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| OMB No 1545-0047

2010

Open to Public

Form, 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11
B Check if applicable | Name of organization Washington State Public Interest Research Group, Inc. D Employer identification number
(3 Address change Doing Business As WashPIRG 91-1554604
D Name change Number and street (or P.O. box if mail 1s not delivered to street address} Room/suite E Telephone number
£ inat return 1462 3rd Avenue i3 206-553-2850
] vermmnated City or town, state or country, and ZIP + 4
] Amended return Seattle, WA 98101 G Gross receipts $ 954,549
[J Appiication pending [ F Name and address of pnncipal officer  Wendy Wendlandt H(a) Is this a group retum for affisates? [ Yes [£] No
3435 Wilshire Bivd, Los Angeles, CA 90010 Hb) Are all affilates included? [] Yes [ No
| Tax-exempt status 1 5010@) 501(c) (4 ) W (nsertno) [ 4947(a)() or [] 527 If “No,” attach a list (see instructions)
J Website: > www.washpirg.org H(c) Group exemption number P>
K Form of organization Corporation [:] Trust D Association l:] Other P l L Yearof formaton 1992 I M State of legal domicile WA
Summary
1 Briefly describe the organization's mission or most significant activities: WashPIRG is an advocate for the public
® interest. When consumers are cheated or the voices of ordinary citizens are drowned out by special interest
g lobbyists, we speak up and take action. We uncover threats to public health and well-being and fight to end them,
£ using the tools of investigative research, media exposés, grassroots organizing, advocacy and litigation.
% 2  Check this box » [ if the orgamization discontinued its operations or disposed of more than 25% of ts net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
@1 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 5
£ & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
E 6 Total number of volunteers (estimate If necessary) e Co. . 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . 627,278 630,504
E 9 Program service revenue (Part Vill,lmne2g) . . . . . . . . . . . 0 0
2 | 10  Investment income (Part VIil, column (A), ines 3,4,and 7d) . . . . . . (195,105) 324,045
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 432,174 954,549
13  Grants and similar amounts paid (Part IX, co A) hn s1-3). . . . . 31,653 0
14  Benefits paid to or for member \ 0 0
@ 15  Salaries, other compensaSon e pI %f\enefﬂs {Part | 18,777 19,074
2 | 16a Professional fundraising eesi\(Part‘l column |ne 0 0
8 b Total fundraising expense art IX qu‘fsn (DY -nn 25) ‘ A B Co .
o 17  Other expenses (Part IX, ¢ m]'q\n (P?) fines 11a-11 1df1 f . 215,502 356,378
18 Total expenses. Add lines @\7 (must-equ’é‘l‘ﬁ%(t IX\ cplum (A) I|ne 25) . - 265,933 375,452
19  Revenue less expenses. Sugtrac%(hieﬂa‘rf)m‘hne 12 . .. 166,241 579,097
5§ \ -t Beginning of Current Year End of Year
$5[20 Totalassets (Part X, lne16) . . . . . . . . . . . . . . . . 4,131,446 4,809,870
25|21 Total liabilities (Part X, ne 26) . . . . ) e 78,362 177,688
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 C e e e .. 4,053,084 4,632,182

E

Signature Block

Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarauon of preparer (other than officer) is based on all information of which preparer has any knowledge

| "3’/\5 /QO\ZL

’“‘gw e toVome Momoiedns Ditecke

Type or pnnt name and title

Pai d Prlnt/T ype preparer’'s name Preparer's signature Date Check D ' PTIN
P reparer self-employed
Use only Frm's name P Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OvYesNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
\:\ )‘ =
{

\%Q ‘j




Form 990 (2010) Page 2
Statement of Program Service Accomplishments »
Check if Schedule O contains aresponse to any questioninthisPartit . . . . . . . . . . . . . . [
1 Brnefly describe the organization's mission:
WashPIRG is an advocate for the public interest. When consumers are cheated or the voices of ordinary citizens are
drowned out by special interest lobbyists, we speak up and takes action. WashPIRG’s mission is to deliver persistent,
result-oriented public interest activism that protects consumers, encourages a fair, sustainable economy, and fosters
responsive, democratic government.
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e .
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how nt conducts, any program
SEIVICES? . . . . . . o e e e e e e e s [dYes [“INo
If “Yes,” describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program sennce reperted,

O Yes No

4a (Code: ) (Expenses $ 172,096 including grants of $ ) (Revenue $ )

Researching and influencing public policy: staff engage in legislative activities including direct advocacy, research, education,
and legal & policy development on the following issues: health care, education, tax & budget, consumer safety, and transportation.

