differences In voting rights among members of the governing body, or 
If the governing body delegated broad authority to an executive committee or Similar 
committee, explain In Schedule O. 

b Enter the number of voting members Included In line 1 a, above, who are Independent L.....:1-=b ____ ~ 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 
5 pld the organization become aware dUring the year of a Significant diversion of the organization's assets? 
6 Did the organization have members or stockholders? 

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

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

8 Did the orgonl2otlon contemporaneousJy document the meetings held or written octlons undertoken dUring 
the year by the follOWing 

a The governing body? . 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the anlzatlon's m address? If "Yes," prOVide the names and addresses m Schedule 0 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written poliCies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11 a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 
b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 

12a Did the organization have a written conflict of Interest poliCY? If "No," go to Ime 13 
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 

c Did the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes," 
descnbe m Schedule 0 how thiS was done 

13 Did the organization have a written whlstleblower policy? . 
14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

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

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions). 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement 
With a taxable entity dUring the year? . 

b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
o status With respect to such 

17 List the states With which a copy of thiS Form 990 IS required to be filed ~ ~~ ________________________________________________________________ _ 

18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501 (c) 
(3)s only) available for publiC Inspection. Indicate how you made these available. Check all that apply. 
D Own webSite D Another's webSite [{] Upon request D Other (explam m Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and 
financial 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 ~ 

Katie McGmn 1543 Wazee Street, Suite 400, Denver, CO 80202 303-573-5995 x341 
Form 990 (2018) 



Form 990 (2018) Page 7 'H"i" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation. Enter -0- In columns (0), (E), and (F) If no compensation was paid. 

• List all of the organization's current key employees, If any. See Instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

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

List persons In the follOWing order Individual trustees or directors; Institutional trustees, officers; key employees, highest 
compensated employees, and former such persons. 

o Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (B) Position (0) (E) (F) 
(do not check more than one 

Name and Title Average box, unless person IS both an Reportable Reportable Estimated 
hours per officer and a dlrectorltrustee) compensation compensation from amount of 

week OISt an 
Qa 0 co:!: .." 

from related other 
"5 A 

hours for 
~ :.: co 3«5 0 the organizations compensation 

0.- '< "O:::T 3 related :da. ° organization (yV-2/1099-MISC) from the g ~ co ~~ organizations Oc o· 3 ~ (yV-2/1099-MISC) organization 
o~ "0 mg 

below dotted ::J 0' and related ~- !!!. 2 '< 3 
hne) co "0 organizations IJ) 2 co co m IJ) ::J 

co m IJ) 

co !!l-
co 
0. 

_J~) __ BJ~_~_~~n~!~ _________________________________________ _ 0.5 -------------
PreSident .; .; o o o 
_ J~) ___ IN~D~.Y _W_~!.l_<.l!~D!!~ __ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ ____ _ _ __ __ _ _ _ _ ____ Q!~ ____ _ 

Treasurer 5 .; .; o 20,489 3,373 

_J~) ___ ~!..':!~_~_~.P~I.9tt_~ _________________ ~ ___________________ _ 0.5 -------------
Clerk 40 .; .; o 59,019 8745 

_J~) ___ ~n~~_!"!~_~~ _________________________________________ _ 0.5 -------------
Director as of 11/9/2018 .; o o o 
__ @ __ -'?!!!.l_1SQtJ-'~~_ ____ __ _ _ _ _ _ _ __ __ __ __ __ __ _ ___ __ __ __ __ __ _ _ _ _ ____ Q!~ ____ _ 

Director .; o o o 
_ J~) __________________________________________________________ _ 

_ _ m __________________________________________________________ _ 
_ J~) __________________________________________________________ _ 

_ J~) __________________________________________________________ _ 

J~_~) __________________________________________________________ _ 

J~_ ~) __________________________________________________________ _ 

J! ?t _________________________________________________________ _ 

J!~) __________________________________________________________ _ 

J! ~t _________________________________________________________ _ 

Form 990 (2018) 



Form 990 (2018) Page 8 
.:.F.Tiiill'lI. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(e) 

(A) (B) 
Position (0) (E) 

(do not check more than one 
Name and title Average box, unless person IS both an Reportable Reportable 

hours per officer and a dlrectorltrustee) compensation compensation from 
week Olst an 

Qa 0 CDI "T1 
from related 

hours for :J '" the 
~ =: CD .g<g. 0 organizations 

0.-

" 
'< 3 related @5. g ~ CD ~!! organization 0/'I-2/1099-MISC) 

organizations "c 0 3 mg 
~ 0/'I-2/1099-MISC) Sa!. "0 

below dotted :J 0 ~- !!!. 2 '< 3 
line) 2 CD "0 II> CD CD 

CD II> :J 
CD CD II> 

III 
CD CD 

0. 

j~-~)-----------------------------------------------------------

j~-~) -----------------------------------------------------------

j~-?) -----------------------------------------------------------

j~J.~) __________________________________________________________ _ 

j~-~) -----------------------------------------------------------

j~9) __________________________________________________________ _ 

j~~) ------------------------------------ ------ -----------------

j~?) ---------------- -------------------------------------------

j~~) -----------------------------------------------------------

j~~) ------------------------------------ ------------ -----------

j~~)-----------------------------------------------------------

1 b Sub-total. o 79,508 
c Total from continuation sheets to Part VII, Section A ~ 0 0 
d Total (add lines 1b and 1c) . ~ 0 79,508 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

12,118 

o 
12,118 

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ -0-

Yes No 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated --- --.-I 
employee on line 1 a? If "Yes, " complete Schedule J for such ind,v,dual 3 .; 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the ~ organization and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such -- -
indIvIdual 4 .; 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual --- -.-.I 
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) (8) (e) 
Name and bUSiness address Descnptlon of sel"lllces Compensation 

Fund for the Public Interest, Inc. 294 Washin~ton St, #500, Boston, MA 02108-4745 Pro~ram & Citizen Outreach $308,128 

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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Page 9 
.@i9"1 Statement of Revenue, 

'::; 
<: 
Q) 

-a; 
r::r::: 
Q) 
(,) 

'~ 
Q) 

,U) 

E 
f! 
C> 
o 
~ 

'Q) 
:::l 
c: 
Q) 

> 
Q) 

a: ... 
Q) 

