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Form 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2013

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ublic
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning July 1 , 2013, and ending June 30 ,20 14
B Check if applicable | C Name of organizatton Wisconsin Public Interest Research Group, Inc. D Employer identification number
[ Address change Doing Business As 39-2011795
O Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
3 intal retumn 122 State St. Suite 500 608 251-9501
] Terminated - Crty or town, state or province, country, and ZIP or foreign postal code
O] Amendedretum  |Madison, Wi 53703 G Gross receipts $
| Application pending | F Name and address of prnincipal officer  Bruce Speight Hfa) Is this a group retun for subordinates? O ves No
122 State St. #309 Madison Wi 53703 H{b) Are all subordinates included? [ ves No
i Tax-exempt status [ s01(03) 501(c)( 4 )<« (nsertno) []aoaz@yor 1527 If “No,” attach a list (see Instructions)
J __Website: »  www.wispirg.org H{c) Group exemption number »
K Form of organization D Corporation [:I Trust [:] Association D Other » TL Year of formation 1998 ] M State of legal domicile Wi
Summary
1 Briefly describe thé organizaticn’s mission or most significant activities: Using the time-tested tools of investigation research
§ media exposés, grassroots organizing, advocacy and litigation, WISPIRG stands up to powerful interests and delivers concrete
o results - putting public health ahead of big ag, standing up for consumers, and closing corporate tax loopholes.
E;a 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
: 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2013 (Part V, Ilne 2a)—— 5 3
-% 6  Total number of volunteers (estimate if necessary) . . . . . l RE@ E ﬂv 36 0
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12 el ~7a_{& 0
b Net unrelated business taxable income from Form 990-T, line 34 .|' \-—J S NnAY ey oo 7bj{n 0
’] ; , WIRT /prior Year) O Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . E T 424,866:2 ;i’\) 362531.01
2| 9 Program service revenue (Part VI, line 2g) . coe QPG EN135/816.90 100815.83
E:, 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e —==—838.21 1129.36
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) .
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A}, ine 12) 561,521.15 464476.20
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
w 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 19,698.71 15312.26
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) A
§- b Total fundraising expenses (Part IX, column (D), line 25) » 98254.62 |. iR DR
W1 47  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) . . . . 381,466.41 405975.52
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 401,165.32 421287.77
19  Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . . . 160,355.83 43188.43
53 Beginning of Current Year End of Year
8520 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 1,014,800.86 1,043,285.67
gg 21 Total habilities (Part X, ine26) . . . . . o 122,986.65 104,384.39
=3 Net assets or fund balances. Subtract line 21 from I|ne 20 e e . 891,814.21 938,901.28

m Signature Block

Under penatties of perjury, | declare that | have examined this re

cluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compl;te Er 4' [83€1s based on all information of which preparer has any knowledge
s m
L= ,//l"///ﬂ | S/ O/B
gSIg n m.‘re of officer / / \ . Date
A L]
gilere aletf (v K:manual 7&1&_/\/\1\_/\ \ ST
e Type or pnnt name a‘a'tltle } / N ’ !
i d Print/Type preparer’s name ~ ! Preparer's signature Date Check D p PTIN
’ne parer self-employed
- Firm’ » Firm's EIN »
U\§e Only Irm’s name rm's
(B2 Firm's address » Phone no
May:the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For f?;gerwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
e,
D))

D




Form 990 (2013)" Page 2
ZIQAl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

With public debate around important issues often dominated by special interests pursuing their own narrow agendas, WISPIRG
offers an independent voice that works on behalf of the public interest. WISPIRG works to protect consumers

and promote good government._ We investigate problems, craft solutions, educate the public and offer citizens meaningful
opportunities for civic participation.

2 Did 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 . Yes 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
SEIVICES? . . . . L L oo e e s s s e s, [OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 88,074.17including grantsof $ | 0) (Revenue $ 0)
Researching and influencing public policy: staff engage in legislative activities including research, education, legal & policy
development on the following issues: food safety, financial privacy, agriculture subsidies, cutting out tax loopholes, and other
consumer protectionissves.

4b (Code: )(Expenses $ _ 219,843.06 including grants of $ 0)(Revenue$ 100815.83)
Public education and outreach services:_recruiting volunteers, distributing educational literature, conducting surveys and
discussing issues with the public, reaching thousands of citizens each year on the following issues: food safety, financial privacy,
agriculture subsidies, cutting out tax loopholes, and other consumer protectionisswes.