4b (Code: ) Expenses$ 73,756 includng grantsof$ )(Revenue$ )
Public education and outreach services: recruiting volunteers, distributing educational literature, conducting surveys and
discussing educational issues for work on the following issues: health care, education, tax & budget, consumer safety, and

transportation.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 245,852

Form 990 (2010)




Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o e e . e e e e e 1 v
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 v
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposution to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. . Coe e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e C e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21; 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 D, Part IV . Coe e e e e e e s 9 v
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions i1s “Yes ” then complete Schedule D Parts VI [
VII, VIII, IX, or X as applicable. e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . - e 11a v/
b Did the organization report an amount for investments — other securities in Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b| v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its tolal assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . .o . . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, Part X 11e v
f Dud the organization’s separate or consolidated 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 D, Part X 11f v
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xlil 12a v
b Was the organization included in consolidated, mdependent audlted fmanCIal statements for the tax year? If "Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts and IV | 14p v
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on
Part VIII, ines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . . ... 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part ill . 19 v
20 a Did the organization operate one or more hospitals? If "Yes " complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |2gp

Form 990 (2010)




Form 990 (2010)
BT Checkiist of Required Schedules (cont/nued)

21

22

23

24a

o

25a

26

27

28

T o

29
30

31

32

a3

35

36

37

38

Did the organization report more than-$5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If ”Yesu complete Schedule I, Parts | and Il

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

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

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

Did the organization act as an on behalf of” 1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

]

! e
Is the organization aware that it engaged in an excess benefit transaction with a disqualifted person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lll '

Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

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

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

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

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

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, I,
IV,and V, hne 1 .

Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)’7

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,

PartV,hne2 . . . . . .o .o e e O Yes [“INo
Section 501(c)(3) orgamzatlons Did the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule @) and provnde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

21
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Form 990 (2010) Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and | |*
reportable gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ) §
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? bl v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) J‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: » .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If "Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductibte? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 1A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i i%’ h wj
and services provided to the payor? . . . e .. . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e e e e e e e e e e e 7c v
d If “Yes,” Indicate the number of Forms 8282 fited durlng theyear . . . | 7d | L2 % S R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | < i, !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | - - _;:; L
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter. . i
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a 1.0
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnhtles . 10b ‘ b :
11 Section 501(c)(12) organizations. Enter: i Q i
a Gross income from members or shareholders . . . 11a I P ,
b Gross income from other sources (Do not net amounts due or pald to other sources ) i
against amounts due or received fromthem) . . . . . . . . . e e 11b ) . ? j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 i lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b . ;
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? . 13a
Note. See the instructions for additional information the organization must report on Schedule O , !
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b !
¢ Enter the amount of reservesonhand . . . . . 13c . i
14a Did the organization recelve any payments for |ndoor tannlng services dunng the tax year"’ . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010)

Page 6

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

“No"” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
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? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members stockholders or other persons who may elect one or more members
of the governing body? et LT e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . 8a |V
b Each committee with authority to act on behalf of the governing body'7 8b v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” does the organization have written policies and procedures govermng the actlvutles of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . e R .o 11al| v
b Describe In Schedule O the process, |f any, used by the organlzatlon to review thls Form 990.
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . 12a]| v
b Are officers, directors or trustees, and key employees requtred to disclose annually interests that could give
nise to confhcts? e e e L. e 12b| v
¢ Does the organization regularly and conS|stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done. . . . e e e e e e e e 12¢c| v
13 Does the organization have a wntten whistleblower pohcy” . 13|V
14  Does the organization have a written document retention and destructlon pohcy" . 14 |/
15 D 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? i ’* .. ’
a The organization’s CEQ, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b | v
If “Yes"” to line 15a or 15b, describe the process in Schedule O (See mstructlons) 3 g 1
16a Did the organization invest In, contribute assets to, or participate in a joint venture or S|m|Iar arrangement e
with a taxable entity during the year? . e C e e e e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its | -
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ag«»
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled »  Washington

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
] own website [ Another’s website Upon request

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

and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Keith Feikema, 1543 Wazee St, STE 400, Denver, CO 80202 (303) 573-5995 x318

Form 990 (2010}




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIL . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

* 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 orgamizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) 3}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation jcompensation from amount of
week iz; ﬁ g 5 téu:a‘t g from related other
{descrbe | 35 | £ g ) ;55 ‘g‘, the organizations compensation
hours for g&g b+ a 3 - organization (W-2/1099-MISC) from the
related = g 2 2 S (W-2/1099-MISC) organization
lorganizations| a g 3 b and related
in Schedule 2l a 2 organizations
0) 3 2
4
(1) Rick Bunch
0.5 0 0 0
President v
(2) Sonja Nash Murray 05 0 0 o
Treasurer ) v
(3) Wendy Wendlandt
0.5 0 0 0
Clerk v
_{4) Tiffany Isaacs 05 0 0 0
Director ’ v
(5) Carl Davis
0.5 0 0 0
Director v
(6)
)
@)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)




