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fm 990

.

»  AUTOMATIC EXTENSION TO 2-1-2013

HURRICANE SANDY

] p ]

OMB No_1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2011

Department of the Treasury benefit trust or private foundation) W
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning and ending
B Chelck wl C Name of organization D Employer identification number
sppiedle | pyblic Interest Projects Action Fund,
e | Inc
e Doing Business As 80-0444461
et Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[(Jremn- | 45 West 36th Street, 6th Floor 212-378-2800
Atended|  City or town, state or country, and ZIP + 4 G Gross receipts 8,918,605,
Dﬁgﬁ:“ New York, NY 10018 H(a) Is this a group return
endin: :
Pendind | £ Name and address of principal officerJOohn Gi lroy , Esq. for affihates? [ ves No
same as C above H(b) Are ail affiliates included? ] Yes [__INo

| Tax-exempt status- L] 501(c)(3) 501(c) ( 4

)y (nsertno) [ 4947(a)(1)or [ 527

J Website: > n/a

If "No," attach a list. (see Instructions)
H(c) Group exemption number P

K Form of organization [ X ] Corporation [ ] Trust [ ] Association [ | Other P>

TL Year of formation 2 0 0 9] M State of legal domicie NY

[ Part }{ Summary

5 g 1 Brefly describe the organization’s mission or most significant activitles: Promote social welfare and the
e common good, advance social justice, and advocate policy reform to
> § 2 Check thisbox P |__—| If the organization discontinued its operations or disposed of more than 25% of its net assets.
@2 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
ES g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
L. 9| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
‘;:_: 6 Total number of volunteers (estimate If necessary) 6 3
hj ;5 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, kne 34 7b 0.
= Prior Year Current Year
< o] 8 Contributions and grants (Part VIIl, line 1h) 1,013,417. 8,898,000.
%/% g 9 Program service revenue (Part VIlI, line 2g) 0. 0.
é 10 Investment iIncome (Part VIII, column (A), ines 3, 4, and 7d) 2,164. 20,605.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,015,581. 8,918,605.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 802,454. 3,743,032.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 131 ’ 626.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D) ’\" 102,497.
W 17 Other expenses (Part IX, column (A), lines 11a- 1,054,426. 388,622.
18 Total expenses. Add lines 13-17 (must equal PAK; 1,856,880. 4,263,280,
19 Revenue less expenses Subtract line 18 fro -841,299. 4,655,325.
E‘é Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 154,154. 5,173,284.
;<‘f§ 21 Total liabilities (Part X, line 26) 112,513. 476,318.
%’E 22 Net assets or fund balances. Subtract line 21 from line 41 7 641. 4 7 696 7 966.

[Part il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying s\ﬁedules and statements, and to the best of my knowledge and beltef, it is

true, correct, and complete claration of preparer (oﬂﬁr than offier) is based on all information of which preparer has any knowledge

ZMM/M _<Adpn i [ 1 [y8113
Sign Srgnature of officer ! Date
Here Susan Stamler, Secretary/Treasurer

Type or print name and title

Print/Type preparer's name I's sighatur V Date 2013 Creck (]| PTN
Paii  [Kevin Sunkel z ( JAy 14 P00706145
Preparer |Firm'sname _p Owen J Flanagan & Co Firm’s EIN Ll 3-2060851
Use Only |Firm'saddressp. 60 East 42nd Street
New York, NY 10165 Phoneno 212-682-2783

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation

\Q

®



: + Public Interest Projects Action Fund,

Form 990 (2011) Inc. 80-0444461 page?2
[ Part il j Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part il

1 Bnefly describe the organization’s mission:
Promote social welfare and the common good, advance social justice,
and advocate policy reform to improve the quality of life for all
persons.

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

the prior Form 990 or 990-E2? [__tes No
If “Yes," describe these new services on Schedule O.
| 3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? [:‘Yes 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 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 service reported.