.=. ... o 

Federaled cam~al!:lrl~' , 
b, Memb~rshlp dues , ' 

c Fundralslng events .­

d Related' orgar:lIzatio'ns _ 

e' Government grants (contributions) 
f All other contnbutlons, giftS, grants". 

and zimilar amounts not Included above 1 t' L-__ ~ ______ ~~~ 

9 Noncash contnbutlons .Included In hnes 1 a-1f $ 
h Total. Arlclllnp:'o 1.:l-1f. : 

line In this Part VIII 
_ (AI (B) 
Total revenue' Related or 

exempt 
function 

(e), 
'Unrelated 

business 
revenue 

2a 
b 

,c 
d 

--------------- ---- ------------------------------ I------------+------------t------------t-------------+--------------
------------------------------------------------- I-------+------+-----''----+------j-------
------------------------------------------------- I-------+------+------+------j-------
------------------------------------------------- I-------+------+------+------j-------

e 
f 

------------------------------------------------- I-------+------+------+------j-------
All other program service revenue, 

Total. Add lines 2a-2f , 
3 Investment Income (including dividends, Interest, 

and other slmllar,amounts) - - ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties. ~ 

6a Gross rents 

b Less' rental expenses 

c Rental Income or (loss) 
d Net rental Income or 

~~---'~-~~~~'--'---t= 
7a Gross amount from sales of 1-_____ +-____ _ 

assets other than Inventory 

b Less cost or other baSIS -
and sales expenses " 

c Galn'or (loss) . 

d Net gain or (loss) 

8a Gross Income from fund raising 
eve~ts inot Includl~g $ ________________ Q 

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

b Less: direct expenses . 
1------...:: 

c Net Income or (loss) from fund raising r-=':';';:=---='--='-

9a Gross Income, from gaming activities. 
See Part,lV, hne 19 

b Less' direct expenses 
c Net Income or (loss) from gaming 

10a Gross sales of Inventory, less 
,1' returns and allowances 

b 
c 

11a 

b 
c 
d 
e 

12 

All other revenue ' . 

Total. Add hnes 11a-11d . 
Total revenue. See Instructions 

Form 990 (2018) 
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Form 990 (2018) 

'¢tilf!l Statement of Functional Expenses 
SectIOn 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) 

Check If Schedule a contains a or note to line In this Part IX 
not ,n,'" ,n .. an101!Jnrs rI~n'·"T .. n 6b, 7b, (A) (B) , 

Total expenses Program service Bb, 9b, and 10b of Part 

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

2 Grants and other assistance to domestic 
Individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
Individuals. See Part IV, lines 15 and 16 .. _ 

4 Ben'eflts paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation 'not Included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described In section 4958(c)(3)(8) 

7 Other salaries and wa'ges 
-8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contrlbl;ltlons) 

9 Other employee benefits . 
10 Payroll taxes. 
11 Fees for services (non-employees)' 

1 

a tvlanagement 
b Legal 
c Accounting 

d LobbYing. 
e Professional fundralslng services. See Part IV, line 17 
f Investment management fees . 
9 Other. (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0.) 

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 offiCials 

,,19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates . 
22 Depreciation, depletion, and amortization 
23 Insurance. 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses In line 24e If 
line 24e amount, exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a ~~_~_~'=~~_':~E~_~:>_'=_~~~_!!l_'=!!l_~~~!'_':!~_~~~ _________ <:. 

b !:: ~1~!1_9_ !::~~ _____________________________________________ _ 
c 
d 
e Aii-~th~-r-~~p~;;se-s--_-_~~-_-_~-_-_-_-_-_-_-_-_-_-_-_-_-_-~-_-_-_~-_-_~-_-_-_-_-_ 

25 T.otal functional expenses. Add lines 1 through 24e 
26 costs. Complete thiS line only If the 

organization reported In column (8) JOint costs 
from a combined educational campaign and 
fundralslng soliCitation .. Check here ~ 0 if 

SOP 98-2 (ASC 958-720) , , , 

expenses 

Page 10 

o 



Form 990 (2018) Page 11 
• CD Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part X o 

Cash - non-Interest-bearlng 1 
2 Savings and temporary cash Investments 
3 \ Pledges a(1d grants receivable, net 
4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under section 
4Q')R(fj(1)), rprc;nn~ described In ~E'ctlon 49,)8(c)(3)(B), and contributing employers and ," 

(A) 
Beglnnmg of year 

422898 t 
10074 2 

o 3 
1,877,963 4 

o 5 

(8) 
End of year 

1,087280 
10,079 

o 
1,363,689 

o 

' \ " ~ .... '"'" "~~AC." 

sponsonng organizations of section S01 (e)(9) voluntary employees' beneflclalY 1_' ' ____ ' '_'_' __ ' 
organizations (see Instructions). Complete Part II of Schedule L 

, - ",' "-""1 
" 'VvV'1 v \vv AA IA "'YM , 

III -CI) 
III 
III 
< 

0 
7 Notes and loans receivable, net 0 
8 InventOries for sale or use 0 
9 Prepaid expenses and deferred charges 0 

10a Land, bUildings, and equipment cost or 
other baSIS. Complete Part VI of Schedule D 10a 

~~-------~------------I 

6 o 
7 o 
8 o 
9 o 

o 1Oc b Less' accumulated depreCiation L..1.:....:O:..:b:....L.. _______ -t-_______ =t-'c..::...:-+-______ ----=.0 
11 Investments-publicly traded seCUrities 2194422 2139660 11 
12 Investments-other seCUrities. See Part IV, line 11 2801 088 2,613997 12 

13 Investments-program-related. See Part IV, line 11 0 0 13 

14 Intangible assets 0 0 14 
15 Other assets. See Part IV, line 11 
16 Total assets. Add lines 1 through 15 (must equal line 34) 
17 Accounts payable and accrued expenses 
18 Grants payable. 
19 
20 
21 

:£ 22 
:e 
:0 

C'CI 

:::i 23 

III 
CI) 
u 

24 

25 

26 

~ 27 
iii 28 IX! 

