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SCANNED JUL 0 5 2015

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

rl
"

| OMB No 1545-0047

2014

Open to Public

E:grarﬁnsg:r:ljgesgsauw » Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection

A For the 2014 calendar year, or tax year beginning July 1 ,2014, and ending ______June 30 ,20 15

B Check if applicable. |G Name of organization New Mexico Public Interest Research Group Fund, Inc. D Employer identification number

[ Address change Doing business as 85-0403577

|:] Name change Number and street (or P O. box if mail is not delivered to street address) Roomy/suite E Telephone number

O inttial retum PO Box 40173 505-254-1244

D Final retumfterminatedf 'ty or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum Albuquergue, NM 87196-0173 G Gross receipts $ 206,058
[ Application pending |F Name and address of pnncipal officer  Jeanne Bassett H{a) Is this a group retum for subordinates? L Yes No

PO Box 40173 Albuguerque NM 87196

| Tax-exemptstatus. [ 501(c)3) 501(c)( 4 )4 (nsertno) []4ag47a))or [ 527

J Website: »  http://www.nmpirg.org

H{b) Are all subordinates included? |:| Yes D No
If "No,” attach a list. (see instructions)

H(c) Group exemption number »

K  Form of organization Corporation |:] Trust [:] Association D Other > | L Year of formation 1992 l M State of legal domicile NM
Summary
1 Briefly describe the organization’s mission or most significant activities: NMPIRG is a consumer group that stands up to
8 powerful interests whenever they threaten our health and safety, our financial security, and our right to fully participate in our
E democratic society.
'§ 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 3
j 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 3
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 2
2| 6 Total number of volunteers (estimate if necessary) S 6 0
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) . 280,368 206,002
?:, 9 Program service revenue (Part VIII, line 2g) . 0 0
» | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 376 56
141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 280,744 206,058
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 9,114 16,204
g 16a Professional fundraising fees (Part IX, column (A), line 11€) 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) »
w147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 182,119 168,514
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 261,940 184,718
19  Revenue less expenses. Subtract line 18 from line 12 18,804 21,340
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 503,059 520,111
g; 21 Total liabilities (Part X, line 26) . 64,033 59,625
=2 2 Net assets or fund balances. Subtract line 21 from I|ne 20 439,146 460,486

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and comple‘;e Declaratlon of rireearer (other than officer) 1s based on all Information of which preparer has any knowledge

. Do\ U,UUL)\)\ | 5-14-20]L

Sign Signat \y'e of officer V Date
Y
Here CeadA Y& ling C\ ranu al Diredor
Type or pnnt name and title
. P ] :
Pal d nnt/Type preparer’'s name Preparer's signature Date Check D i PTIN
Prepar er self-employed 3
Use only Firm's name  » Firm's EIN >
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) Yes []1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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Form 990 (2014) Page 2
:ladlll  Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

NMPIRG is a statewide, citizen-based consumer advocacy organization. NMPIRG's mission is to deliver persistent, results-oriented
public interest activism that protects consumers, encauraqges a fair, sustainable economy, and fosters responsive, democratic
government.

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 A [JYes 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? . . . . L L L 0 . h e i e e e i e e e e e e d v e e e e v v ~Yes ¥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 $ - 15,016 including grantsof $ )(Revenue$ )
Researching and influencing public policy: staff engage in legislative activities including research, education, legal & policy
development on the following issues: 21st century transportation; fighting the high cost of Rx drugs; making health care work;
reining in Wall Street; label GMO foods; stopping highway boondoggles; stop subsidizing obesity; stop the overuse of antibiotics
on factory farms.

4b (Code: )(Expenses$ 94468includinggrantsof$ )(Revenue$ )
Public education and outreach services: recruiting volunteers, distributing educational literature, conducting surveys and
discussing issues with the public reaching tens of thousands citizens each year on the following issues: 21st century transportation;
fighting the high cost of Rx drugs; label GMO foods; making health care work; reining in Wall Street;
stopping highway boondoggles; stop subsidizing obesity; stop the overuse of antibiotics on factory farms.

4c (Code: ) Expenses$ including grantsof$ )(Revenue$ )

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

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

4e  Total prodgram service expenses b 109,484

Form 990 (2014)



Form 990 (2014)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

205
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedu/e of Contrlbutors (see instructions)?

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! .