4a (Code ) (Expenses $ 7 7 7 7 0 3 2 ¢ including grants of $ 7 7 7 [4 0 3 2 * ) (Revenue$ )
Human Rights Accountability Fund - Provides support and consultation
for activities related to the goal of achieving deeper human rights

1 understanding in the United States.

4b (Code ) (Expenses $ 2 7 6 6 4 7 5 82 ® including grants of $ 2 [ 4 5 45 7 0 0 O e ) (Revenue $ )
State Capacity Innovation Fund - Provides support for strategic civic
w engagement efforts to advance progressive change at the state level to
improve people’s lives.

4c  (Code ) (Expenses $ 250 ’ 000. including grants of $ 250 [ 000. ) (Revenue $ )
State Based Civic Engagement Fund - Provides support to organizations
based in Colorado, New Mexico and North Carolina for strategic civic
engagement efforts.

4d Other program services (Describe In Schedule O.)

(Expens&s $ 1 7 1 7 O 0 O * including grants of $ 1 7 1 /4 0 O O ') (Revenue$ J
4e Total program service expenses > 3 7 862 7 614.

Form 990 (2011)
132002
02-09-12

2
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. + Public Interest Projects Action Fund,
Form 990 (2011) Inc. 80-044446]1 page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
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 Ii 4
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
i the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of arnt, histonical treasures, or other similar assets? /f "Yes," complete
| Schedule D, Part Ill 8 X
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 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s *Yes," then complete Schedule D, Parts VI, VI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organizatton report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did 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, Iine 167 If "Yes," complete Schedule D, Part Viii 11¢ X
d Did 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 D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
| f Did 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 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill 12a| X
b Was the organization Included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xill 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 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 | and IV 14b X
1 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
| or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
18 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
\ 3

| 07480114 788682 1255A 2011.05030 Public Interest Projects Ac 1255A 1



* Public Interest Projects Action Fund,
Form 990 (2011) Inc. 80-0444461 paged
{ Part W | Checklist of Required Schedules (continued)

Yes | No
21 Did the organizatton report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 | X
22 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 "Yes," complete Schedule |, Parts | and il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No*, go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part i 27 X
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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b 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, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did 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 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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+ Public Interest Projects Action Fund,

Form 990 (2011) Inc. 80-0444461 pageb
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable 1a 3
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
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 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)? 4a X

b If *Yes,* enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc

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

any contributions that were not tax deductible? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization recelved a contribution of qualified inteilectual property, did the organization file Form 8899 as required? | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
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 against
amounts due or recelved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Iinterest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue 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 Is required to maintain by the states in which the

organization Is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
5
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: +Public Interest Projects Action Fund,
Form 990 (2011) Inc. 80-0444461 pageb
I Part Vi i 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, descnbe 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 3
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive comnuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
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 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
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? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Describe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done 12¢ | X

13 Did the organization have a wrtten whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 | X

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 CEQO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

If "Yes® to line 15a or 15b, describe the process In Schedule O (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? 16a X

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

Section C. Disclosure

17  List the states with which a copy of this Form 890 Is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable Check all that apply.
[:] Own website l:l Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >

The Organization - 212-378-2800

45 West 36th Street, 6th Floor, New York, NY 10018
01-23-12 Form 990 (2011)
6
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Public Interest Projects Action Fund,
Form 990 (2011) Inc. 80-0444461 page?7
{Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VI [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year

® |ist 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.

® [st all of the organization's current key employees, If any. See Instructions for definition of "key employee *

® st 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.

® | st 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.