~ 29 
::::J 
u. ... 
o 
.l!l 30 
5l 31 
III 

< 32 
~ 33 z 

34 

Deferred revenue 
Tax-exempt bond liabilities. 
Escrow or custodial account liability. Complete Part IV of Schedule D . 
I ()<=In~ and other l1aY<=lhlec; to current and fnrmpr nfflr.prc;, rill'prtnrc;, 
trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities (including federal Income tax, payables to related third 
parties, and other liabilities not Included on lines 17-24). Complete Part X 
of Schedule D 

Total liabilities. Add lines 17 through 25 
Organizations that follow SFAS 117 (ASe 958), check here ~ 0 and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
T emporanly restricted net assets . 
Permanently restricted net assets. 
Organizations that do notfollow SFAS 117 (ASe 958), check here ~ 0 and 
complete lines 30 through 34 • 

Capital stock or trust prinCipal, or current funds 
Paid-In or capital surplus, or land, building, or eqUipment fund 
Retained earnings, endowment, accumulated Income, or other funds 
Total net assets or fund balances. 
Total liabilities and net assets/fund balances 

15 

7064592 16 7,456,558 
432057 17 188333 

0 18 o 
0 19 o 
0 20 o 
0 21 o 

o 22 o 
o 23 o 
o 24 o 

0 25 0 
432057 26 188,333 

I 
6,632535 27 7,268225 

0 28 0 
0 29 0 

I 
o 30 0 
o 31 0 
0'32 0 

6,632,535 33 7,268,225 
7.064.592 34 7.456.558 

Form 990 (2018) 



Form 990 (2018) 

':m;UI Reconciliation of Net Assets 
Check If Schedule 0 contains a response or note to any line 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 line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 
5 Net unrealized gains (losses) on Investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments . 8 
9 Other changes In 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, line 

. 33, column (8)) - 10 
. Financial Statements and Reporting 

Check If Schedule 0 con alns a response or note to any Ine In thiS Part XII 

1 Accounting method used to prepare the Form 990: 0 Cash [{] Accrual o Other ______ _ 

If the organization changed Its method of accounting from a prior year or checked "Other," explain In 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basIs, consolidated basIs, or both: 
o Separate basIs 0 Consolidated basIs 0 80th consolidated and separate basIs 

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basIs, consolidated basIs, or both: 
o Separate basIs 0 Consolidated basIs 0 80th consolidated and separate basIs 

c If "Yes:' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 
Schedule O. 

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 OM8 Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

Page 12 

o 
753,753 

359,916 

393,837 

6,632,535 

241 853 

0 

0 

0 

0 

7,268,225 

o 
Yes No 

__ J 
2a .; 

__ J 
2b .; 

__ J 
2c 

--~ 
3a .; 

required audit or audits, explain why In Schedule 0 and desCribe any steps taken to undergo such audits. 3b 
Form 990 (2018) 



SCHEDULE C 
Wonn 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 

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

Inspection Intemal Revenue Service .. Go to www.irs.govIFonn990 for instructions and the latest information. 

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

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

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

• Section 527 organizations Complete Part I-A only. 

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

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

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

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

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

Name of organization Employer identification number 

Washln ton State Public Interest Research Grou ,Inc. 91-1554604 
Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a descnptlon of the organization's direct and indirect political campaign activities In Part IV. (see Instructions for 
definition of "political campaign activities") 

2 Political campaign activity expenditures (see Instructions) . $ 
3 Volunteer hours for political campaign activities (see Instructions) 'm'o:' Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax Incurred by the organization under section 4955 
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 
3 If the organization Incurred a section 4955 tax, did It file Form 4720 for thiS year? 

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

4a Was a correction made? . . DYes D No 
b If "Yes," descnbe In Part IV. 

'mig 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 

activities . . ~ $ ------ --- ------ ------ ------ -- -----
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 

527 exempt function activities . . ~ $ _________________ ._. _____________ _ 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b ' . ~ $ 
4 Old the filing organization file Form 1120-POL for thiS year? . ·-~---~---D-y~-s----D-N-o-

5 Enter the names, addresses and employer Identification 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 political contnbutlons received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC). If additional space IS needed, proVide information In Part IV. 

lal Name (bl Address lei EIN 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

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

Idl Amount paid from 
filing organization's 

funds If none, enter -0-

lei Amount of political 
contnbutlons received and 

promptly and directly 
delivered to a separate 
political organization 

If none, enter -0-

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



Schedule C (Form 990 or 990-Ell 2018 Page 2 

I ilftjll tl Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ~ 0 If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 

B Check ~ o f I k d bAd I d I" If the I Ing organization chec e ox an u Imlte contro provIsions apply. 
Limits on Lobbying Expenditures . (a) FIling (b) Affiliated 

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

1a Total lobbYing expenditures to Influence public opinion (grass roots lobbYing) 
b Total lobbying expenditures to Influence a legislative body (direct lobbYing) 
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 1 e, column (a) or (h) is: The lobbYing nontaxable amount IS: 
Not over $500,000 20% of the amount on line 1e. 

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

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

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

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

g Grassroots nontaxable amount (enter 25% of line 1f) 
h Subtract line 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 IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 
reporting section 4911 tax for thiS year? DYes 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 Averagir:lg Period 

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

2a Lobbying nontaxable amount 

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

c Total lobbYing expenditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbying expenditures 

Schedule C (Form 990 or 99O-EZ) 2018 



Schedule C (Form 990 or 990-EZ) 2018 Page 3 
ht'ftiIlI: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 11 below, provide in Part IV a detailed 
(a) (b) 

descnptlOn of the lobbymg activity. Yes No Amount 

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

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

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

2a Old the activities In line 1 cause the organization to be not descnbed In 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 It file Form 4720 for thiS year? 

I :F.T'i III "".:., Complete if the organization is exempt under section 501 (c)(4) , section 501 (c)(5), or section 
501 (c)(6). 

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

1:Im 1111:1: J Complete if the organization is exempt under section 501 (c)(4) , section 501 (c)(5), or section 
~ 

No 

.f 

.f 

. . . 
501(c)(6) and If either (a) BOTH Part III-A, hnes 1 and 2, are answered "No," OR (b) Part III-A, hne 3, IS 
answered "Yes." 