4c ) (Revenue$ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P 307,917.24

Form 990 (2013)




Form 990 (2013)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o e e e e e e e 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
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 !l . e e .. a4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part lll . . 5
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? If
“Yes,” complete Schedule D, Part | .. . e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . Ce e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e ) v
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 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, lTE
VI, VIIL, IX, or X as applicable. )
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI e 11a v
Did the organization report an amount for investments — other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b| v
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, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢ v
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, ine 16?2 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes," complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§ v
Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a v
Was the organization included in consolldated mdependent audlted f nan0|al statements for the tax year" If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b v
Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e e 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. o 16 v
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part il . . 18 v
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facllmes7 If “Yes ” comp/ete Schedule H . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts | and Il 24 v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e 22 v
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 . e e e e e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e e e 24a 4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? .o . e e e e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
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 | .o 25a v
Is the orgamization 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 980-EZ?
If “Yes,” complete Schedule L, Part| . e e e . e e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part li .. 26 v

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 Il .

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 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 oﬁ' icer, 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, Part IV .

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

Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N,
Part | ce . .

Did the orgamization sell, exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes ”
complete Schedule N, Part Il ..

Did the organization own 100% of an entlty 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,” comp/ete Schedule Fl Part 1, III
orlV, and Part V, line 1

Did the organization have a controiled entlty within the meaning of section 512(b)(1 3)’7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” comnplete Schedule R, Part V, line 2 . e e e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provnde explanatlons n Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V (|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable . . . . 1a 0 A %
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 35 K : ot
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 3t 5
reportable gaming (gambling) winnings to prize winners? ) ETS 2 e
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i | 3)5;,; !
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3 —_Mj
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N R T
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” to line 3b, 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the foreign country: » N IR i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. g{_"’ N
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to hne 5a or 5b, did the organization file Form 8886-T? 5¢
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 deductible as charitable contributions? . 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 contnbutlons under sectlon 170(c) =
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly forgoods |, | [ !
and services provided to the payor? . e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which ut was
required to file Form 82827 . e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | 1.5 W
€ 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? . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, arplanes, 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 sponsonng | .1 , o
organization, have excess business holdings at any time during the year? e 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’7 9b
10  Section 501(c)(7) organizations. Enter: A :
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a LA B I
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b N DR <% %
11 Section 501(c)(12) organizations. Enter: Y T B
a Gross income from members or shareholders . . . 11a ) gé ;’:; B
b Gross income from other sources (Do not net amounts due or pald to other sources g1k ;@%‘? ) )
against amounts due or received fromthem.) . . . . . . . . . . . . . . 11b L& :’;j@f _:w&;%,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b| gt e“ g
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s §§§ s B
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 v fg ; '
b Enter the amount of reserves the organization is required to maintain by the states in which b A %i‘ ;
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b " ‘ A0
¢ Enter the amount of reservesonhand . . . . . . .. 13c ST St
14a Did the organization receive any payments for mdoor tannlng services durmg 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 (2013)




Form 990 (2013) Page ©
W 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 or note to any lineinthisPartvl . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5|~ :
If there are matenal differences in voting rights among members of the governing body, or & 2o
if the governing body delegated broad authority to an executive committee or similar &
committee, explain in Schedule O. . 3 |
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5 : '
2 D any officer, director, trustee, or key employee have a family relattonship or a business relatlonship with |#8 [, i &,
any other officer, director, trustee, or key employee? . . . 2 A
3 D the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a D the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any govermnance decisions of the organization reserved to (or sub]ect to approval by) members, v
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng N E -4
the year by the following: TNy ’Nﬁ_j
a The govemning body? . . . e e e e 8al|v
b Each committee with authority to act on behalf of the govemmg body? Co 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Did the organization have local chapters, branches, or affiliates? . . - 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. foosfs |
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”

v
v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂncts" 12b| v
v
v
v

describe in Schedule O how this was done . . . e e e e e Co. 12¢
13 Did the organization have a written whistleblower pollcy’? oo e e 13
14  Did the organization have a wntten document retention and destructlon pohcy‘7 coe 14
15 Did the process for determining compensation of the following persons include a review and approval by . P e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - @
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement POV A X
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . .. .o 16a v
b if “Yes,"” did the organization foliow 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 §§_ i
organization’'s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ™  Wisconsin .~~~
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 available. Check all that apply.
] Oownwebsite [ Another's website Upon request  [] Other (explain in Schedule O)
19 Describe 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: » mitch Singletary 1543 Wazee St, Suite 400, Denver, CO 80202 303-573-5995 x348