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

(A) 8) (€ (D) (E) P
Name and Title Average | cfegf':"gg than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe § the organizations compensation
hoursfor | © B organization (W-2/1099-MISC) from the
related g g % (W-2/1099-MISC) organization
organizations| & | 3 g g and related
in Schedule § £ 5 E: §§ B organizations
0) 2l2|5|5|28|s
(1) John Gilroy, Esq
President 1.00 (X X 0. 0. 0.
(2) Susan Stamler
Secretary/Treasurer 1.00 (X X 0. 0. 0.
(3) Gina Kim
Vice President 1.00 (X X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
7
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"Public Interest Projects Action Fund,

Form 990 (2011) Inc. 80-044446]1 pPage8
[Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (3]
Name and title Average (do not cf:fﬁ"g: than one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| g | 3 g £ and related
In chedule ,E 2l |8 ég B organizations
) 58|23 85
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
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 P 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 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
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) ®) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (Including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011)

" Public Interest Projects Action

Inc.

Fund,

80-0444461  Page9

[Part VIli | Statement of Revenue

(A)
Total revenue

(8}
Related or

exempt function

revenue

(C) Re\(/gzlue
Unrelated excluded from
business tax under2

sections 512,
revenue 513, or 514

Contributions, Gifts, Grants

and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

-~ 0 Qa0 T o

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

8,898,000.

[(+}

Noncash contnbutions included in lines 1a-1f §

T

Total. Add lines 1a-1f

>

8,898,000.

am Service

evenue

Pro?{

Business Code

a
b
c
d
e
f All other program service revenue
g Total. Add lines 2a-2f

Other Revenue

Investment iIncome (Including dividends, Interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

»

20,605,

20,605.

() Real

(1) Personal

a Gross rents

b Less' rental expenses

¢ Rental iIncome or (foss)

d Net rental ncome or (loss)

»

a Gross amount from sales of (1) Securities

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Galn or (loss)

d Net gain or (loss)

a Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, Ine 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

a Gross income from gaming activities. See
Part IV, line 19

b Less direct expenses

¢ Net Income or (loss) from gaming activities

a Gross sales of Inventory, less returns
and allowances

b Less cost of goods sold

Net income or (loss) from sales of inventory

(1]

a
b

a
b

>

Miscellaneous Revenue

Business Code

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

o Qo oo

>
|

8,918,605.

0.

0. 20,605.

13.
01-

2009

23-12

07480114 788682 1255A
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Form 990 (2011)

Inc.

'Public Interest Projects Action Fund,

80-0444461 page10

| Part IX] Statement of Functional Expenses

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).

Check if Schedule O contains a response to any cklestlon In this Part IX 5 o o |:]

Do not include amounts reported on lines 6b,

75, 8b, 9b, and 106 of Part VIl Total expenses P aamses | ooneraexpenses Foxpensa

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21 3,743,032, 3,743,032.
2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits 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)(B)

7 Other salaries and wages 107,500. 57,917. 49,583.

8  Pension plan accruals and contnbutions nciude
section 401(k) and section 403(b) employer contnbutions)

9 Other employee benefits 15,777. 8,425. 7,352.
10  Payroll taxes 8,349. 4,507. 3,842.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 6,000. 6,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 31,602. 17,026. 14,576.
12  Advertising and promotion 60. 32. 28.
13  Office expenses 6,525. 3,418. 181. 2,926.
14 Information technology
15 Royalties
16 Occupancy 11,261- 6,067. 5,194.
17 Travel 36,549. 19,691. 16,858.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,528. 1,901. 1,627.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses i line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0)
a Administrative fees 291,906. 291,906.
b Miscellaneous 1,073. 561. 32. 480.
¢ License and permits 118. 37. 50. 31.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 4,263,280- 318621614~ 2981 169. 1021497-
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > I:] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 10 Form 990 (2011)
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" Public Interest Projects