Section 501(c)(3) organizations. Did the organization engage in lobbying acttvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . .
Did the organization maintain any donor advtsed 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 | . . .o .
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e .o . .
Did the organization report an amount In Part X, line 21, for escrow or custodial account I|ab|I|ty, 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 . co. e e e
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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 VI .

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 . c
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consohdated mdependent audlted f nancnal statements for the tax year’7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 V.

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . ..

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? /f “Yes,” complete Schedule F, Parts lll and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VtII ||ne 9a’7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facmtles’? If ”Yes ” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

-h

SIS NS

10

\

11a

11b

11d

11e

11f

12a

12b

13

14a

NN S SIS IKNS IS SIS

14b

\

15

16

17

18

19

20a

Y S B NI b NI b N

20b

Form 990 (2014)



Form 990 (2014)
B Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

38

Page 4

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ili

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e
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 25a .

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? .
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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 "Yes," complete Schedule L, Part Ii

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% controiled
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 off|cer 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 organization 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 operat|ons'7 If “Yes complete Schedule N,
Part | . . .

Did the organization sell exchange dlspose of or transfer more than 25% of lts net assets’? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
oriV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transact|on W|th 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,” complete Schedule R, Part V, line 2 .

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 . .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl lrnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34|V
35a v
35b
36 v
37 v
38 | v

Form 990 (2014)



Form 980 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check.if Schedule O contains a response or note to any line in this Part V O
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? . el v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2] . .
b If atleast one is 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) o o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Y
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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). -
5a Was the organization a party to a prohibited tax sheiter 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 line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d 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 contrlbutlons or
gifts were not tax deductible? 6b | v
7  Organizations that may receive deduchble contnbutnons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B
and services provided to the payor? . e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . e e e C e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . L?d I . .
€ 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 Ifthe organization received 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. Did a donor advised fund maintained by the _ B
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. i .
a Did the sponsoring organization make any taxable distnibutions under section 49667? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 Sh
10  Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part Villl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, fine 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . e e e e 11b 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . lﬂb |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng 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 (2014)



Form 990 (2014) Page 6

EEXX] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

'Check if Schedule O contains a response or note to any line 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 material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 3

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

N -

[~)

Did 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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

SISIS S

[ 2SR E R T4

Did the organization have members or stockholders?

N oA

a Did 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

\

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? . . . . 8a|v

b Each committee with authority to act on behalf of the govermng body? - 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

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

b if “Yes,” did the organization have written policies and procedures governlng the actwltles 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 goveming body before filing the form? | 11a

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? If “No,” go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’7 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e e 12¢

13  Did the organization have a written whistleblower pohcy'> e e e e e e 13

ANASL NN ANAY

14  Did the organization have a written document retention and destructlon pohcy” e 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

AL N

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, descnibe 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 ]
with a taxable entity duringtheyear? . . . . o e e e e e e e e e e e e e 16a

b If “Yes,” did the organization follow a written pohcy 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 990 is required to be filed »  New Mexico

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.
O ownwebsite  [] Another’s website Uponrequest [] Other (expfain 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, address, and telephone number of the person who possesses the organization's books and records: »
Leah Perkins 1543 Wazee St., Ste. 400, Denver, CO 80202 303-573-5995 x413

Form 990 (2014



Form 990 (2014) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartvit . . . . . . . . . . . . . O
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.”
e 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.

e 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. a
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
)
Position
o ) (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | Compensation lcompensation from amount of
Iweek (Ist an csls]lol=laz] T from related other
hours for a2l x|2 g@ Q the organizations compensation
related | SZ|Z[ 8] o] 58] 3| organzaton | (W-2/1099-MISC) from the
organizations| 2§ | § 3 35| " |W-2/1088-MISC) organization
below dotted| S = | 2 g8 and related
fine) § g 3 3 organizations
@ [Z] 3
| = @
: £
a
(1) Jeanne Bassent
President Shrsiwk | ¥ v 0 0 0
(2) Megan Seibel
Treasurer Shrshwk | ¥ v 0 0 0
(3) Luke Metzger
Secretary Shrsiwk | ¥ v 0 0 0
4
(5)
(6)
)
@)
9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2014)