1 Dues, assessments and similar amounts from members 1 

2 Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of 
political expenses for which the section 527(1) tax was paid). --

a Current year . 2a 
b Carryover from last year 2b 
c Total 2c 

3 Aggregate amount reported In section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues. 3 
4 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 
l-

and political expenditure next year? 4 
5 Taxable amount of lobbYing and political expenditures (see Instructions) 5 

.:F.T'iI~'. Supplemental Information 
Provide the descnptlons required for Part I-A, line 1; Part 1-8, line 4; Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 
2 (see Instructions), and Part 11-8, line 1. Also, complete thiS part for any additional Information. 

I 

J 

Schedule C (Form 990 or 990-EZJ 2018 



SCHEDULE D 
(Form 990) Supplemental Financial Statements 

~ Complete If the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 

~ Attach to Form 990. 

OMS No 1545-0047 

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

Open to Public 
Inspection 

Name of the organization Employer Identification number 

ton State Public Interest Research Grou Inc. 91-1554604 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete If the organization answered "Yes" on Form 990 Part IV line 6 , , 

(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year . 
2 Aggregate value of contributions to (dUring year) 
3 Aggregate value of grants from (dUring year) 
4 Aggregate value at end of year . 
5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclUSive legal control? . 0 Yes 0 No 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 
confernng Impermissible private benefit? 0 Yes 0 No ':mI"' 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). 

o Preservation of land for publiC use (e.g., recreation or education) 0 Preservation of a histOrically Important land area 
o Protection of natural habitat 0 Preservation of a certified histOriC structure 
o Preservation of open space 

2 Complete lines 2a through 2d if 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 certified histOriC structure Included In (a) 2c 
d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a 

histOriC structure listed In the National Register 2d I 
3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the 

tax year ~ 
4 Number of states where property subject to conservation easement IS located ~ _____________________ _ 
5 Does the organization have a written poliCY regarding the periodic mOnitoring, inSpection, handling of 

Violations, and enforcement of the conservation easements It holds? 0 Yes 0 No 

6 Staft and volunteer hours devoted to mOnitoring, Incpectlng, handling of Violations, and enforCing concervotion easemento dUring the year 

~ ------- ---------------
7 Amount of expenses Incurred In mOnitoring, Inspecting, handling of Violations, 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)(II)? 0 Yes 0 No 

9 In Part XIII, describe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the 100tnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

l:malill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet 
works of art, histOrical treasures, or other Similar assets held for publiC exhibition, education, or research In 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 In ItS revenue statement and balance sheet 
works of art, histOrical treasures, or other similar assets held for publiC exhibition, education, or research In furtherance of 
publiC service, provide the follOWing amounts relating to these Items 

(i) Revenue included on Form 990, Part VIII, line 1 . ~ $ ____________________________ _ 
Oil Assets Included in 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 0 (Fo"" 990) 2018 



Schedule 0 (Form 990) 2018 Page 2 '@"" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a Significant use of ItS 

collection Items (check all that apply) 

a 0 Public exhibition 
b 0 Scholarly research 
c 0 Preservation for future generations 

d 0 Loan or exchange programs 
e 0 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? 0 Yes 0 No Ian.. Escrow and Custodial Arrangements. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? 0 Yes 0 No 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table: 
Amount 

c Beginning balance 
d Additions dunng the year 
e Dlstnbutlons dunng the year 
f Ending balance . 

1c 
1d 
1e 
11 

2a Old the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement In Part XIII. Check here If the explanation has been prOVided on Part XIII • an Endowment Funds. 

Complete if the organization answered "Yes" on Form 990 Part IV line 10 , , 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contnbutions 
c Net Investment earnings, gains, and 

losses 

d Grants or scholarships 
e Other expenditures for faCilities and 

programs. 

f Administrative expenses 

9 End of year balance 
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 restncted 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 . 
~i) related organizations . 

b If "Yes" on line 3a(I1), are the related organizations listed as required on Schedule R? 
4 Descnbe In Part XIII the Intended uses of the organization's endowment funds. 

Ipttii91 Land, Buildings, and Equipment. 

DYes 0 No 

o 

(e) Four years back 

Yes No 

3a~) 

3a(ii) 
3b 

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

(Investment) (other) depreCiation 

1a Land 
b BUildings 
c Leasehold Improvements 

d EqUipment 
e Other 

Total. Add lines 1 a throuqh 1 e. (Column (d) must equal Form 990, Part X, column (B), Ime toc.) . ~ 

Schedule D (Fonn 990) 2018 



, 

Schedule 0 (Form 990) 2018 Page 3 
IRM(111 Investments-Other Securities. 

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

~ncludlng name of secunty) 

(1) Financial denvatlves 
(2)' Closely-held equity Interests 

(b) Book value (c) Method of valuallOn 
Cost or end-aI-year market value 

(3) Other Paradigm Partners , $2,801,088 End-or-vear market value 
(A) --- --- --- -- -- -- ------ -- ------ ---- --- --- ---------------- ---- ---- -- --- --- -- -- ---- ----

------------------------------------------------------------------------------------------------1------1-------------
(8) , 

------------------------------------------------------------------------------------------------1--------1----------------
~ . ----(oj-:---------------------------------------------------------------------------------------1------1-------------

------------------------------------------------------------------------------------------------1--------1----------------
(E) 

------------------------------------------------------------------------------------------------1------1-------------
(F) 

----(Gj ~- ---------------------------------------------------------------------------------------
----{Hj-----------------------------------------------------------------------------~-----------I------I-------------

T~iai-(C;/~~~-~)-~-,;;i~q-,;~Ti=~~-990~-Partx.-c;j7BTj,~e-12-j -~------------------------------ $2,801,088 ~~ 

l:F.T'iiill'J .1 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) Descnptlon of Investment (bl Book value (c) Method 01 valuation 
Cost or end-aI-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total, (Column (b) must equal Form 990, Part X, col, (8) Ime 13) ~ 

Other Assets. ) 
Complete if the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 , - , , , 

(a) Descnptlon (b) Book value 

- (1) 

(2) 

(3) 

(4) ; 

(5) 

(6) 

(7) 

(8) 

(9) 

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

• :"'1 .... _ Other Liabilities . J 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25. 

