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Fo,'m 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 Open to Public
Department of the Treasury . . . . .
Internal Revenue Service » Go to www.irs.gov/FormS80 for instructions and the latest information. MDLO Inspection
A For the 2017 calendar year, or tax year beginning July 1 , 2017, and ending June 30 ,20 18
B Check if applicable |C Name of organization_ Washington State Public Interest Research Group, Inc D Employer identification number
D Address change Dotng business as 91-1554604
O Name change Number and street {(or P O box if mail is not delivered to street address) Room/surte E Telephcne number
L] tnstial return 1402 3rd Ave 618 206-568-2854
D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
] Amended return Seattle, WA 98101 i G Gross receipts $ 814,790
[ appiication pending | F Name and address of pnncipal officer  Rick Bunch Hia) Is this a group retum for subordmates? ] Yes {] No
1402 3rd Sireet, Sute 618, Seattle, WA 98101 _ 1\ |H(b) Are all subordinates included? (] Yes [ No
| Tax-exemptstatus: [ ]501(c)3) 501(){ 4 )<« (nsertno) (J4947i@)i)or [ 527 If “No," attach a Iist (see instructions)
J Website: »  wWww washpirg org H{c) Group exemption number »
K Form of organization [Z] Corporation |:| Trust [] Association [ other» —IT Year of formation 1992 [ M State of legal domicile WA
Summary
Brefly describe the organization’s mission or most significant activities: See Scheduie O
3
§ -
§ 2  Check this box ] f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
: 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 2017 (Part V, line 2a) 5 2
% 6 Totai number of volunteers (estimate If necessary) Lo e e e 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIII, ine 1h) . 749,802 780,494
g 9  Program service revenue (Part VI, kne 2g) f 0 34,296
é 10 Investment income (Part VIlI, column (A}, ines 3, 4, a OT 1 0
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9 4 0 0
12 Total revenue—add lines 8 through 11 (must equal Parg VI olumn (A), line 12 lh] 749,803 814,790
13 Grants and similar amounts paid (Part IX, column (A){ lines(Dy} D‘WJE] 0 0
14  Benefits paid to or for members (Part IX, column (A), line UT I 0 0
al15 Salares, oth~er compensation, employee benefits (Part IX, column (A), ines 5-10) " 28,103 27,727
g 16a Professional fundraising fees (Part IX, column (A}, ine11e) . . . . . . 0 0
a b Total fundraising expenses (Part IX, column (D), Ine 25) » - 139,767 |GGG
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . 684,174 379,852
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 712,277, 407,579
19  Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . 37,526 407,211
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,lne16) . . . . . . . . . . ... oL 6,469,719 7,064,592
% 21 Total habilties (Part X, ine 26) . . . . e 522,996 432,057
=3 Net assets or fund balances. Subtract line 21 from Ilne 20 e 5,946,723 6,632,535

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer {other than officer) 1s based on all inforrmation of which preparer has any knowledge

} oo [Brbick | 51072019
Sign Signaturd-6f officer Date
Here Ebse Orlick, State Director

} Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D |f PTIN
Pr eparer self-employed
Use Only [Frm'sname > Firm's EIN &

Fim's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [ZJYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2017)
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Form, 990 (2017) Page 2
' m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partit . . . . . . . . . . . . .
1 Brefly describe the organization’s mission:
See Schedule O

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
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
ServICeS? . . . . . . e e e e e e e e e e s e e v OYes INo

If “Yes,” describe these changes on Schedule O.

4  Descnbe 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.

[ Yes No

4a (Code } (Expenses $ 20,962 including grants of $ ) (Revenue $ )

Researching and influencing public policy' staff engage in legislative activities including research, education, and policy
development to stop the overuse of antibiotics in food production, defend the Consumer Financial Protection Bureau

4b (Code ) (Expenses $ 234,681 including grants of $ ) (Revenue $ 34,296)

Public education and outreach services: recruiting volunteers, distributing educational literature, conducting surveys and
discussing 1ssues with the public to stop the overuse of antibiotics in food production, defend the Consumer Financial Protection
Bureau and promote consumer protection by strengthening requlations around product safety.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ . )

4d Other program services (Describe in Schedule O.)
{Expenses $ *  including grants of $ ) (Revenue $ )
4e Total program service expenses P 255,643