Form 990 (2010) Page 8
AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) *

(A} (8) ©) (D) (E) (R
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = compensation |compensation from amount of
week a 2 ,3, ‘_:2 i; _%‘EI E from related other
(descrbe 3 a E g ® o—§ % the organizations compensation
hours for g— S1¢o a fg ol organization {W-2/1099-MISC) from the
related S §_ 2 g (W-2/1099-MISC) organization
organizations 5 g 3 2 and related
In Schedule 2l a 2 organizations
0) 3 2
. Q.
(1 7) 0 ¥ { ]
(18)
{19)
(20)
(21)
(22)
(23)
(24)
{25)
(26)
(27)
{28)
1b Sub-total. . . . N &
¢ Total from contmuatlon sheets to Part VII Sectlon A N
d Total (addlinesiband1ic). . . . . . T

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i
‘ organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such '
| indwidual . . . . . . . . . . . . . . . . . 4 v

! 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(8) €)
Name and business address Descnption of services Compensation
Fund for the Public Interest, 44 Winter St, 4th FL, Boston, MA 02108 Program/Development 325,274

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization > 1

Form 990 (2010)




Form 990 (201 P) Page 9
Statement of Revenue
(A (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

}é’ ,2 1a Federated campaigns . . . 1a l
g 3 b Membershipdues . . . . | 1b '
4 E| ¢ Fundrasingevents . . . . [ 1c
% 8 d Related organizations . . . | 1d :
g E e Government grants (contributions} | e i
2 o f Al other contnibutions, gifts, grants, i
H £ and similar amounts not included above | 1 630,504 ‘
‘g -§ g Noncash contributions included in hnes 1a-1£.§ | L
0o h Total. Add lines 1a-1f . » 630,504
2 Business Code o _ L o o
§ 2a
& b
8| ¢
S| d
w
E e
‘g‘= f All other program service revenue .
a g Total. Add lines 2a-2f . e .. ;
3 Investment income (including dividends, interest,
and other similar amounts) > 324,045 324,045
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L N -
(i) Real (n) Personal 2
6a Gross Rents i
b Less: rental expenses i
¢ Rental income or (loss) Y o e
d Net rental ncome or (loss) . P <
7a  Gross amount from sales of (i) Secunties (1) Other .
assets other than inventory !
b Less cost or other basis .
and sales expenses . %
¢ Ganor (loss) . . o o o B
d Net gain or (loss) »

H
§ 8a Gross income from fundraising ‘
e events {not including $
g of contnbutions reporte-a-aﬁnll.ﬁé"fa)-.

5 See PartiV,lne18 . . . . . g R '
£ .
o b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g :
b Less:directexpenses . . . . b .
¢ Net income or (loss) from gaming activites . . P
10a Gross sales of inventory, less :
returns and allowances . . . g ’
b Less'costofgoodssold . . . b R i
c Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add ines 11a-11d . | 4
12 Total revenue. See instructions. » 954,549 954,549

Form 990 (2010)




Form 990 (2010) Page 10
Statement of Functional Expenses i :
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, {A) (8) (€ (D)

7b, 8b, 9b, and 10 of Part VIll. Total expenses P pnses - | e Fexponses.

1  Grants and other assistance to governments and ’ T T

organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals 1n
the U.S. See Part IV, ine 22 . .

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors

trustees, and key employees

6 Compensation not included above, to dlsqualmed

persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . 16,761 13,716 1,062 1,983

8  Pension plan contributions {include sectlon 401(k)

and section 403(b) employer contributions)

9  Other employee benefits . 549 449 35 65
10  Payroli taxes . 1,764 1,443 112 209
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees
g Other 319,422 200,251 32,657 86,514
12  Advertising and promotlon
13  Office expenses 352 350 1 1
14  Information technology 54 44 4 6
15 Royailties .
16  Occupancy 1,456 1,191 93 172
17  Travel . 1,368 1,119 87 162
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 400 400 0 0
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e e e e 418 0 418 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24f. If
line 24f amount exceeds 10% of ine 25, column )
{(A) amount, list line 24f expenses on Schedule O.)
a Federation Dues 32,858 26,889 2,081 3,888
b Filing Fees 50 0 50 0
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 375,452 245,852 36,600 93,000
26 Joint costs. Check here P [/] if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 199,525 30,476 86,514