2. Liability for uncertain tax positions. In Part I, provide the text the footnote to s financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text-of the footnote has been provided In Part XIII 0 

Schedule 0 (Form 990)2018 



'Hi" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Page 4 Schedule 0 (Form 990) 2018 

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 faCIlities 2b 
c Recovenes of pnor year grants . 2c 
d Other (Descnbe In Part XII!.) . 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 (Descnbe In Part XII!.) . 4b 
c Add lines 4a and 4b 4c 

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 1 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCIlities 2a 
b Pnor year adjustments 2b 
c Other losses 2c 
d Other (Descnbe In Part XII!.) . 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 (Descnbe In Part XII!.) . 4b 
c Add lines 4a and 4b " 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 18.) 5 
l~iIIt.:i III ____ Supplemen~~_U~!.!?~!!!~!!.on.:. ___ ------------------------------------
PrOVide the descnptlons required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 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 additional Information. 

Schedule 0 (Form 990) 2018 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide mformation for respoAses to specific questions on 

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

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

OMS No 1545-0047 

~(Q)18 
Open to Public 
Inspection 

Name of the orgamzatlon Employer Identification number 

Wash in ton State Public Interest Research Grou ,Inc. 91-1554604 

~~_~Jl_~!~~_! _______________________________________________________________________________________________________ ---------_ ---___ ------------------------------ -----_________ _ 

_ P.. ~~ _ ~I~! _ '= ~!:!~ _ t ________________________________________________________________________________________________________________________________________________________________ _ 

~~_~_ ~~,Jo~ ~~-"!.?~ ______________________________________________________________________________________________________________________________________________________ ---------

f!~_~~_C;;!~J_~~~~_t.!2.~_~!:J_IP_~_!h~_p_~r~_<?!:!J:)!~_~~~_~_'=_~~_r:.~~!.Q2.~~~!~_~~· __ ~~_~_~!!Lt~2.~!_~!L(tp_~r~_<?!!~_!:J_~~~_~!!_C?!!9.c?!~lL~J~J!g!!~L<?rL~.Q_Q~~_C;;~~_~~ _________________ _ 
r 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) (2018) 



Schedule 0 (Form 990 or 990-EZ) (2018) Page 2 
Name of the organization Employer Identification number 