Form 990 (2014)
g @Yl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
' 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 director/trustee) | compensation jcompensation from amount of
'week (Iist an: o= = =T ozl from related other
hoursfor | 231 @ 2 2{3&(8 the organizations compensation
related s2|218)a 23 % organization | (W-2/1099-MISC) from the
organizations{ 2| 1 7 | 3 3 215 |w-2r1099-misC) organization
below dotted] S5 | 2 g{°g and refated
hine) 5 5 2 K] organizations
gla 2
: g
a
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . » 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A » 0 0 0
d Total (add lines 1b and 1c) . .. » 0 0 0
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes| No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated | N .
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 13, 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 . ce e 4 Y
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatlon or lndlwdual o
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 ) €
Name and business address Description of services Compensation
Fund for the Public Interest 294 Washington St #500 Boston MA 02108 Program & Fundraising $162,359

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

1

>

Form 990 (2014)



Form 990 (2014)

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll . . O
Total (r‘g/enue Releste?d or Unr(g;ted Re\(/ghue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . - [ 1a
g 3| b Membershipdues . . . - 1b 201,592
+E| c Fundraisingevents . . . . 1c
%5 d Related organizations . . . 1d .
g_ﬁ_ e Government grants (contributions) | 1e .
S| £ Al cther contributions, gfts, grants,
gg and similar amounts not ncluded above | 1f 4,410
£ ?, g Noncash contnbutions included in nes ta-1£:$ ] .
85| h Total Add fines 1a-1f . > 206,002 .
e Business Code . N A . .
S 2a
3
< b
8 c
5| d
[72]
E e
‘g: f All other program service revenue .
[ g Total Add lines 2a-2f . . . » 0
3 Investment income (|nc|ud|ng d|v1dends lnterest
and other similar amounts) | 2 56
4  Income from investment of tax-exempt bond proceeds >
5 Royalties C e . . »
(1) Real (n) Personal
6a Gross rents
b Less: rental expenses ;
‘¢ Rental income or (loss) . R ;
d Net rental income or {loss) ...
7a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis .
and sales expenses .
¢ Gain or (loss) . . i )
d Net gain or (loss) »
§,=’ 8a Gross income from fundraising
o events (not including $ :
K of contributions reportéd on line 1c).
5 SeePartlV,line18 . . . . . a
L
o b Less:directexpenses . . . . b - .
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line1¢ . . . . . a
b Less: directexpenses . . . . b . L .
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b i R
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a—11d > 0
12  Total revenue. See instructions. | 206,058

Form 990 (2014)



Form 990 (2014)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . %4
Do not include amounts reported on lines 6b, 7b, (A (B) (€) (D)
b, 90, and 10b of Part VIl "7 | Totalexpenses O oanses | genera expsnass Ferponaen.
1 Grants and other assistance to domestic organizations
and domestic goverments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
§ Compensation of current officers, dlrectors
trustees, and key employees .. 0 0 0 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 13,975 11,362 1,032 1,580
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 244 199 18 27
9  Other employee benefits . 597 485 44 67
10 Payroll taxes . 1,388 1,129 103 156
11 Fees for services (hon-~ empioyees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 54 0 54 0
d Lobbying . .o 0 0 0 0
e Professional fundraising setvices. See Part N Ime 17 0 0
f Investment management fees 0 0 0 0
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O.) . 162,359 92,979 14,838 54,542
12  Advertising and promotion 0 0 0 0
13  Office expenses m 578 53 80
14  Information technology 153 124 11 17
15 Royalties . 0 0 0 0
16  Occupancy 1,796 1,460 133 203
17  Travel . 1,061 863 78 120
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Paymentsto afﬂl(ates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . . . . . 1,884 0 1,884 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 2d4e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) )
a Books/Subscriptions/Taxes/Refunds 375 304 27 42
b Filing Fees 121 0 121 1]
c
d
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 184,718 109,484 18,369 56,837
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 P if
following SOP 98-2 (ASC 958-720) .. 118,034 84,815 0 33,219

Form 990 (2014)



Form 990 (2014)