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [
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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
@ ®) (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
iweek (st any oz |slol =z = from related other
housfor | ~2| 3| =|2|3a] 8 the organizations compensation
relsted | 52| 2| 8| 2|83 | 3| oganzaton | w-2/1099-MISC) from the
organzations| 2 5| |3 Ba| " |w-2rt099-MISC) organization
below dotted| = 5 | & ) S and related
line) % g 2 "g organizations
[Z]
@ 8 %
[=%
_(1) Mia Moore
President Shrsiwk | v 0.00 0.00 0.00
_(2) stacey Hafner
Vice President Shrsiwk | ¥ v 0.00 0.00 0.00
_{3) Nancie Koenigsberg
Director Shrsiwk | ¥ v 0.00 0.00 0.00
) phinecasBaxandat |
Director Shrsiwk | ¥ v 0.00 0.00 0.00
_(5) zach Korrigan _ -
Secretary/Treasurer Shrsiwk | v v 0.00 0.00 0.00
_{6) Bruce Speight _ }
State Director 10 hrsiwk | v 12539.81 0.00 3213.44
A7
) )
C:) -
0
ay
Q2 e -
(13) R
aa I

Form 990 (2013)
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LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(%]
Posrtion
w ® {(do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
Iweek (list any o= = o] = from related other
hours for ;_8_ ﬁ_ g 5;2: 3| 8 the organizations compensation
related 32128 0o 38| 3| organizaton | (W-2/1099-MISC) from the
organizations( £ & 51 .g E % = {(W-2/1099-MISC) organization
below dotted| £ 5| 2 gl "8 and related
hne) S 5 e B organizations
gl2 2
(15) 1
(16)
an L
A8) b
A9 e
(20)
@Y
(22) SR
(23)
(24)
(25)
1b Sub-total . . . . A 12539.81 0.00 3213.44
¢ Total from contmuatlon sheets to Part VII Sectlon A A 0.00 0.00 0.00
d Total (addlines1tband1c). . . . . P 12539.81 0.00 3213.44
2  Total number of individuals (including but not Inmuted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated | |5 s :fi8
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the | &4 g;,%%% O
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such BB
individual . . 4 v
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organlzatlon or mdw:dual §§ ilhassl ki
for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)

©)

Name and business address Descnption of services Compensation

Fund for the Public Interest, Inc. program, mgmt & fundraising

267246.33

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

e

NIV

Eyi

1]

Form 990 (2013)
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LCIAYll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

B

(B)
Related or
exempt
function
revenue

(A)
Total revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Federated campaigns . . . | 1a © ¥
Membership dues . . . . 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Government grants (contributions) | 1e
All other contnibutions, gifts, grants,
and simifar amounts not included above | 1f
Noncash contributions included in nes 1a-1f§ |
Total. Addlines1a-1f . . . . . . . . . »

-0 Q0T 0

362531.01

e

Contributions, Gifts, Grants
and Other Similar Amounts |

= (-]

H
.
o~

362531.01}:
Business Code n

813318

100815.83

2a WISPIRG Foundation, Inc.

[U— |

All other program service revenue .

Program Service Revenue

Q-0 a0cC

Total. Add lines2a-2f . . . . R 100815.83

3 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . » 1129.36

4  Income from investment of tax-exempt bond proceeds »

S5 Royaltes . . . . . -

.ﬁ) F;eal ) (1) Personal

6a Gross rents

b Less: rental expenses
¢ Rental income or (loss) R
d Netrentalincomeor(loss) . . . . »

7a  Gross amount from sales of () Securties (i) Other
assets other than inventory
b Less cost or other basis s
and sales expenses .