Washin ton State Public Interest Research Grou ,Inc. 91-1554604 

~ ~_~_ Y~,J~~ I}~_l ~_'! _~!!~ _ ~ _~ ~ ___________________________________________________________________________________________________________________________________________________ _ 

~~~ t~ !9EL~ ~ _ ~!!..P~_ Q.I} _ !~I~o _____________________________________________________________________________________________________________________________________________________ _ 

~~Et_Ykh~I}~_l~ ________________________________________________________________________________________________________________________________________________________________ _ 

~ ~Et..! ~,_ h~ I}~JJ.9 ______________________________________________________________________________________________________________________________________________________________ _ 

f!!~~~n _ Q~~!~~~!.1_ ~!=_t.!~i!!!l_~! _~ ~q!l-,_l?.l! ____________________________________________________________________________________________________________________________________ _ 

~~-~..!~-- ------------------------------------------------------ -------------------------------------------------------------------------------------------------------------------

Schedule 0 (Form 990 or ggo-EZ) (2018) 



Related Organizations and Unrelated Partnerships SCHEDULE R 
(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.govIForm990 for instructions and the latest information. 

Name of the organlzallon 

Washinaton State Public Interest Research GrouD. Inc. 

l:mi'l Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

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

__ (1) _________________________________________________________________________________________________ _ 

--(?) --------------------------------------------------------------------------------------------------

--(~) ------------------------- -------------------------------------------------------------------------

--(~) --------------------------------------------------------------------------------------------------

__ l~) _________________________________________________________________________________________________ _ 

_ _ l~) _________________________________________________________________________________________________ _ 

(b) 
Pnmary acllvlty 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
Total Income 

OMB No 1545-0047 

~©18 
Open to Public 

Inspection 
Employer Identification number 

(e) 
End-of-year assets 

91-1554604 

(f) 
Direct controlling 

entity 

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

(a) (b) (c) (d) (e) (f) (g) 
Name. address. and EIN of related organizallOn Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section S12(b)(13) 

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

Yes No 
_J1)~~~~9..I)~J:'JR~Lln~L ___________________________________________________________ 

130 N Central Ave Ste 202 Phoenix AZ 85004, 05-0617269 Social Welfare AZ 501(c)(4' N/A NAOPI ./ 
__ l?) ~~_'~ _ ~IJ!~ n~_~l J!'!c::! ____________________________________________________________ 

208 S Burlington Ave PO Box 325 Hastings NE 68902; 27-0637437 SOCial Welfare NE 501 (c)(4 N/A NAOPI ./ 
__ l~)~~J!~~n~!~_~~_~!~C;_~I)!!lE~~_t_R!l_~!l_~~~_~_~~9..I:I.P_lJ!'!c::! ________________________ 

1111 H St Ste 207 Sacramento CA 95814; 94-2259710 SOCial Welfare CA 501 (C)(41 N/A NAOPI ./ 
__ l~)~~_'!!p_~~_g!.!l!l_I)!~!~.R~~.P_P_~~_~~~i_C;~_~lJ!'!c::' _____________________________ 

294 Washington St Ste 500 Boston MA 02108; 27-1687873 Social Welfare MA 501 (c)(4 N/A NAOPI ./ 
__ @~~_IQ~!I_c!9..f!_:!~_'!~_J~_~~~~_~~B_~~_~~!_C;~ __ G!g!J.Pl_~I)f.~ ________________________ 

1543 Wazee St Ste 330 Denver CO 80202; 84-1188748 Social Welfare CO 501 (c)(4 N/A NAOPI ./ 
__ l~)~~_I)!'!P..I_~9_~!ti.~~!'!_'=~~_~yJ_!I)£~ _____________________________________________ 

2074 Park St Ste 210 Hartford CT 06106; 06-1341175 Social Welfare CT 501 (c)(4' N/A NAOPI ./ 
__ m~~~hg_~y_~Q~QL_I_~~~ __________________________________________________________ I 

1314 H St Ste 202 Sacramento CA 95814' 77-0274001 SOCial Welfare CA 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 



SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 

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.govIForm990 for Instructions and the latest information. 

Name 01 the organization 

Washinaton State Public Interest Research GrouD. Inc. 

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

(a) 
Name. address. and EIN (II applicable) 01 disregarded entity 

--(~) ------------------------- -------------------------------------------------------------------------

--(?) --------------------------------------------------------------------------------------------------

--(~) ------------- ----------------------------------------------- --------------------------------------

--(~) ----------------------- ---------------------------------------------------------------------------

__ (l?) _________________________________________________________________________________________________ _ 

_ _ (~l _________________________________________________________________________________________________ _ 

(b) 
Pnmary activity 

(c) 
Legal domicile (state 
or lorelgn country) 

(d) 
Total Income 

OMB No 1545-0047 

~(Q)18 
Open to Public 

Inspection 
Employer identification number 

(e) 
End-ol-year assets 

91-1554604 

(f) 
Direct controlling 

enllty 

liEiJ" 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) (e) (d) (e) (f) (g) 
Name. address. and EIN 01 related organization Primary activity Legal domicile (state Exempt Code secllon Public chanty status Direct controlling Section 512(b)(13) 

or lorelgn country) (If section 501 (c)(3)) entity controlled 
enllty? 

Yes No 

_J~};.~~t~C?n~~~J_~~~~~~~L!~_<:' _________________________________________________ 

1543 Wazee St Ste 400 Denver CO 80202; 20-5355252 Social Welfare CO 501(c)(4 N/A NAOPI ./ 
__ (?l;. ~_~ t~C?n~~ ~J_ ~ ~J !~C?!n!~ 1_ ~I)~. ________________________________________________ 

3435 Wilshire Blvd Ste 385 Los AnQeles CA 90010; 45-0493983 SOCial Welfare CA 501 (c)(41 N/A NAOPI ./ 
__ (~);. ~_~ ~~c?_1} ~~ ~_t.!'! ~ ~~~i~~J_! ~£, _________________________________________________ 

1543 Wazee St Ste 400 Denver CO 80202; 57-1176128 SOCial Welfare CO 501 (c)(41 N/A NAOPI ./ 
__ (~) f.. ~! ~ _ ~_~ ~!.~ l Jn~: ________________________________________________________________ 

600 Pennsvlvanla Ave SE Ste400 WashtnQton DC 20003; 26-1525298 Social Welfare CO 501 (c)(4 N/A NAOPI ./ 
__ (~}f..I_~~!~_~_~_~~lj~!n~~~~~!_R~~~~_~~h_(i!.C?!!p_fm~~_I}_~~!?_'~y,_!~_~: ____ ~ ____ 

3110 1 st Ave North Ste 2H St. PetersburQ, FL 33713; 59-3109773 Social Welfare FL 501 (c)(4 N/A NAOPI ./ 
__ (~l§~_C?rg~'.!_P..':!~~i£_ln!~!~~tR~_~~.!'!~~h_~~C?_':!P..,_!~_~: __________________________ 

108 E Ponce de Leon Ave Ste 210 Decatur GA 30030; 58-2515543 SOCial Welfare GA 501(c)(4 N/A NAOPI ./ 
__ m§~~_~n_~~~P..~_~~_I!l.P_'!.!9n~l_~I)~_· ______________________________________________ 

1543 Wazee St Ste 300 Denver CO 80202' 04-3249629 Social Welfare MA 501(c)(4 _ r.J/P. r.JAJ>PI _ ./ 
For Paperwork Reduc:tlon Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2018 



Rela~ed Organizations and Unrelated Partnerships SCHEDULE R 