Action Fund,

Form 990 (2011) Inc. 80-0444461 page1t
[ Part X | Balance Sheet
(A (B)
Beginning of year End of year
1 Cash - non-interest-bearing 45,903.] 1 93,9009.
2  Savings and temporary cash Investments 108,251.] 2 4,826,828.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 252,4 99.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

o employees’ beneficiary organizations (see instructions) 6

'3' 7 Notes and loans recelvable, net 7

P 8 Inventories for sale or use 8

9 Prepad expenses and deferred charges 9 48.
10a Land, buildings, and equipment- cost or other

basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c

11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 154,154.] 18 5,173,284.
17  Accounts payable and accrued expenses 112,513.] 17 376,318,
18 Grants payable 18 100 ’ 000.
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20

@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D 21

= |22 Payables to current and former officers, directors, trustees, key employees,

_'5 highest compensated employees, and disqualified persons. Complete Part Il

- of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other llabilities (including federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D 25

26 _ Total liabilities. Add lines 17 through 25 112,513.| 26 476,318.
Organizations that follow SFAS 117, check here > and complete

@ lines 27 through 29, and lines 33 and 34.

g 27  Unrestncted net assets -5,184.] 27 -68,948.
i g 28 Temporarily restricted net assets 46 7 825.| 28 4 v’ 765 ’ 914.
‘ T 29  Permanently restricted net assets 29

i Organizations that do not follow SFAS 117, check here P [ and

S complete lines 30 through 34.

% 30 Capital stock or trust principal, or current funds 30

}3 31  Paid-n or capital surplus, or land, building, or equipment fund 31

% | 32 Retained earnings, endowment, accumulated income, or other funds 32

Z |33 Total net assets or fund balances 41,641.] a3 4,696,966.

134 Total habilities and net assets/fund balances 154,154.]| aa 5,173,284.
Form 990 (2011)

132011 01-23-12

07480114 788682 1255A
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Form 990 (2011) Inc. 80-0444461

'Public Interest Projects Action Fund,

Page 12

| Part X}{ Reconciliation of Net Assets

Check If Schedule O contains a response to any question Iin this Part X|

]

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A}, line 12)

8,918,605.

Total expenses (must equal Part IX, column (A), line 25)

4,263,280.

Revenue less expenses. Subtract line 2 from line 1

4,655,325.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

41,641.

Other changes In net assets or fund balances (explain in Schedule O)

0.

DG |b|WIN (=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

4,696,966.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xl

]

2a

3a

132012

07480114 788682 1255A

Accounting method used to prepare the Form 990- I::l Cash Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

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 iIndependent accountant?

If the organization changed either Iits oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basls, consolidated basis, or both:

Separate basis [:] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-1337

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

Yes | No

2a

2b

2c

3Ja

3b

01-23-12

12
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. . OMB No 15450047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 1
Part1V, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
B o s reasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Public Interest Projects Action Fund, Employer identification number
Inc. 80-0444461

Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
{Part B | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservatton of land for public use (e.g., recreation or education) (:] Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualifled conservation contribution In the form of a conservation easement on the last
day of the tax year.

a bW =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a centified historic structure Included in (a) 2¢c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4  Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Clves [INo
9 In Part XIV, describe 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 financtal statements that describes the organization's accounting for
conservation easements.
Part i i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, line 8.
1a |f 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 tems.

b [f 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 Vi, line 1 > 3

(ii) Assets included in Form 990, Part X > $

2 |f 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 Revenues included In Form 990, Part VIII, ine 1 > 3
b Assets Included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
03552
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07480114 788682 1255A