¢ Gain or (loss) .
d Netgainor{oss)y . . . . . . . . . . »

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c). v . g;% . £
SeePartlV,lne18 . . . . . g ‘ 23 R
b Less:drectexpenses . . . . b .
¢ Netincome or (loss) from fundraising events . » 3

Other Revenue

e e e e e

9a Gross income from gaming activities. g i
SeePartlV,lne19 . . . . . g L% »

b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »

10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code |7~ = - &%g TR N

11a

All other revenue

o Qo0

Total. Add lines 11a-11d .

vy

12 Total revenue. See instructions. 464476.20

Form 990 (2013)
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424 Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 8b, and 10b of Part VIIL. Total expenses P penses - | Goni oxpenase Fexpenser
1 Grants and other assistance to governments and }:i“ . \G
organizations in the United States. See Part IV, line 21 %
2 Grants and other assistance to indwviduals in . AL D
the United States. See Part IV, line 22 . AL ,
3 Grants and other assistance to governments, - %Sg‘ v vh o ‘A‘fig% !
organizations, and individuals outside the : ST ) RE T T
United States. See Part IV, lines 15 and 16 . te, or§d §§§ ’ %)
4 Benefits paid to or for members T et kRS
5 Compensation of current officers, dlrectors
trustees, and key employees . 13998.10 11198.48 1399.81 1399.81
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
8 Pension plan accruals and contnbu’uons (mclude
section 401(k) and 403(b) employer contnibutions) 501.92 401.54 50.19 50.19
9  Other employee benefits . 2711.52 2169.22 271.15 271.15
10 Payroll taxes . (1899.28) (1519.42) (189.93) (189.93)
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1800.00 1800.00
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17 S WEs 3
f Investment management fees .
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, kst line 11g expenses on Schedule 0.) 267246.33 182096.99 0.00 85149.34
12  Advertising and promotion
13  Office expenses 2880.57 2304.46 288.06 288.06
14  Information technology
15 Royalties .
16  Occupancy 1153.74 922.99 115.37 115.37
17 Travel . 334.63 267.70 33.46 33.46
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 90.00 90.00
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e 210.63 210.63
24  Other expenses. Itemize expenses not covered V%%i T B vé%’i o @é AN i g ; 1
above (List miscellaneous expenses In line 24e. If LA gt z b Ceilol s |
line 24e amount exceeds 10% of line 25, column | éf ol {‘; f?’%f“ 3 i
(A) amount, list line 24e expenses on Schedule O) |-. - , <14 wgga)';i RN AT %gg& P b, 2P 4 ol
a Bad Debt Expense 111371.61 89097.29 11137.16 11137.16
b Coalition and Movement Dues 20888.00 20888.00
c B ——
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 421287.77 307917.24 15115.91 98254.62
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 » if
following SOP 98-2 (ASC 958-720) . . . . 244691.36 177592.68 67098.68

Form 990 (2013)
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¥ Balance Sheet

Check if Schedule O contains a response or notetoanylineinthisPartX . . . . . . . . . . . . . [J
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearmng . . . . . . . . . . . . . . 291886.69| 1 88116.21
2 Savings and temporary cash investments . . . . . . . . . . 327,478.98] 2 703524.34
3 Pledges and grants receivable, net Ce e 3
4 Accountsrecewvable, net . . . 279,748.95| 4 131 .992.24
5 Loans and other receivables from current and former offlcers dlrectors RPN
3 trustees, key employees, and highest compensated employees. |**; , N
: Complete Part Il of Schedule L .. T T T s
6 Loans and other receivables from other disqualified persons (as defined under section e oo 1 ’ y \A?Qiﬁw
4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contrbuting employers and [ ¥§¢ - +» * RESIE 50 s Ny
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o *M f ’_2’ e . §§w‘§§§r f 4
e organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable,net . . . . . . . . . . . . . 54,000.00( 7 54,000.00
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges e e e 9
10a Land, builldings, and equipment: cost or Loy e <;>§’§: j{ -4 c o
| other basis. Complete Part VI of Schedule D 10a e __L,.&B :i;\ L R
‘ b Less: accumulated depreciation . . . . 10b 10c
| 11 Investments— publicly traded secunities . . e e e e 11
‘ 12  Investments —other securities. See Part IV, line 11 e e e 61,754.24| 12 65,652.88
13  Investments—program-related. See Part IV, line 11 . . . . . . . 13
14  Intangible assets . . . e e e e 14
15  Other assets. See Part IV, I|ne11 e e 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) S - 1,014,800.86| 16 1,043,285.67
17  Accounts payable and accruedexpenses . . . . . . . . . . 122,986.65| 17 104,384.39
| 18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'f‘é disqualified persons. Complete Part |l of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduteD . . . . e e e 25
26  Total liabilities. Add lines 17 through 25 . . . 122,986.65 26 104,384.39
" Organizations that follow SFAS 117 (ASC 958), check here > . and . : e o @ ek LY %
b complete lines 27 through 29, and lines 33 and 34. RN Y1 T .
§|27 Unrestricted netassets . . . . . . . . . . . . . . . . 891,814.21| 27 938,901.28
& |28 Temporarly restricted netassets . . . . . . . . . . . . . 28
2 29  Permanently restricted net assets. . . 29 i
2 Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and § ; f’i B ‘ see v
5 complete lines 30 through 34. R Y N T Y
£ (30 Capital stock or trust principal, or current funds . . . . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . e e e 891,814.21| 33 938,901.28
34 _ Total liabilties and net assets/fund balances C e e e e .. 1,014,800.86| 34 1043285.67