¥ Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. J
) ) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 94,280( 1 39,285
2 Savings and temporary cash mvestments . 221,316 2 251,371
3  Pledges and grants receivable, net of 3 0
4  Accounts receivable, net . 187,464| 4 229,455
8 Loans and other receivables from current and former offlcers drrectors )
trustees, key employees, and highest compensated employees. | » .
Complete Part Il of Schedule L. . ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persans described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary b 5 i
a organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
% 7 Notes and loans receivable, net ol 7 )
< | 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges o]l 9 0
10a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a 0 o .
b Less: accumulated depreciation 10b 0 0/10c 0
11 Investments—publicly traded securities . o] 11 0
12  Investments—other securities. See Part {V, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets o] 14 0
15  Other assets. See Part IV, lrne 11 .. o] 16 0
16 Total assets. Add lines 1 through 15 (must equal hne 34L 503,179{ 16 520,111
17  Accounts payable and accrued expenses . 64,033{ 17 59,625
18 Grants payable . 0| 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond Ilabrlrtres . 0] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D of 21 0
#122 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and ) .
'.g disqualified persons. Complete Part |i of Schedule L .. ol 22 0
<23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties ol 24 0
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 Schedule D . . ol 25 0
26 Total liabilities. Add lines 17 through 25 64,033| 26 59,625
" Organizations that follow SFAS 117 (ASC 958), check here P D and
Q complete lines 27 through 29, and lines 33 and 34. ) L
§ |27 Unrestricted net assets 439,146| 27 460,486
@ | 28 Temporarily restricted net assets . 0| 28 0
2 29 Permanently restricted net assets. 0] 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here b [] and ’
5 complete lines 30 through 34. 1 o
& 130 Capital stock or trust principal, or current funds . . 0] 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o 31 0
:t_ 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . . 439,146| 33 460,486
34  Total liabilities and net assets/fund balances . 503,179| 34 520,111

Form 990 (2014)



Form 990 (2014)
s (B Reconciliation of Net Assets

Page 12

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

O

OCOWOO~NOOUGEWON =

-l

E @Al Financial Statements and Reportmg

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

206,058

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

184,718

Revenue less expenses. Subtract line 2 from line 1

21,340

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

439,146

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO |NjO|0 & [W|N|=],

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

oo o |o

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

-
o

460,486

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

2a

3a

Accounting method used to prepare the Form 990: [1Cash [Z]Accrual []Other

Yes | No

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 ona
separate basis, consolidated basis, or both:

[ Separate 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 aud:ts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Form 990 (2014)



SCHEDULE C Political Campaign and Lobbying Activities | _omB No 1545-0047

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

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [JR®Je RGN GelIls
Intemnal Revenue Service | Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part |I-A. Do not complete Part 1I-B
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)y: Complete Part 11-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then )

e Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of crganization Employer identification number

New Mexico Public Interest Research Group Fund, Inc. 85-0403577
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . e e e e e e e e e e s s B
3  Volunteer hours . .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes No
4a Wasacorectonmade? . . . . . . . . . . . v e 4 e i e e e oo oo Oyes [INo

b If “Yes,” describe in Part IV.
Part1-C Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . . . A &
2 Enter the amount of the flhng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activites . . . S )
3 Total exempt function expendrtures Add Ilnes 1 and 2 Enter here and on Form 1120- POL
lne17b . . . . T &
4 D the filing orgamzatlon flle Form 1120-POL for this year” e e e DYes No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount pad from {e) Amount of political
fikng organization’s contributions receved and
funds. if none, enter -0- promptly and directly
delivered to a separate
political organzation If
none, enter -0-
)]
2
3
4
()
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Cat. No 500848 Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-EZ) 2014 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » []f the filing organization belongs to an affiliated group (and list in Part IV each affihated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures}.
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion {(grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

-0 Q0O U

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. . §
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ‘
Over $17,000,000 $1,000,000 ¢
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or lme 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . e e e D Yes D No
4-Year Averaglng Penod Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

N )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2014



Schedule C (Form 990 or 990-EZ) 2014

Page 3

Part li-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h})).

For each “Yes,” response to lines 7a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

{a)

(b)

Yes | No

Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Pad staff or management (i nclude compensatlon in expenses reported on Ilnes 1c through 1|)’7
Media advertisements?

Mailings to members, legislators, or the pubhc"

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Iegtslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1cthrough 11 .

Did the activities in line 1 cause the orgamzatlon to be not descnbed In sectlon 501(c)( )?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a sechion 4912 tax, did it file Form 4720 for this year?

—_Ta "0 a0 o

N
O oo

eIy  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1  Were substantially alf (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
3 Did the organization agree to camry over lobbying and political expenditures from the prior year”

Yes | No
1 (v
2 Y
3 v

acgRll:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members

N =

political expenses for which the section 527{f) tax was paid).
a Current year . .
b Carmryover from last year .
¢ Total .
3 Aggregate amount reported n sectlon 6033(6)(1 )(A) notlces of nondeductrble sectlon 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expendltures (see lnstructlons)

Section 162(e) nondeductible lobbying and political expendltures (do not |nc|ude amounts of

1

2a

2b

2c

Part v Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
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I Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 4
' Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury D l A . ’
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
New Mexico Public Interest Research Group Fund, Inc. 85-0403577

Part Vi Line 6

Membership is accomplished by making an affirmative declaration of their desire to join the organization and signing a

statement of support of the organization's mission.