(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.govIForm990 for instructions and the latest information. 

Name of the organization 

Washlnoton State Public Interest Research GrouD. Inc. 

Ijl5liII Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33. 

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

_ J~ L ________________________________________________________________________________________________ _ 

_ _ l?} _________________________________________________________________________________________________ _ 

_ _ l~} _________________________________________________________________________________________________ _ 

_ _ l ~} _________________________________________________________________________________________________ _ 

__ l~} _________________________________________________________________________________________________ _ 

_ _ ll?} _________________________________________________________________________________________________ _ 

(b) 
Pnmary activity 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
Total Income 

OMS No 1545-0047 

~@18 
Open to Public 

Inspection 
Employer Identification number 

(e) 
End-of-year assets 

91-1554604 

(f) 
Direct controlling 

entity 

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

(a) (b) (e) (d) (e) (f) (9) 
Name, address, and EIN of related organlzallon Pnmary acllvlty Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)(13) 

or foreign country) {if section 501 (c)(3)) entity controlled 
entlly? 

Yes No 

__ l~}!~J~C?!~_~~~~~f.!_!!?J!~_!~_~~~~_~!_~_~~_~~!_<:~J~!g!ll>J_~~£. _____________________ 

328 S Jefferson St Ste 620 ChlcaQo IL 60661; 36-3673399 Social Welfare IL 501 (c)(41 N/A NAOPI .; 
_J?H9~_~_I?_~~~!U!!!'!r~~!_~'!~'!~r.:«;;!,!J?.r.:9.!-!PJ_!r:'£: ______________________________ 

2643 Beaver Ave Ste 120 Des Moines IA 50310; 42-1488674 Social Welfare IA 501 (c)(41 N/A NAOPI .; 
_J~}M~~~!~~L<;l!g~D_hC?~!?.YLJ!!~: ______________________________________________ 

2209 Marvland Ave Ste D Baltimore, MD 21218; 52·1818910 Social Welfare MD 501 (c)(41 N/A NAOPI .; 
_J~}MQ~.t.'!~.~.~.t.!!!'!.P-~.~!~<:.lm~!.~~J_R~_~~_~~~_~_~~9_I:!J!L!!!«;;: __________________ 

PO Box 505 Missoula MT 59806; 27-0496574 Social Welfare MT 501 (C)(41 N/A NAOPI .; 
__ l~}MQP_IJ~.G_f!!~~'!!!_9.r.:9.i!~l~_~EC?.r!LJ!!~: ________________________________________ 

2518 Lemav Ferrv Rd Ste 137 S1. Louis MO 63125; 43·1609044 Social Welfare MO 501(c)(4 N/A NAOPI .; 
__ ll?}~~~_.!j~~P..~h!r:.~_P_I:!~~i£_I!!!'!.r~~!_~'!~'!~r.:«;;h_~r.:9_~PJ.!~_<:: ________________ 

75 S Main St, Unit 7·626 Concord NH 03301; 02·0508473 Social Welfare NH 501 (c)(41 N/A NAOPI .; 
•• m~~~.='_'!r~'!Y..f.!_!!?Jj~.!~_t_~~~_~L~_~~_~~!£~_.G!g!ll>_flV~'!!!_'=!?I;>_~yJ.!r:'£: ___ 
1 04 Bavard St 6th Floor New Brunswick NJ 08901· 22·2708332 Social Welfare NJ 501(c)(41 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 SCHEDULE R 
(Form 990) 

Department 01 the Treasury 
Internal Revenue Service 

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

~ Attach to Form 990. 

~ Go to www.irs.govIForm990 for instructions and the latest information. 

Name 01 the organization 

Washinaton State Public Interest Research GrouD. Inc. 

Ijl[iII "Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

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

--(~}--------------------------------------------------------------------------------------------------

--(?}--------------------------------------------------------------------------------------------------

--(~) --------------------------------------------------------------------------------------------------

--(~) ----------------------------- -------------------------------- -------------------------------------

--(~) ------------------------------- -------------------------------------------------------------------

--(~) --------------------------------------------------------------------------------------------------

(b) 
Primary activity 

(c) 
Legal domicile (state 
or lorelgn country) 

(d) 
Total Income 

OMS No 1545-0047 

~©18 
Open to Public 

Inspection 
Employer identification number 

(e) 
End-ol-year assets 

91-1554604 

(f) 
Direct controlling 

enllty 

IjEilII 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) (9) 
Name, address, and EIN of related organizatIOn Primary acllvlty Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)(13) 

or lorelgn country) (II sectIOn 501 (c)(3)) entity controlled 
entity? 

Yes No 

__ (~}!'!~~_~_~!'J!=_<:?_P_~_~!~~_~I')!~!.~~JR~_!?~_~~~_~_Q~~_'='p_D:! ~_c.!L_I_I')~~ ____ ,---------
144 Harvard Dr SE Albuquerque NM 87106; 85·0403577 Social Welfare NM 501 (c)(4\ N/A NAOPI .; 
•• (?}!'!~_~~_~~!Q~i_I')~_f~I?J!~_~~_t~~~~!B~~~~!~~_~!Q~.P_~~tJ~_~~ __ ~~_I?~l_~I')~· 
19 W Hargett St Ste 405 Raleigh, NC 27601; 56·2136514 Social Welfare NC 501 (c)(4 N/A NAOPI .; 
.J~}Qh~C?_~_IB.Q.!:;!V~~!!_'=QI?_'~yL~~~, _____________________________________________ 

605 N High St Ste 640 Columbus OH 43215; 13·4262363 Social Welfare OH 501 (c)(4\ N/A NAOPI .; 
•• (~}Q~~.9Q~_~!~J~J~.!_:!I?_I~~_~~_~~~~_!?!_~_~~_~~!_~~ __ G!g!JJll_~I')~· ____________________ 

1536 SE 11th Ave Ste A Portland OR 97214; 93·0855897 Social Welfare OR 501 (c)(4 N/A NAOPI .; 
_ J~) p_~!! ~.~ .~YJ rQ~.'!!~!!!t ~ ~~! •••••••••••••••••••••••••••••••••••••••••••••••••••••• 

1429 Walnut St Ste 1100 PhlladelQhla PA 19102; 02·0611111 Social Welfare PA' 501 (c)(4 N/A NAOPI .; 
•• (~}p_~!!~_!?y)y.~!!~~_~_'='~~I~_I_~!~!~~~_R~~~A~~_~_9..~<:?_L!P..,_!~_~, ___________________ 

1429 Walnut St Ste 1100 Philadelphia PA 19102; 23·2448881 Social Welfare PA 501 (c)(4 N/A NAOPI .; 
__ m P_~~ !I_~ ~ c.!~ _1N~_t~ ~J _ ~I)~, ________________________ • _______ • ________________ • ___ . __ 

1111 H St Ste 207 Sacramento CA 95814 77·0208947 Social Welfare CA 501 (c) (41 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 SCHEDULE R 
(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.govIForm990 for instructions and the latest information. 

Name of the organization 

Washinaton State Publtc Interest Research GrouD. Inc. 

l:mill Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

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

__ (~l _________________________________________________________________________________________________ _ 

_ _ (~l _________________________________________________________________________________________________ _ 

_ _ (~l _________________________________________________________________________________________________ _ 

_ _ (~l. ___ . ____________________________________________________________________________________________ _ 

_ _ (~l ____ . __________________________________________________________ . _________________________________ _ 

_ _ (~l _____________________________________________________________________ . ______ . ________ . ___________ _ 

(b) 
Pnmary activity 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
Total Income 

OMS No 1545-0047 

~(Q)18 
Open to Public 

Inspection 
Employer Identification number 

(e) 
End-of-year assets 

91·1554604 

(f) 
Direct controlling 

entity 

';mu" 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) (9) 
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)(13) 

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

Yes No 