Public Interest Projects Action Fund,
Schedule D (Form 990) 2011 Inc. 80-0444461 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
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 D Public exhibition d I:] Loan or exchange programs
b [:] Scholarly research e [:] Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
§ Dunng the year, did the organization solicit or recelve 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? [:] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes [:] No
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization Include an amount on Form 990, Part X, line 217 |__:] Yes l:] No
b _If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete If the organization answered *Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net Investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P %
b Permanent endowment P> %
¢ Temporarlly restricted endowment P %
The percentages In 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: Yes | No
(i) unrelated organizations 3ali)
(i) related organtzations 3alii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds
[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2011
e
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Public Interest Projects Action Fund,
Schedule D (Form 990) 2011 Inc. 80-0444461 page3
| Part Vif| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
‘ () Closely-held equity Interests
| (3) Other
(A)
1 (B)
| ©)
| [(9)
(3]
(R
(©)
(H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) ine 12} P>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1
2
)]
(4)
(5)
(6)
@
@)
()]
(10
Total {Col (b) must equal Form 990, Part X, co! (B) line 13 ) >
[Part IX| Other Assets. See Form 990, Part X, line 15.
\ (a) Description (b) Book value
(1)
2
Q)
_(4)
(5)
(6)
@
(8)
| ©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal Income taxes
(]
3)
4)
(5)
(6)
@
[(S)]
©)

(10)

(1)

otal. (Column (b) must equal Form 990, Part X, col (B) line 25.)

T (
' 740 Footnote In Part XIV, provide the text of the footnote fo the organization's financial statements that reports the organization's liability for unceriain tax positions under
2. FIN 48 (ASC 740)

a2 Schedule D (Form 990) 2011
19
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Public Interest Projects Action Fund,

Schedule D (Form 990) 2011 Inc. 80-044446]1 paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 8,918,605.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,263,280.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 4,655,325.
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior pertod adjustments 7
8 Other (Describe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 4,655,325.
| Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,918,605,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facllities 2b
¢ Recoveres of prior year grants 2c
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 8,918,605.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 8,918,605.
| Part X[lﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4 r 263 ’ 280.
2 Amounts Included on line 1 but not on Form 990, Part IX, ne 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,263,280.
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, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 4,263,280.

l Part XJIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8, Part XlI, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
132054
01-23-12
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’fisfi”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
at:’;’;m::g::‘;:ﬁ::'y P Attach to Form 990 or 990-EZ. inspection
Name of the organization Public Interest Projects Action Fund, Employer identification number
Inc. 80-0444461

Form 990, Part I, Line 1, Description of Organization Mission:

improve the quality of life for all persons.

Form 990, Part III, Line 4d, Other Program Services:

Provides support for training, capacity building and research to

advance public interest.

Expenses $ 171,000. including grants of $§ 171,000. Revenue $ 0.

Form 990, Part VI, Section B, line 11: A copy of the 990 is e-mailed to

the Board for review prior to filing.

Form 990, Part VI, Section B, Line 12c: The Board regqularly monitors and

enforces the Conflict of Interest policy. Directors, officers and key

personnel are required to disclose all possible conflicts immediately in

writing to the Board. The Board reviews such matters and acts in

accordance with the policy.

Form 990, Part VI, Section C, Line 19: Governing documents, the conflict

of interest policy and financial statements are available to the public

upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12

26

07480114 788682 1255A 2011.05030 Public Interest Projects Ac 1255A_ 1



1102 (066 Wwod) Y 2Inpayos

LZsuoT3ienuTtiuo) I0J IIA 3xed ©9S

ZL-€2-10
VH1 Laileel

*066 WJ04 10} SUOIIONIISU| BY] 9IS ‘BDIJON 10V UOIIONPIY Hiomiaded 104

8T00T AN IOX moN

X K3txeqy £€(2)109 20X 301 pue A3TubIp  90138n(]
oTIqnd Teroos butansua L38150% 3199135 Y3I9f 1ISOM GV
JO WOTSTA e ajowoxd ¢ITT6TE-€T - °“OUI "s3joefoxd 3sez93ul 211qnd
ON | S°A (©O)108
Lhnus Amus uoI308s §I) Snjels uonoas {(Anunoo ubiaio} uoneziueblo pejejal o
a;%.“._M”Hucw Buyjjonuod 10aa1Qq Aleyds alqng 8pon) dwax]y 10 8)e}s) ajIoiwop [eban Auanoe Aewud NI3 pue ‘ssaippe ‘aWweN
) 0 ® ®) ) @ (©)