Form 990 (2013)
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9l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

QOUOONOG AL WN-=

-h

i-1s@ UR Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

464476.20

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

421287.77

Revenue less expenses. Subtract line 2 from line 1

43188.43

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

891,814.21

Net unrealized gains (losses) on investments

3,898.64

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QO |IN[(O | (B[N |=2],

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

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

-
o

938901.28

Check if Schedule O contains a response or note to any line in this Part XIl .

2a

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.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ ] Consolidated basis []Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits.

‘f .

i
h2
oo i

awipngnl O

S

2c

g

3b

Form 990 (2013)



SCHEDULE D . . | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury > Attach to Form. 990. R 0pen t9 Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Wisconsin Public Interest Research Group, Inc. 39-2011795

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

NbHhWON

[}

(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? . . . . . . [ Yes ] No
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

confeming impermissible private benefit? . . . . . . . . . . . . . . . . . . ... [l Yes [ No

Part ll Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

Qoo

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

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

[ 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 in (a) ... 2c

Number of conservation easements included 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 ex‘tmgurshed ortermmated by the organization during the
tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes (] 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

>3

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

(0 and section 170(h)A)BYI)? . . . . . . . . . ..o [ Yes [J No

In Part Xlll, 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 financial statements that describes the
organization’s accounting for conservation easements.

mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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 Xl the text of the footnote to its financial statements that describes these items.

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 VIl, line1 . . . . . . . . . . N O T
(i) Assets included in Form 990, Part X . . . . R
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, Part VIl inet . . . . . . . . . . . . . . . . .» &
b Assetsincluded in Form 990, Part X . . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedtile D (Form 990) 2013 Page 2
Wrgamzatwns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):

(OJ Public exhibition ) d [ Loan or exchange programs
[(J Scholarly research e L Other
(0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xii.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ 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, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . e e e e e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . ... ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions dunngtheyear . . . . . . . . . . . . . . . Lo L. 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21’? .. .« . . . [ Yes ONo
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded inPart Xl . . . . O
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

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . A

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restncted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . L L L L L0 ..o 3afi)

(i) related organizations . . . e e e 3a(ii)

If “Yes” to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R'? e e e e 3b

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

Part Vi Land, Buildings, and Equipment.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (othen depreciation
1a Land . . . . . . . . . . . R
b Buildings . . .
c Leasehoid |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . P

Schedule D (Form 990) 2013




Schedlle D (Form 990) 2013

CIIR'/ll Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Page 3

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A Paradigm Partners Investment 65,652.88| cost value
(B)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12) B 1IN ELIIERT T IRRICE
I 'IlI] Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

()
2
@
4
5
(6)
@
@
()]

Total. (Column (b) must equal Form 990, Part X, col (B) ling 13)) P BEIN I N i
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (®) Book value

()
)
@)
@]
(6)
6
@
)]
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . .»

IEZEW  Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability (b) Book value LT %‘ ¢ o
(1) Federal income taxes A % ? %
(2) N 3 %’ %%\ % { : :
(3) i §§ E . %’ i v B ‘
@ 3 %é%m & :
©) 31 EEIN I e
LA A B $10
o SRR B & A
G : : T
®) g 3
© 3 S ¢
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) » & (3, ¢

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s ﬁnanCIaI statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete iIf the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1
2

Q00T

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

Net unrealized gains on investments . 2a %
Donated services and use of faclilities 2b |
Recoveries of prior year grants . 2¢ §§
Other (Describe in Part XIIL.) . 2d %
Add Iines 2a through 2d . 2e
Subtract line 2e from line 1 .o 3
Amounts included on Form 990, Part VIl line 12 but not on fine 1: 1"%%’
Investment expenses not included on Form 990, Part VIII, ine 7b 4a ’
Other (Describe in Part XIIL.) . 4b § e,
Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) 5

1

%

iR Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 12a.