_J~1~l~_(i)M_P_!!.I?~!C:_~I)~~~~~~_~9_1?.!l.YJ.ll)p"· ________________________________________ 

313 State St Ste 5 Ann Arbor M148104; 38·2812867 Social Welfare MI 501 (c)(4 N/A NAOPI ./ 
__ (~lR~_~!!~_~~~~_~!!f.!_!!?)l~_!re_~~r~_~!_~_~~_~~!..~~ __ (i!_~!J.PJ_l~P..· ____________________ 

11 S AnQell St Ste 150 Providence R102906; 05·0517165 Social Welfare RI 501 (c)(4 N/A NAOPI ./ 
__ (~l!~~_~~_P_!!.I?~!c:_~I)_t~~~~!B_~~~~!P..~_5?!Q!J.P,_I_~~ _______________________________ 

200 E 30th St Austin TX 78705; 74-2990805 Social Welfare TX 501 (c) (41 N/A NAOPI ./ 
_J~l!~~~~~_~~_~IQre_~~r::t!~~_(:_i!~J!~J9.r::t~<!re_c:! ___________________________________ 

294 Washtnaton St Ste 400 Boston MA 02108; 04·2980906 Social Welfare MA 501 (c) (41 N/A NAOPI ./ 
__ (~l!_!re_I~~~_?.!~!!l_~_P_~!.!llP.._I_~!~!~~!_R~_~~A~c:_~_~~I?_l!P..,_!re_~! ___________________ 

1543 Wazee St Ste 460 Denver CO 80202; 04·2790740 Social Welfare DC 501{£}(4 N/A NAOPI ./ 
_J~lWj~~_~!I).9!~r::t_?.!~!!l_P_!!.I?~!c:.!r::t~~~~~~B~~~~!P..I)J~!Q!J.P,_1D~ ________________ 
1402 3rd Ave Ste 618 Seattle WA 98101; 91·1554604 Social Welfare WA 501(c)(4 N/A NAOPI ./ 
_J?}w..i~c:QI)_~!r::t_~!J_I?!~~_lr::t!!l_r:.~~_~R~~!l_~r~_~_~r~~J!Ll!!c:! _______________________ 

912 Williamson St, 2nd Floor, Madison, WI 537()3; 3!1-~()117!1Q._ Social Welfare WI 501 (c)(4 N/A NAOPI ./ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal No 50135Y Schedule R (Form 990) 2018 



Schedule R (Form 990) 2016 Page 2 

'qrra'"' Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 
because It had one or more related organizations treated as a partnership during the tax year. 

(e) (b) (e) (d) (e) (f) 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total 

related organization domiCile entity Income (related, Income 
(state or unrelated, 
foreign excluded from 

tax under 
country) sections 512 - 514) 

--(~) --- -----------------------------------

--(?) --------------------------------------

--(~) --------------------------------------

--(~) --------------------------------------

--(~) --------------------------------------

__ (~l _____________________________________ _ 

_ _ El _____________________________________ _ 

(9) I (h) 
Share of end-of- Dlsproportlonale 

year assets allocallons? 

Yesl No 

(I) 
Code V-UBI 

amount In box 20 
of Schedule K-l 

(Form 1065) 

w 
General or 
managing 
partner? 

Yes I No 

(k) 
Percentage 
ownership 

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

(e) (b) I (e) (d) 1 (e) I (f) 
Name. address, and EIN of related organization Primary activity Legal domiCile Direct controlling Type of enlily Share of total 

(state or foreign country) entity (e corp, S corp, or trust) Income 

__ (~l~~J~~_~_~~~~:_9!"Q!"9~_!~_!h~_P..!:IJ?~~<!_~~!,1~~Qf!t ___ _ 
294 Wash. St. #500. Boston, MA 02108; 04-3119807 ISoctal Welfare MA N/A C Corp N/A 
__ (?l _____________________________________________________________ _ 

_ _ (~l _____________________________________________________________ _ 

_ _ (~l _____________________________________________________________ _ 

_ _ (~l _____________________________________________________________ _ 

_ _ (~l _____________________________________________________________ _ 

_ _ (?l _____________________________________________________________ _ 

(9) 
Share of 

end-of-year assets 

N/A 

(h) 
Percentage 
ownership 

N/A 

(I) 
Section 512(b){13) 

controlled 
entity? 

Yes I No 

,f 

Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 

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

Note: Complete line 1 If any entity IS listed In Parts II, III, or IV of this schedule. 
1 DUring the tax year, did the organization engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 
a Receipt of (i) Interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to related organlzatlon(s) 
c Gift, grant, or capital contribution from related organlzatlon(s) 
d Loans or loan guarantees to or for related organlzatlon(s) 
e Loans or loan guarantees by related organlzatlon(s) 

f DIvidends from related organlzatlon(s) 
9 Sale of assets to related organlzatlon(s) 
h Purchase of assets from related organlzatlon(s) 

Exchange of assets with related organlzatlon(s) 
Lease of facilities, equipment, or other assets to related organlzatlon(s) 

k Lease of facilities, equipment, or other assets from related organlzatlon(s) 
I Performance of services or membership or fundralslng solicitations for related organlzatlon(s) 
m Performance of services or membership or fundralslng solicitations by related organlzatlon(s) 
n Shanng of facilities, equipment, mailing liStS, or other assets with related organlzatlon(s) . 
o Sharing of paid employees with related organlzatlon(s) . 

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

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

Pag.B 3 

Yes I No 

J 
1a .,f 

1 b .,f 

1c .,f 

1d .,f 

1e .,f 
__ --.J 

1f .,f 

19 .,f 
1h .,f 

1i .,f 

1j .,f 

_--.J 
1 k .,f 

11 .,f 

1m .,f 

1n .,f 

10 .,f 

_-.J 
1 p .,f 

1q .,f 

_--1 
1 r .,f 

1 s .,f 

2 If the answer to arli of the Cibove IS "Yes," see the In~tructl(>n§ for Inform?tlon on wh9rnU~ complete this line, including covered relationships and transaction thresholds. 

(1) 

(2) 

(~ 

(4) 

(5) 

JID.. 

(a) (b) (e) (d) 
Name of related organization TransacllOn Amount Involved Method of determining amount Involved 

type (a-s) 

Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 Page 4 

10191 Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

ProVide the follOWing Information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain Investment partnerships. 

(a) (b) I (e) (d) (e) (f) (9) 
Name. address. and EIN of entity Pnmary activity Legal domicile Predominant Are all partners Share of Share of 

--(~) ----------------------------------------------------

--(?) ----------------------------------------------------

--(~) --------------------------------------------- ~- -----

--(~) -------------- --------------------------- -----------

--(~) ------------------------------------------ ----------

--(~) ------------------------------------ -- --------------

--(?) ----------------------------------------------------

--(~) ----------------------------------- -----------------

--(~) ----------------------------------------------------

!~-~}. ---------------------------------------------------

!~-~} ----------------------------------------------------

!~-?}----------------------------------------------------

1~_~) ___________________________________________________ _ 

!~-~}---------------------------------------------------

!~-~) ----------------------------------------------------

!~-~)----------------------------------------------------

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

from tax under organizations? 
sections 512-514) i--c--,---i 

Yes No 

(h) 
Disproportionate 

allocations? 

Yesl No 

(I) 
Code V-UBI 

amount In box 20 
of Schedule K-1 

(Form 1065) 

~) 
General or 
managing 
partner? 

Yes I No 

(k) 
Percentage 
ownership 

Schedule R (Form 990) 2018 
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Supplemental Information. 
Provide additional information for responses to questions on Schedule R. See Instructions. 

Schedule R (Form 990) 2018 