(-reak xe} ay} Buunp suoneziueblio
1dWaxa-Xe) Paje|al 9I0W IO SUO PeY }l 9snedaq pE aull ‘Al UBd ‘066 WIO 0} S, palamsue uoheziuebio sy) 4i aje|dwo)) suoneziuebiQ ydwax3-xe| pajejdy jo uoliesyuap)

It yegd

Ao (Aunoo ubisio} £ue paprebassip jo
Bujjjonyuoo 1oa11Qg sjosse Jeak-jo-pul awooul [8J0] 1o 3je}s) aoiwop [efen Auanoe Arewud N|3 PUE ‘ssaippe ‘sweN
o (o) (P (o) (a) (e)
{'e£ aull ‘Al Med '066 Wio4 0} S84, Paiamsue uoljeziueblo ayy ji 9ejdwon) saiug papiebaisiq jo uonesynuap) j veg
T19vv¥¥0-08

Jaquinu uoljeaynuspl Jakojdwy / Uﬁﬂh CO..ﬁ 30¢ S300° .ﬁO.Hm 3saJe3ul UH H Qﬂn.m uoneziuebio ayy jo sweN
ubidedsu) ‘suononIsu; ajesedss 235 '066 Wio4 0} yoeny « Ewo.._nwmanﬁwﬂmcﬁww&
u_§wn_.3 uadg ‘1€ 10 '9g ‘SE 'VE 'CE OUll ‘Al Hed ‘066 W10 0) ,SAA, Paiamsue uoneziueBio ay) ji aj9)dwo)d (066 w104)
Soo.mvﬁoomm_s_o mﬂ_cewctmn_ pajejalun pue w:O_uNN_Cmm._O pole|oYH H 37INA3HOS




4

L10Z (066 W04) Y 2INpayog

8¢

¢i-€2-10 29zl

sjosse (ysnay Jo AQWHMQ
diysiaumo Jeaf-jo-pus awodui ‘diod g ‘di1090 D) FSULIE) 10 ajE}S) uoijeziueblio pajejal jo
abejuaoiad jo areys [elo} jo aieys Amua jo adA] | BuIl[0s3u0D 10811 | Siotuop b Ayaijoe Aewid NI3 pue ‘ssaippe ‘aweN
w {6) o) (o) ) (0) (q) (e
(-Jeak xe)} ay} Buunp isn.} 10 uoijelodiod e se pajeal) suoljeziuebio a
PajE[es SI0W IO 2UO PeY }l 9SNB0aq HE BUI| ‘Al Hed ‘066 WIoH 0} ,SOA, Palomsue uoljeziuebio ay) J ajejdwon) 1snuy Jo uonesodio) e se ajqexe] suoneziuebiQ paje|ay Jo uoneayuap| At ved
ON[SeA (5901 wiod) Ly | ON | S3A (71G-Z 1 SU0IJ0BS s
9NPayYos Jo 02 sjasse 13pun xej WoJj papnjaxa
diysieumo mwm“ﬂww X0q Ul Junowe [SUOEIRSIE  paki0.pus awooul u_umﬁ_e:: .wmﬁ_ev Kuyue %wﬁ% uoneziueblio pajejal Jo
abejuaolagdlio msuen|  |gN-A BPOD  [-uowmedadsig jo aleyg |ejo} jo aieys | swoouljuewwopald | Bujonuos oaaq e Ayanoe Aewuyd NI3 pue ‘ssaippe ‘aweN
b)) U] 0] {u) (6) ] (e (2] &) C)] (e)
( Jeak xe} ay) Buunp diysisuped e se pajeas} suoleziuebio o .
pajejol 20W IO BUO peY )l asnedsq pE 8ull ‘Al Ued ‘066 Wi04 O} ,S9A, Palamsue uoljeziuebio ay) i aleidwo)) diyssauped e se ajgexe] suoljeziuebiQ pajejay jo uonesyuapy Hyed
¢ obed 19V PP F0-08 DUy  +102{066 Wwiod) Y ANpaysg