Part V1 Section B Line 11b

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

Part VI Section B Line 12C

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

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

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

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

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

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

Form 990 Part VI, Line 15A, B

The compensation committee will establish acceptable compensation packages after reviewing at least one of the following: 1) information

about compensation paid by similarly situated tax-exempt organizations for similar services; 2) current compensation surveys compiled by

independent firms; 3) actual written offers from similarly situated orqanizations. Documentation of the compensation deliberation and

decision is kept on file.

Part V1 Section C Line 19

The organization's Form 990, exemption applications, governing documents, corporate governance policies and financial statements

are kept in our office and are available to the public upon request.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

New Mexico Public Interest Research Group Fund, Inc. 85-0403577

Part IX Question #11g

Other: Vendor Services-Consuitants $19,785; Canvass Expenses $89,461; TOP Expense $13,730; Direct Mail Expenses $4,120;

Membership Services $14,843; Sustainer Expenses $16,614; Internet Expenses $2,355; Web Expenses $1,451

Schedule O (Form 990 or 990-EZ) (2014)



102 (066 Wiod) H enpayog

ASELOS 'ON

e

066 W0 10} SUOIIINIISU] 8Y} 89S ‘910N 10y UORINPaY dJomiaded 104

()

(9)

()

(2]

{€)

(4]

(1)

OoN | seA

LAnue
pajjouo2
(€1)Q)zLg uonoeg
(6)

Apjus
Bunjosyuoo 10811Q

®

{(€)(01 105 uonoss y)
snjeis Areyo aiqng

{e)

uo1199s spoQ 1dwaxy

()

(Anunoo ubiaioy Jo
a1e)s) ajioiwop |ebaq

)

Ajanoe Aewiyid
(@)

(e)

uoneziuefio paje|al Jo NiJ pue ‘ssalppe ‘SweN

-1e0k xey oy} Buunp suogeziuebio Jdwaxs-xe} pajejsl a1oW 10 sU0
peY 1l 8SNe28q ¢ au|| ‘Al Led ‘066 WI04 U0 S A, palemsue uojeziueblo sy ) a19jdwo)) suoneziueBiQ Jdwaxg-xe] paje|ay JO UOIEIJIUIP] I 1 ved |

(9)
{s)
)
(€)
@
(1)
Anua (Aunoo ubiaio) 10
Buijosuoa 1080q $]9SSE Jeak-J0-pug SOOI [B10] 21E)s) 9jIowop jebe Apanoe Aewiug Amua papiebausip Jo (sjgeoiidde yi) N|3 pue ‘ssaippe ‘aweN
)] (o) (9] (0} (@) (e)
g aul| ‘Al Ved ‘066 Wwlio4 Uo ,S3aA, palamsue co_HmN_Cﬁm‘_o ayl Ji wwm_aEOO saniu3l _umv._mmw‘_w_n_ JO uoljedyynuap| E
. LLSEOY0-98 *2u) ‘dnolg) Yyaieasay 15313)u] dJ1jgngd 03Xy MaN

Jaquinu uopesipuapl sahojdg

uonoadsuj

aliqnd o3 uadQ

PLOo

uoneziueblo 8y} Jo sweN

L¥00-G1G) "ON WO

‘066 U0 0} YOERY «

"066ULI0f /AOB SI' MMM 1B S| SUORONIISUI SH pue (066 WUO4) H 6[NPaYIS INOQR UOIBULION|

*1€ 10°9¢ ‘'qGE ‘pE ‘E8 oul| ‘Al Bed ‘066 Wi04 U0 ,SIA, paiamsue uoneziuebio eyy j eje|dwos)

sdiysiauped pajejaiun pue suonezjuediQ paje|ay

92IAI9S BNUBASY [eLISIY|
Ainsee.] ey} jo juswipedsqg

(066 wuo4)
d 31NA3HOS



#102 (066 W04) H oINpayos

()

(9)

(s)

v

(e

L086LLE-0 NI34 80120 VI uoisog (2)