1
2

(2~ e T - i 1}

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX hne 25 but not on lme 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl Ime 1 8 )

1
{84,
2a L
2b %'%
Rl
20 P
2d 348
2e
3
——
ab 1]

N ..
P, I

P U Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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GCURUIR Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 3
Open to Public

Department of the Treasury > Attach to Form 990 or 990-EZ. )
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. IR [ ¥ -Ye1 {Te] )
Name of the organization Employer identification number

Wisconsin Public Interest Research Group, Inc. 39-2011795

Part Vi Line 6 and 7a

statement of support of the organization's mission.

Part VI Section B Line 11b

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



Schedlile O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
Wisconsin Public Interest Research Group, Inc. 39-2011795

Schedule O (Form 990 or 990-EZ) (2013)



€102 (066 Wuod) Y ajnpayos AGELOS ON 18D '066 WL0Z JO} SUONIONIISU| 8y} 99 ‘00110N 10V uUoidNpay Miomiaded 404

()
{9)
) ()
)
(€)
(2)
(1)
ON | SoA
A
u%__w__ﬁwo Amua ((£)0) 10 uonoss 4) (Anunoo uBjeuo; 10
(€1(Qz1s uonosg |  Bunonuod yaag smels Alueyo oligngd  |uonoas apog jdwex3 | ejess) ayojwop jebe Ayapos Alswpdg uoneziuebiio pajeiel Jo NiJ PUE ‘SSalppe ‘aweN
(6) (] () ] ) (@ (e}

"JeeA xe)] 8y} bulnp suoieziueblo (duiaxa-Xe) palejel 840W JO sUo
pey 1l esneosq pg aul| ‘Al UBd ‘066 WJ04 U0 S, paiemsue uoiezjuebio ayy ji eje|dwo) suoneziuebiQ dwex3g-xe | pajejay Jo uoneoynuap] 11 ved |

(9)
....... s
{v)
(€)
@
(1)
Anus (Anunoos ubie.oj 10
Buijonuoo 0aaq sjesse Jeaf-j0-pug awodul [Bjo) eyess) epoiwop jebe Aranoe Arewyd Ayjus pepuebals|p jo (sjqeondde Ji} Ni3 pue ‘sseppe ‘aweN
*) (0) (2] (o) (@ (e)

"£€ 8Ul| ‘Al WBd ‘066 W04 U0 ,SOA, PeJomsue uoneziuebio ayy i a1eidwo) sennug paplebassia jo uoneoynuop)  [[REER

S6L1102-6€ *3u} ‘dnoJc) Yo1easay 1S81au] dijqnd UISUOISIM
Jaquinu uopesynuapy Jakoldw3 uoneziueBio ay) Jo aleN
uonoadsuy ‘066LI0}/A0B"SI'MMM 1B §] SUO[IONISU] S} PUB (066 WJO0L) Y SINPAYIS INOGE UOREULIOJ] B80IAIRS 8NUBABY [RUIB}L|
' . . Ainseal) ay) jo uswiedsq
a119nd 03 uado SUOJIONJISU| djeledas 93 "066 W04 03 YOENY
*2€ 10 ‘9¢ ‘qSE ‘b€ ‘€€ 9ull ‘Al Med ‘066 uio4 uo 894, PaJamsue uopezjuebio ay) § 919|dwo)

. @ wio

€10c sdiysiauped pajejaiun pue suojjeziuegio palejoy (066 wuod)

Lv00-Gv5L ONGWO | d 37NA3HDS



€102 (066 uuod) Y anpayds

(2)

(9)

()

{v)

(€

L0861 LE-¥0 :N134 80120 VIN uolsog (g)