‘pung uoT3ovV s3oaloag 3saxsjul otTqnd



¢L-€2-10 €912¢l

] 1102 (066 WOH) H 2INPaYOS 6C
{9)
* {c)
)
*000’'6Z8 d ‘our ‘s3ooaloxgd 3saasjul o1Tqnd (e
*0€6°€8T 0 ‘our ‘s3oealoxg 3s2as3ul o1Tdnd @
*906°16¢C T ‘our ’‘s3oeloag 3sais3jul orrqnd W
PAAjOAUI JUROWE (4-e) adA)
Buluiwialap jo poyla PAAJOAUL JUNOWY uoljoesuel | uoljeziuebio J2Y1o Jo sweN
P () (@ (e)
SPIOYSa.y} UONIOBSUEI] pue SAIUSUOIIE[3] PaIoAcD Buipn|oul “aul] s1y} 832|dWoD 1SN OUM UC UCITBLLIO)UI O} SUOIIONIISUI 8y} 89S ,'Sa A, SI 8A0QE ay) Jo AUe 0} Jamsue 8y} )| g

X Im {sjuoneziuebuo pajejas woiy Auadoud 10 yseod Jo Jajsuely iByl) 4

X by (s)uoneziueblio pajefss o) Apadoid 1o ysed jo Jajsues oyl b

X dy sasuadxa Joj (s)uojeziueblo pajejas Aq pred Juswasinquiay d

X [ ot sesuadxa Joj (s)uoljeziuebio pajejal 0} pied juswasinquidy ©

X up (s)uoneziuebio pajejas yum seakodwa pred jo Buueyg u

X wy (s)uoneziuebio pajelds Yum sjasse 1aylo 1o ‘sis) Buljiew ‘Juswdinba ‘saiyioe) jo Buleys w

X T (s)uoieziuebio pajelas AQ suoliendijos Buisteipuny Jo diysiaquusLl 10 S8JIAISS JO BOUBULIOHSH |

X ET (s)uonyeziueBio pajelal Joy suoljelolos buisiespuny 1o diysiaquuall JO S8DIAISS JO doUBWIOUSd Y

X N (s)uoneziuebio pajejal Wolj S}9SSe Jaylo 4o ‘Juswdinba ‘seilijioey jo ases] [

X T (s)uonjeziuebio paje|a. o} S}9SSE 18410 Jo ‘uawdinba ‘saiy|ioe) Jo 8sea )

X yi (s)uoneziuebio pajejal yum syasse jo abueyoxy y

X By | (s)uoneziuebio pajejas Woij s}esse Jo aseyoind B

X T {s)uoneziuebio paje|al 0} sjasse jo 3jeg )

X EYY (s)uoieziuebio pajejas Aq seatuesend ueo| Jo sueo] @

A X PL (s)uoneziuebio pajejai 10} 10 0} Sa3jURIEND URO| JO SUROT P

X EY (s)uoneziuebio pajelas woly uoinguIuoo [exded Jo ‘Juelb ‘Y o

X | at (s)uonjeziuebio pajeja) 0} uoinquiuod [eldes Jo ‘uelb ‘Yo q

- X el Kl3us PajjoJiu0D B Wolj Jual (A1) Jo salljekol () saipnuue (n) isaloiul 1) jo idieosy e

LA SUBY Ul pajsl| suoljeziuebio paje|al 810w JO 3UO UM suoljoesuel) Buimol|o) syl jo Aue ul ebebua uoneziuebio ayy pip ‘Jeah xe} sy 6uung |

‘ ON | SeA a|Npayas siy} JO Al 40 [I] ‘|l SHed U1 paisi| I Ajljus Aue ji | aul) 8jejdwo)) 9)ON