) e/u e/u eju dio) ) e/u Y| Aoesonpy Buniayunyg 006G 1S 1S uoibuiysep 6z 1531a1u) a1qnd
a(j) uj suoneziueblQ §o Uoiie190SSY [euoien (1)
ON | seA
LAnus
Pa}013U0d diysioumo | siesse Jeak-jo-pus awodul (isna3Jo ‘dioa g ‘di103 D) Amua {Anunoa ubiauoy Jo aEls)
(€1)q)z1g uonoeg | obelusaIag jo aseyg |e10} Jo a1eys fnua jo adAy Buijjosuod 108.1Q a|toiwop [efia Ayanoe Aewuud uonjeziuefio pajeal Jo NI3 pue ‘ssaippe ‘alieN
o u (8) o ® p) (0] (@ (e)
*IedA xe} S1V) ) mc_‘:._b isnJ} Ao Co_um.hoa‘_oo B Sk paleal] mco_umN_cmmgo paje|al 810Ul JO U0 pey )l 9sNedsaq ¢ au||
‘Al Hed ‘066 W04 U0 SSA,, palamsue CO_FNN_CMO‘_O ayl il Oum_QEOO s}l Jo :O_u.m.—OQLOO e se Id[|qexe], m:o_umN_cmmho P3je|9Y 0 uonedyijuapj Al Med
()
(9)
(9)
(2]
()
(@
. (1)
ON |seA ON [soA
(P1S-21G suonoas {(fpunoo
- (5901 uuoy) Enwuhhnﬁxm uBielo}
Louped 1-M 9INpPayog Jo ‘pajegoIun 10 eje;s)
diysisumo | BuiBeuew | oz xoq ujjunowe | jsuoneao|e S)9sse Jedk swiooul ‘paje|as) swoou| Ayjue sjIoIop uoneziuebio pajejal
abejusalad | 10 [esouan 1|gN—A©poD  |sieuoedoidsig | -Jo-pus jo sieyg | |e10} JO BIBYS juBLIWOPAld Buljjonuod 108.Q |eba] Aungoe Alewid JO NJ3 pue ‘ssaappe '‘sweN
(4| I 0 0 0] 6) Y (a) (9] () (@ (e)

*IB9A Xe} 8y}

Buunp diysisuped e se psajeal; suoljeziuebio paje|al 910W JO suUo pey }l 9sneasq
¥E BUl| ‘Al UBd ‘066 W04 UO S9A, Paismsue uoljeziuebio syj Ji 9)9|dwo) diysisupied e se ajqexe] suoljeziuebiQ pajejay Jo uonesynuap]

1l Led

A ebed

102 (066 wiod) H 9Inpayos



¥102 (066 W40d) H enpayog

{9)
(©
)
(€)
@
()]
(s-e) adA}
P3AIOAUI JUNOWE Buluiwigep JO poyley PSAJOAUI JUNOWY uonoesues| uonjeziuebio paje|al jo sweN
(p) () (q) (e)
*Spjoysaiy} uoioesuel) pue sdiysuoliefas pasanoo buipnpoul ‘aull siyy 819|dwod jsnw oEs UO UONJBLLIOJUI JOJ SUOIIJNJISU| 8Y) 99S ,'SOA,, SI 9A0QE 8} JO Aue Oj Jamsue ayl )l ¢

, s} Tttt e S o0ttt ¢ (sjuoneziuebio pajejas wouy Apadold 4o YSeD JO Jajsuell BYID S

) T Tttt s s s e e e s s s (s)uoneziuebio pajejal 0} Apadoud Jo YSeD §0 Jgjsued] Y10 4

A by oo T oot e s gsuadxe Joj (s)uopjeziueBio pale|al AQ pred Juswssinquiey b

P2 di Tt e e e L oottt =~ sosuadxa Joj (sjuopeziuebio pajejss o} pred Juswesinquisy d

A ol AL S S S L L R S S (s)uoneziuebio pajejas yym seafodws pied jo Buueys o

A ui R oo * * ° * (s)uoneziuebio pajejes Yim siasSE J8U30 Jo ‘sisi| Buljiew ‘uswdinba ‘saiioe jo Buueyg u

y3 wy L A A A oottt (sjuoneziueblio pajejas Ag suoneolos Buisieipuny Jo diysiequusiu JO SBDIAISS JO @oUBLLLIOUS W

A T RS S A S @cosz_cho pajlejal 4oy suoneoljos Buisielpuny Jo diysiaquusiu 1O SBDIAISS JO 9oUBLLIOLSd |