Vs 0 0 0 dio 5 ON YN Koedoape Buayuny 006 915 1S uoibulysem $62 1534937 21IqNd BY) Ul
suoneziueblQ Jo uoneidossy jeuonen ()
ON | seA
vw_w__—_ﬁwo diysisumo | s}asse Jeah-jo-pus awoou {1snuy Jo *dioa § *dioa 9) Aue {Kiyunog ubja10) Jo 8jEls)
{€n(@)z15 uonoag | ebeiusdsag jo aleys [e30} JO BJRYS Ayus jo edA| Buyjonuoo yo8uqg sjojwop [efay Aianoe Aewiid uoneziueBio pajejas Jo NJ3 pue ‘ssaippe ‘slenN
U] 0] (6) o (e} P (4] () (e}

‘1eak xe} sy} buunp isniy Jo uonesodiod e se pajesl; suoiieziueblo pajejes 810W 10 8UO PeY } 8SNBd8q € oulj
‘Al Med ‘066 W04 UO ,SBA, Paiemsue uoleziuebio ayy ji 81a|dwo) 3sn4] J0 uopes0dio) e se ajqexe] suoneziuebi0 paje|oy Jo uoiesyRUSP|

Al ued

()
(9)
......... ()
¥
(€)
@
{1)
ON |saA ON |SsoA
(r16-215 suopoes {knunoa
Japun xg)}
(5901 wiod) w0y papnioxe ubiaioy
¢ouped 1=} 9|INPaBYIS Jo ‘pajEjRILN 10 9)Eys)
diyssaumo | Buibeuew | pg xoq ut junowe | suoieaoje $)9SSE Jeah awooul ‘palejal) BW0oY| Ajue e[owop uoneziuebio pajejal
ebejusoiad | 1o jeisusn 19N—A 9p0D sjeuolyodoudsiq [ -j0-pus jo 8Jeys | [€10} 40 AiBYS Weujwopald Buy|josu09 10a1g leba Ayanoe Arewiud JO NIJ puE ‘ssaippe ‘awen
(&) )] 1] )] (6) o () P (0) (@) (e)
"Je9A Xe} oy} m:_‘_sb Q_cm._mctma B SE pajesl] wco_umN_cmmLo pajejas aiowl 10 auo pey }l asnedsq
. € aul| ‘Al Led ‘066 W04 UO SBA, Palamsue co_«mN_cmm‘_o oyl Jl wum_QEoO Q__._m._w:tmn_ e se 9|qexe L w:o___.mN_cmm..O paje|ay JO uoljediiuapj il Yed
goved €102 (066 wiod) Y sinpayog