Form 990 (2017



Form 990 (2017) 6(‘/D m3

‘ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
-4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Partll . . . A . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partili . A . . . . . . . . 5 |V

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | . .. Coe . . .o 6 v

' 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 Y

8 Did the orgarnization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . . . e . e e 8 v

9 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 . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v

11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VI, IX; or X as applicable.
a Did the organization report an amount for land, bU|Id|ngs, and equipment in Part X, ine 10?7 If “Yes,”

complete Schedule D, Part Vi . . . 11a v
b Did the organization report an amount for investments—other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? 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 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported Iin Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a v
b Was the organization included In consolldated mdependent audlted fmancral statements for the tax year'7 Iif
“Yes,” and If the orgamization answered “No” to line 12a, then completing Schedule D, Parts Xl and XIl 1s optional | 12b v
13 Is the organization a school descnbed in section 170(b}{(1)(A))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 land IV. . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . - 15 v
16 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 liland IV. . . . . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) R 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’>

If “Yes,” complete Schedule G, Part ill . . A Coe e 19 v

Form 990 (2017)




Form 990 (2017)
" [ZHA _ Checklist of Required Schedules (continued)

20 3
b
21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

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

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), ine 1? If “Yes,” complete Schedule |, 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 I, Parts | and Il

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

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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to Iine 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 during the year
to defease any tax-exempt bonds? e e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il Coe ce

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 lll

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 officer, dnrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contrnibutions? 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 hiquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N,
Part | .

Did the organization seII 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 entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A I/I
or IV, and Part V, line 1 e . . .

Did the organization have a controlled en'uty 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 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 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 organization complete Schedule O and prowde explanatlons n Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

”

Yes | No

20a v
20b

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
28¢ v
29 v
30 v
31 v
32 v
33 v
34|V

35a v
35b

36 v
37 v
38| v

Form 990 (2017)



Form 890 (2017)
" EZEY Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

2a

b

3a
b
4a

5a

6a

oOUT

Sa ™~ oa

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -O-1f not applicable . . . . -| 1a -0-
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
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

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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)?

If “Yes,” enter the name of the.foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Repon of Foreign Bank and Financial Accounts
(FBAR). ' -

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

« If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the
organization solicit any contributions that were not tax deductible as chantable contnbutions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? ;

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded') .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which |t was
required to file Form 82827 . . ..

If “Yes,” indicate the number of Forms 8282 filed durngtheyear . . . . . . . . I7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Pid the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnibution of qualified intellectual property, did the orgamization file Form 8899 as required?
if the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter

: ,:: %i}}:“’{ig

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter-

Gross Income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . Ce 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
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 . . . . 13c

Did the organization recelve any payments for |ndoor tannlng services dunng the tax year'7 .
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanatlon n Schedu/e O




Form 990 (2017) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lneinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

b
2

w

b

8

b
9

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

Yes | No

Enter the number of voting members of the governing body at the end of the tax year.” . 1a 4
If there are material differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key employee? . . . . e e 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directars, 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? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . ,. . .o R . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:

The governing body? . . . . e e e e e 8a |V
Each committee with authonty to act on behalf of the governlng body’? .o 8b v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 v

SINIS S

Ol |s|w

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organmization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a

Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts” 12b
Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule O how this was done . .o . e . 12¢
Did the organization have a written whistleblower polrcy" C e e 13
Did the organization have a written document retention and destructron polrcy'7 coe 14
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?

The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . o o . .00 oo 16a v
If “Yes,” did the organization follow a written policy or procedure requinng 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

SNINIS NS IS

ANAN

Section C. Disclosure

17
18

19

20

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

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.