('9€ 10 ‘BGE ‘SE ‘YE Bul| ‘Al Hed ‘066 W10 O} ,S3A, Palamsue uoneziuebio sy j als|dwo)) suoneziuebi0 pajejdy YU suonoesuel] A Uedg

€s%ed 19§y ¥0-08 “OUT 1102066 Wiod) § SIMPatds
‘pund UoT3O0V s3iosloxgd 3sers3zul oITAnd



1102 (066 wiod) Y aInpayos

0t

cL-€2-10
voteet

ON [SeA Amwo:_,u_%_%mwo ON|SeA sjosse swosul ON |SOA Av—m-m—mo :omw,%w m»%:: {f13unoo
g -d8npay i Xej woy 19X
diysiaumo | 107 X0q Ul junowe|“ames | EOA-40-pUB [ei0} eonos | ‘palejaiun ‘pajeiey) | UDIRIO} J0 leIS) Aujue jo
abejusasadlio eisusgl  |AMN-A POY | -sodosdsig j0 aleyg 0 aleys ®SSALEY QUIOOUI JUEUILIOPAl] | IIOILIOP jeba Auanoe Arewud Ni3 PUe ‘SSaIppe ‘aweN
)] (1] ® ) (6) (1] (o) (p) &) (a) (e)

sdiyssauped jusw)ssAul UleMaD Jo} uoisnjoxa Guipse6sas suolonilsul 8ag *uoljeziueblo pajejal e Jou sem jeuys
(enuansi 5046 10 S}9SSE [B10} AQ PaINSesLU) SSINAIOR S JO Jusdiad aAly UBY) 810W PajONPUOD UoliezIuebio ayy yoiym ybnosy) diysssuped e se paxe} Ajjua yoea 1o} uoljeuriojul Buimoj|o) 8y} epiroid

( 2€ 8Ul| ‘Al UBd ‘066 WIOL O} ,S8A, Palamsue uoljeziuebio ay} i sisidwo)) diysiauped e se sjqexe] suoneziuebio pajejaiun (A Mg

booed 19TV

7¥0-08

*ouy 02 {066 Wiod) Y 3npayog

‘pung uoT3oy s3oaloxg 3saxsjul orTqnd




Public Interest Projects Action Fund,
Schedule R (Form 990) 2011 Inc. 80-0444461 Pages

| Part VIt | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Public Interest Projects, Inc.

Primary Activity: Promote a vision of society ensuring social justice,

dignity and opportunity

01-23-12 Schedule R (Form 990) 2011
31
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' - [ L4

v
Form 8868 (Rev 1-2012) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > m

Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print [Public Interest Projects Action Fund,
Filebythe |LNC . x] 80-0444461
:::gd;’;z:m Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)
reum see [45 West 36th Street, 6th Floor 1
istructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

New York, NY 10018

Enter the Return code for the return that this application 1s for (file a separate application for each retumn) m
Application Return | Application Return
is For Code |lisFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ (s} Form 4720 09
Form 9390-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
The Organization
® Thebooksareinthecareof » 45 West 36th Street, 6th Floor - New York, NY 10018

TelephoneNo > 212-378-2800 FAX No. p»
® |[f the organization does not have an office or place of business in the United States, check this box . | D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P D If it 15 for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extenston is for.
4 | request an additional 3-month extension of time until November 15, 2012
5§ For calendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial returmn I:I Final return
Change in accounting penod
7  State in detail why you need the extension
AN ADDITIONAL EXTENSION OF TIME IS BEING REQUESTED BECAUSE THE ANNUAL
AUDIT OF THE FINANCIAL STATEMENTS IS NOT YET COMPLETE.

8a If this apphcation I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application I1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belhef,
it1s true, correct, and completijid that | am authorized to prepare this form.
- ¢

. 9’ kﬂnV\ Titte p CPA Date p X ]0'2_
Form 8868 (Rev. 1-2012)

Signature
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01-08-12