Form 990 (2010)



Form 990 (201 0) Page 11
m3alance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 6,590| 1 299,649
2 Sawvings and temporary cash investments 1,509,427| 2 1,529,553
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,198,029 4 1,217,208
5 Receivables from current and former offlcers dlrectors trustees key E
employees, and highest compensated employees. Complete Part Il of B ]
Schedule L e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary i
@ employees' beneficiary organizations (see instructions) e S D -
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or . ‘
other basis. Complete Part VI of Schedule D 10a P I _J
b Less: accumulated depreciaton . . . . 10b 10¢ j
11 Investments —publicly traded securities 11
12  Investments —other securties. See Part IV, line 11 1,170,070 12 1,482,202
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . - 247,330| 15 281,257
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 4,131,446| 16 4,809,870
17  Accounts payable and accrued expenses . 78,362| 17 177,688
18  Grants payable . 18
19  Deferred revenue - 19
20 Tax-exempt bond liabilities . 20
o21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key |
é employees, highest compensated employees, and dlsqualmed persons. o o _ﬂ______l
| Complete Part Il of Schedule L o e 22
23  Secured mortgages and notes payable to unretated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 78,632| 26 177,688
Organizations that follow SFAS 117, check here b . and complete |
§ lines 27 through 29, and lines 33 and 34. . o j
S 127  Unrestricted net assets . 4,053,084 27 4,632,182
}:‘,’ 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117, check here > [] and i
5 complete lines 30 through 34. o 1 o !
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 4,053,084 33 4,632,182
34 Total habilities and net assets/fund balances . 4,131,446 34 4,809,870

Form 990 (2010)
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Page 12
m Reconciliation of Net Assets ‘ R
Check if Schedule O contains a response to any question in this Part XI| O
1 Total revenue (must equal Part Viii, column (A), line 12) . 1 954,549
2 Total expenses (must equal Part IX, column (A), line 25) 2 375,452
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 579,097
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 4,053,084
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
column (B)) . . TI . . Ler semiess Jegesaroorn, Gayesss aemmenen oo s 6 4,632,182
ZIEEIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. T S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explamn in i
Schedule O. 28500
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were WS% ) S0
issued on a separate basis, consolidated basis, or both: B IR >
[] Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization reqmred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE D | OMB No 1545-0047

(Form 990) ' Supplemental Financial Statements

Department of the Treasury

2010

Open to Public

> Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
Washington State Public Interest Research Group, Inc. 91-1554604

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

OdWwN =

-]

(a) Donor advised funds {b) Funds and other accounts
Total number atend ofyear . . . N/A
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . OYes [JNo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng iImpermissible private benefit? . . . .o OYes [JNo

IEE  Conservation Easements. Complete if fhe orgamzatlon answered “Ves” 1o Form 990 Part IV, line 7.

1

[Ny R - -}

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

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

O Preservation of open space

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
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure |ncluded n (a) R 2c
Number of conservation easements inctuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

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

() and section 170(h)@)BYm)? . . . . . . . . . . ..o s s e e e e e OvYes [INo

In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, 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) Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . bp» §
(i) Assets included in Form 990, PartX . . . . N

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

a Revenues included in Form 990, PartVlll line1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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Page 2

m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Eontinued)

a
b
c

4

5

Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibiion

O scholarly research

3 Preservation for future generations
Provide a description of the orgamization’s’ ¢dllgttions andexplaifi-how thiey” further the organization’s exempt purpose in Part
XIv.

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 orgamzation’s collection?

d [] Loan or exchange programs
e [J Other

[JYes [INo

GCUNl Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

included on Form 990, Part X? . e e e e [dYes [ONo
If “Yes,” explain the arrangement in Part XIV and complete the followrng table:
Amount

Beginning balance . 1¢

Additions during the year 1d

Distributions during the year e e e e e e e e e e 1e

Ending balance . . . e e 1f

Did the organization rnclude an amount on Form 990 Part X Ilne 21'7 . OYes [No

If “Yes,” explan the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions . . . : ;
Net tnvestment earnings, galns and

losses . e e e e
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated orgamizations . 3ali)

(i) related organizations . 3a(ii)

If “Yes” to 3a(i), are the related organlzatrons Ilsted as reqmred on Schedule R" 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Part \'i| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land

b Buildings . .