€102 (066 wuod) Y ejnpayos
{9)
{9)
(2]
()
@
V)
(s-&) edA}
PaAIOAUN JUNOWE Buiuiwislsp Jo poulsiy PBAJOAUI JUNOWY uonoBsuRl | uoneziuebio paje|al Jo sweN
) (0 @ (8)
"Sp|OYSa.y} UOROBSUES} _ucm wa_cmcozm_.& uem>oo mc_u:_oc_ au|| siIu} Bm_anu 1SN OYM UO UOJJBLUIOJU| JOJ SUONONIISUI BY} 88S ,'SBA,, S| 9AOQE 3U} JO AUE O} JBMSUB BUL )| 2
o SiL oo oo s s s s s (s)uoneziuebio pajelal wouy Auadod Jo UseD Jo Jojsuei) BUlD) S
, I Coror o rr e e e e e e e (glyoneziueBao pajejel o) Ausdoud Jo yseo Jo Jajsuedy syl i
A by Tt e e e e e e e s opsuadXe 40) (s)uoneziuebuo pajejal Aq pred juswasiquiey b
)3 di Tttt m s e e s e s 5as51adXe J0) (s)uoljeziueBio pajefas 0} pled Juswasinquiiey d
~ A ol Tt e e e e e e e e s (glyopjeziueBuo pajelal yym seakojdws pied jo Bupeys o
) uj T e e e (gho)eZIUBBIO pateal Yim S)assE Jaylo Jo ‘sisl| Bulrew ‘uswdinbs ‘saiyioey jo Buueys u
i wl oot e e e s (S)uoreziuebuo paees A suojeyl|os Buisiedpuny 1o diysiaquaw JO SOOIAISS JO SOUBULIONSH W
2 T Tt s e e e (guofyeziuebBuo pejered Joy suolieyolos Buisieipuny 10 diysioquiswi JO SOIAISS JO 8OUBULIOMA] |
) i ottt m e e e s e e s s (g)uoljeziueBlio pajelad Wwouy S)asse Jaylo 40 ‘Juswdinba ‘saly|ioe) Jo asea] )
Va I Tttt m e e e s e e (s)uojjeziuefio palejs) 0] S}asSe Jay)o Jo ‘Juswdinbe ‘senijioey jo ases [
\ T T S T vaco_«mN_Cmm‘_O pale[od YliM SISSSE JO mmcmcoxm |
\ r_—. C e e e e e e e e e e S S T T AwVCO_HNN_CNOLO Umum_m._ EO.:. sjosse wO mmm:o‘_ﬂ_& _._
\ mF . . . . . . . . . . . . . . . . . . . . 0 . . . . . . . . . . . . . . . . . AWVCOZNN_CND‘_O Uw«m_w‘_ OH wumwwm %o w_mw m
\ ﬁF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . Amvco_ﬂmN_CmmLo Uwuvm_mh Eo‘_% WUCQU_>_D %
p3 2l Tttt s s e s s e e e e s s (gluonjeziueBuo pajejal A seajuesend ueo) o sueo @
Y Pl Tttt rr e m e e (ghuojjeziueBlo pajejsd Joy 4o 0} seajuesend ueo| Jo sUeOT p
P ETh Tt e s (guoijeziueBuo payelas woly uoinquiuod [ended Jo uelb ‘g 9
P ql Tttt e e e (gyoljeziueBuo paje|sd 0} uoiinquiuod jeuded Jo queib ‘Y q
P el Tt e e e AU PB)|0JIU0D B o) Juad (A1) Jo sanehod (1) saninuue (1) 3sasey (1) Jo 1disoey e
LAI-11 sued Ul pajs) suoneziueBio paje|al alow 10 auo ypm suoioesuel) Buimoyioy au 4o Aue ul abebus uoieziuebio ay) pip ‘Jesh xey sy Buung |
ON | S3A "8NP8aY3s SIY} JO Al JO ‘|I} ‘I} SHEd Ul paisi| SI Ajjus Aue Ji | suj| 838|dwo) *8joN
. "9€ 10 ‘qGE ‘pE 8UI| ‘Al Hed ‘066 W04 UO SoA, palamsue uoljeziuebio sy} i ssidwos) suoneziuebiQ pajelay YIM suonoesued| E
mmm& €102 (066 W.od) Y sinpsyog




€102 (066 UL} H 9jnpayos

{6)

(8)

{2)

(9)

()

v

(€)

@

(1)

diysisumo
ebejuaoiag

0

ON [soA

Liduped
Buibeuew
10 [BIBUSD

U

(901 wuod)
L-M 8inpayds Jo
02 X0Qq w junowe
1an—A epo)
)}

ON [s9A
sjasse
{suoneaoe Ieak-j0-pus
sjeuoiuodoidsig J0 8Jeys
W (6)

aLWodU (B10}
jo areys

0]

ON [seA

¢{suoyezjuebio
(e)o)r0s
uonaas
sieuped (g aiy
()

(P15-2 )5 suopoes
iepun xe) Wwou
papnjoxs ‘pajejaiun
‘pajejal) ewodu|
UBUILIOPAI

(0

(Aunoo
uBiesoy Jo o)els)
8|1o1wop [ebe

{d)

Ajanoe Aewud
(@

Aulua Jo NIJ pUe ‘ssaippe ‘BleN

(e)

"sdiysJaupied juswiseau| urepad Joj uoisnjoxe Buipsebas suojonsisu) 89S "Uoljeziuebio pajejes B 10U SEM JBY] (Bnuanal ssoib Jo
$19SSE [Bj0} AQ paInsesw) S8R S JO Jusdsad aAl UBY} 20w Pajonpuod uoleziuebio syl yalym ybnodyy diysisuped e se paxe} A}jus Yoes Joj UORBULIOJUI BUIMO)i0) 84} SPIACIH

'/€ 3Ull ‘Al Ued ‘066 WIo4 U0 ,SOA, paiamsue uolieziuebio ay) i 8ye|dwo) diysiauped e se ajqexe] suoneziuebiQ paiejeiun

1A ved ]

¥ abeyq

€102 (066 LW04) H 8|npayos



Schedule R (Form 990) 2013 Page 5

F1a@"l] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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