) Al A e ottt (sjuoneziueBio pajejas woly sjesse Jaylo Jo ‘uswdinbe ‘senioe) Jo eses N

s f1 Tttt e e oot oo s s 0 (s)uoljeziueBio pajejad 0} s}esse Jayjo Jo ‘Juswdinbe ‘senijioe) Jo esee |

\ T L T T vaCO_H.NN_Cm@LO paje[al YIm s1osse 10 QOCGCOXW |

\ Ut LT T vaco_«mN_Cmmgo pajeje. WoJ) S]19SSe JO 9SBYdINd Y

\ m—. e e e = e e a e a e . . = e s e = e s s s s s e s e e e e e e a e AmvCO_”_.mN_CmmLO U&wm_w._ 0} sjosse hO O_NW 6

\ T} v e e . e e . . . L T T T T T R vaco_uMN_CmmLO pejejes EO‘C SpuUspIAIg ]

Fa ETY L S oot s s e s s s (s)uonjeziueBio pajejas AQ sesjuelent ueo] JO SUBOT @

, PL T oo oot Tttt e ottt * (sjuopezjueblio pajejal 40} 4O 0} sasjuesenb ueo| JO SUBOT P

y3 o1 oo oo e Tttt o on s s s s s s (s)uoneziuebio pajejas Wolj uongquuoo elides Jo quelb ‘Jin o

Vs -1 qL A R S N Tt e oottt (s)juoneziuebio pajejal 0} uojnquiuoo [eydes Jo quedb ‘Y q

V3 eL AL oot oot Qnus pajlosuo9 e wioly Juai (A1) Jo ‘saijfedol (i) ‘ssiinuue (i) ‘4sasoul (1) jo 1dissay e

: LA sHed Ul pa)si| suoljeziuelio pslejal siow 10 auo yim suoljoesuel} Buimol|oy syl jo Aue ul ebeBbus uoneziuebio ay) pip ‘4eak xej syl Buung 1
ON | saA "8|NPaYas sIyl JO Al 40 ‘|| ‘|l SHed Ul pajst| st Aijue Aue Ji | auy| 818|dwo) “ajoN

9¢ 10 ‘qGe ‘pg dul| ‘Al Wed ‘066 W04 Uo SO, PaIaMsUE uofjezjueblo ayy Ji 919|dwo) suoneziuebiQ paje|dy YNM suonoesues |

[Aved

¥10¢2 (066 wuod) Y 9npayog



¥102 (066 w04} H eINpayds

{o1)

(sp

i)

{e1)

(r{V)]

(1)

o1)

(6)

(8)

(2)

{9)

)

(v)

(€)

@

(V)

diysisumo
ebejusaigy

o)

ON [saA

¢suped
Buibeusw
10 elsuan)

0

(5901 uwod)
1=X einpayos jo
Q¢ X0q uI Junowe
lgN—A®po)
0

ON [soA

{suoijeoo]ie
9jeuoipodosdsig

)

sjesse
Izak-jo-pus
jo eleYyg
6)

sWooUI {810}
Joeseyg
1]

ON |seA

Lsuoieziuetiio
(€)a)os
uoljoes

susuped |e a1y

(9)

(r1G-21G suonoes
Jspun xe} woij
papnjoxe ‘pejejeiun
‘polejed) ewooul
jueujwopeld

(r)

(Aqunoo
ublaio} 40 eje}s)
e[iolwop [efe

()

Ajanae Aewud

(@

Ayjue 40 N|3 pue ‘ssaippe ‘eleN
(e)

"sdiysisuped Jusw)saAul UlBLISD 104 Uoisnjoxe Buipiebal suooniisul eag "uoleziueBio psje|al B Jou sem Jeyl (snusaai ssoib 1o
S10SSE |810} AQ painsesw) SalAIOR SY 40 Jua2sed SAl) UBY) SI0W Pajonpuos uoieziueBio sy} yoiym ybnoayy diysisuped e se paxe} Alius yoes Joj uolewlojul Buimol|o} 8y} spirold

*J€ aul] ‘Al Ued ‘066 W04 U0 _S8A, palamsue uoneziuebio ay; )t 819|dwo) diysiauped e se ajqexe] suonezjuebiQ pajejaiun

[IA Ved

b ebeyd

102 (066 wiod) Y 8INPayIs



Schedule R (Form 990) 2014 Page B

=TIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014