¢ Leasehold lmprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990. Part X, column (B), line 10(c).) . . . .W»

Schedule D (Form 990) 2010
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Schedule D (Form 990} 2010 Page 3

Part vi; nNvestments—Gther Securities, S Form 990, Part X, line 12.
(a) Descnpuon of secunty or Category (¢} Method of valuation
(lncludlng name of secunty) Cost or end-of-year market valye
(1) Financigl dervatives e e oL ~
2 Closely-hejg equity interests e L -
(3) Other Fidelity Mutyay Fund investments 1.482,202(Eng of year Market vaiye
{A

______
N R — e —
© I —

f.'.'_'('i)"_'_'_'_'_‘_'.'_'."_'_'_'_'.’.’.'_'_'_'_'_'.'.'f_".'_'_'.'.'.'_'.'_'_'_'.'_'ff_'_'_'.'.'.'.‘.'.'_'_'_'.'_'_'_'_’.'f_' A
) ‘
Total. (Column &) must equal Form 990, Part X, col Bl ine 12 > 1,482,202

Part viij lnvestments—Program Related, Sgg Form 990, Part X, line 13;
(a) Descrption of nvestment type (b) Book value {c) Method of valuation
Cost or end-of-year market valug
N/A

1
2,
3
4
S
6,
7

8)
9 I

10 N

Total. (Column ] mgst 8qual Form 990, Part X, cof (5] ine 3] — T 33 T ;
Part [x Other Assets. See Form 990, Part X, line 15, !

(a) Descnption (b) Book value
1) Paradigm Partners Investment 281,257
2
3
4
5 - ‘
5 ° i |
> !
8
9
10
Total, (Column b) must equal Form 990, Part X, cof, (B} line 15) ... — - . . . >
- Part X Other Liabilities. See Form 990, Part X, line 25,
1. {a) Descnption of hiability !
(1) Federal incoma taxes - .
@ na * : ‘
&) § : |
@ § !
) ‘ ;
(®) ~ : !
() ~ !
®) h !
9 ‘ |
(10) ‘ 5
(7 § |
Total. (Coturn (b st equal Form 990, Part X, col B ine 25} ~ l
2. FIN 48 (ASC 740) Footnote. In Part Xiv, Provide the text of the footnote to the organization’s financial Statements that reports the

Organization’s habtlity for uncertain tax Pasitions under Fiy 48 (ASC 740).
Schedule D {Form 990) 2019
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior peniod adjustments .

Other (Descnbe in Part XiV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9

COONOOBDWN-=

-k

1

OIN|D | |diWIN

9

10

G  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated servicesanduseoffaciites . . . . . . . . . . . |[2b
¢ Recoverniesof prioryeargrants. . . . . . . . . . . . . . |2
d Other (DescribemnPartXiV). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtract ine 2e from line 1
4  Amounts included on Form 990, Part V|II Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

ot

-3

Other (DescnbeinPartXiv). . . . . . . . . . . . . . . [4b

c Add lines 4a and 4b .o
Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Par1‘l llne 12 )

eturn

4
5
Part plll Reconciliation of Expenses per Audited Financial Statements With Expenses per R

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

a Donated services and use of faciities . . . . . . . . . . . | 2a
b Proryearadustments . . . . . . . . . . . . . . . . 12b
¢ Otherlosses . . . S I
d Other (Describe In Part XIV) S
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4  Amounts tncluded on Form 990, Part IX, Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . 43

b Other(DescrbeinPartXiV). . . . . . . . . . . . . . . |4

¢ Addlines 4a and 4b ..
§ Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18 )

=T Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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a4\l Supplemental Information (continued)
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f}i’:,ﬁ%g;i? 390-E2) Supplemental Information to Form 990 or 990-EZ l 0261::5347

Complete to provide information for responses to specific questions on

m % L A : ion. .
Department of the Treasury Form 990 or 990-EZ or to provide any additional information |0pen to_ Public
nspection

Internal Revenue Service > Attach to Form 990 or 990-EZ.
Employer ldentification number

Name of the organization
Washington State Public Interest Research Group, Inc. 91-1554604

Part VI Section B Line 11b

The draft 990 is sent to all board members prior to the return being finalized for their comments.

Part Vi Section B Line 12C

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

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

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

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

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

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

Part VI Section C Line 19

The organization's Form 990 and exempt applications are kept in our office and are available to the public upon request.

Part VI Section B, Line 15a: The Compensation Committee will establish acceptable compensation packages after reviewing at least one of

the following: 1) information about compensation paid by similarly situated tax-exempt Organizations for similar services; 2) current

compensation surveys compiled by independent firms; or 3) actual written offers from similarly situated Organizations.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 990-EZ) (2010)
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Name of the organization

Employer identification mamber

-

Schedule O (Form 990 or 990-EZ) (2010)
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Il Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).
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