[0 Ownwebsite [ Another's website Uponrequest [ Other fexplain in Schedule O)

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 dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records. »

Katie McGinn 1543 Wazee Street, Suite 400, Denver, CO 80202 303-573-5995 x341

Form 990 (2017)



Form 990 (2017) 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.

o 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 1098-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.

s List all of the organization’s former directors or trustees that recewved, 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 :
A ® (do not check more than one () ) ®
Name and Title Average | pbox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | cOmpensation |compensation from amount of
Iweek (st an s slol=laz] o from related other
hours for aa a| = 2358 the organizations compensation
related RN 3l e %§ g organization (W-2/1099-MISC) from the
organizations| £ & - E T"ﬁ o1 |w-2/1099-MISC) organization
below dotted] S Z | & g and related
line) é g 2 k] organizations
g a 2
: g
Q.
(1) _Rick Bunch 0.5
President ) v v 0 0 0
(2) wendy Wendlandt 0.5
Treasurer as of 10/20/2017 v v 0 0 0
(3) _Sonja Nash Murray 0.5
Treasurer and Director until 9/22/2017 v v 0 0 0
(4)__Bruce Speight 20
Clerk as of 10/20/2017 and State Director 8/13/2017 20 v v 37,759 20,345 ~ 4,396
{5) Dan Kohler 0.5
Director as of 10/20/2017 v 0 0 0
(6) _Elise Orlick 20
State Director as of 8/10/2017 v 10,998 0 0
4]
(8)
)
(10)
(11)
(12)
(13)
(14)

Form 990 (2017)
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Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

()
Position
A ® {do not check more than one ®) ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorftrusteg) | compensation | compensation from amount of
week (st any] es]slol=laz] = from related other
hours for ag_ 2| =|2|23&a|8¢ the organizations compensation
related H cS:. z| 8l e %g (30 organization (W-2/1099-MISC) from the
organizations| 25 | 5| | 3 3o | " |w-21099-MISC) organization
below dotted| = Z | & g|°s and related
line) & 5 3 B organizations
(o3 @ =~
ol g 2
® &
(=%
(15)
(16)
(17)
(18)
(19)
(20)
(21) -
(22)
(23) B
|
} (24)
| (25) B
1b  Sub-total . . > 48,757 20,345 4,396
¢ Total from continuation sheets to Part Vll Sectlon A N & 0 0 0
d Total (add lines 1b and 1c¢) . » 48,757 20,345 4,396
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,0007 If “Yes,” complete Schedule J for such
indvidual . 4 v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|v1dual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 4

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
A) (8} (C)
Name and business address Descnption of services Compensation
Fund for the Public Interest, Inc. 294 Washington St, #500, Boston, MA 02108-4745 |Program & Citizen Outreach $469,814

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 (201}
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" [N Statement of Revenue ‘

Check if Schedule O contains a response or note to any line inthisPartVIIl . . . . . . . . . . . .. 0O

it (A} - (B) (C) (D
:{“}fv 4 Total revenue Related or Unrelated Hever)we
; S exempt business excluded from tax
£§, i) :‘m_ g\ﬁv‘f?“;i“i“:* AL function revenue undserzsectlons
2 SESIORL 1 oW e R e revenue 12-514
22 1a Federated campaigns . .. . | 1a AELEE
. . ; I
! g 3| b Membérshipdues . . . . | 1b {3 @”’%%gé
AR
+5| ¢ Fundrasngevents . . . . |1c. eih T
£ o d Related organizations . . .. | 1d : AP
o= s R
4 E e Government grants (contributions) | 1e e g
<5 ﬁﬁ%{z;&m
K-Ig f Al other contnbutions, gifts,, grants, A
L s il o
2 g and similar amounts not included above | 1¢° ’; ) & ; ﬁ,%;?. e
T O : - " Aoty Lo st 2N o B Al Ui AR
§ = | g Noncash contnbutions ncludéd in lines 1a-1t. ! "Jé”fg Eoy i ey o g‘f?if}si@;gg? St
h3o2esd, e ing P s Jey i AR
G &|. h_Total. Add lines 1a-1f . S a0
- § ’ o - Business Code [Tl wststraed R AT b R
S | 2a Publc Education campaign 813319 34,296 34,296
| b ) .
8 wTTeiS
L c
S| 4a
S| d )
E| e : .
‘ga f All other program service revenue .
. T S T T T A T T T
& | g Total.Addlnes2a~2f . . . . . . . . . P 34,296 |1 rar T ATy S o T I L R ]
3 Investment iIncome (including dividends, Interest, ‘ ;

and other simiar amounts) . . . >
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . <

‘(|) R‘eall (i) Personal

6a Gross rents
b Less rental expenses 0

- -- -¢- Rentalincomeor(loss)- [ -- - -0 - —-- ;
d Net rental income or loss) e 0
7a Gross amount from sales of () Secunties (n) Other : m%}?@é g
assets other than inventory 0 i
b Less cost or other basis ‘ S
and sales expenses . - 0
¢ Gamnor(oss) . . ' 0

d Net gain or (loss)

g 8a Gross income from fundraising
o events (not ncludng$ ¢ 0
&’ +  of contnibutions reported on line-1c).
E’ SeePartlV,lne18 . . . . . al|
> Less directexpenses . . . . b
¢ Net income or (loss) from fundraising events Ao
) 9a Gross income from gaming activities. foom ?@%@%’
SeePaitIV, line19 . . . . . a %‘,%?J - | ﬁ?;‘;;%%‘g e
f b Less:drectexpenses . . . . b e e

¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . . . g ]

Less: costofgoodssold .. . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b ;
c : ; =
d Allotherrevenue . . . . . .
e Total. Addlines1ia-11d . . . . . . . . b of B
12 Total revenue. Seeinstructions. . . . . . P 814.79()]

0
s . Form 980 (2017)
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WET V& Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organ/zatlons must complete column (A)

olojlo oo |o

Check If Schedule O contains a response or note to any line in this Part IX .. |
Do not include amounts feported on lines 6b, 7b, Total (A) (8 (C) - (D)
b, 9b, and 10b of Part VIlL seleenses | Pogmmen | hemgmenmd | Fmens
1 Grants and other assistance to domestic organizations S o
and domestic governmenis. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors \
trustees, and key employees .. 22,858 18,287 72,286 2,286
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and .
. persons descnbed In section 4958(c)(3)(B) 0 o o 0
7  Other salanes and wages . 0 0 0 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 831 665 83 83
9  Other employee benefits . 1,377 1,101 138 138
10 Payroll taxes . . 2,661 2,129 266 266
"11  Fees for services (non- employees)' w '

a Management 0 0
b Legal 0 o~

¢ Accounting ‘ 0 0

d Lobbynng . . X 0 0

e Professional fundraising services. See Part IV line 17 ofidl e e

- - f- Investment-management fees .-, <~ - - 0 R | R o - - -

g Other (If ine 11g amount exceeds 10% of line 25 column .

(A) amount, list ine 11g expenses on Schedule O.) 372,402 228,276 7,768 1 3é'358
12  Advertising and promotion c [i] 0 0 0
13  Office expenses. 2,840 2,272 284 - 284
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 1,309 ° 1,047 131 131
17 Travel . 2,092 1,673 209 209
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 100 100, 0 0
20 Interest . . . 0 0 0 0
21 Paymentsto afflhates . 0 0 0 0
22  Depreciation, depletion, and amor’uzahon 0 0 ) 0 0
23 Insurance . e e e e 912 0 912 0
24  Other expenses Itemize expenses nnt covered -

above (List miscellaneous expenses in line 24e It

lineg 24¢ amount exceeds 10% of iine 25, column

(A) amount, list ine 24e expenses on Schedule 0.) |

a l}iling Fees ' o

b Member Refunds

c

d .

e All other expenses 93 12 12
25  Total functional expenses. Add lines 1 through 24e 407,579 255,643 12,169 - 139,767
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) . 282,354 203,097 0 79,257

Form 990 (2017)
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. ZREH Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. 4
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 200,939 1 422,898
2  Savings and temporary cash mvestments 10,074| 2 10,074
3 Pledges and grants receivable, net o 3 0
4 -Accounts receivable, net ) 4
5 Loans and other receivables from current and former offlcers dlrectors st
' bustees, key employees, aAmd tughesl ¢ orTlperls.—qled employees,
Complete Part Il of Schedule L
6 Loans and other raceivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 1958(c)(3)(B), and contributing ermployrs, @l
sponsoring organizations of section 501(c)(0) voluntary employees' beneficiary
a organizations (see mstructions). Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or
~ other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton . . . . 10b
11 Investments—publicly traded securnties . 2,019,084 11 2,139,660
12 Investments—other secunties. See Part |V, line 11 2,455,973 12 2,613,997
13 ~ Investments—program-related. See Part IV, line 11 . of 13 0
14  Intangible assets . ol 14 .0
15  Other assets. See Part v, Ilne 11 . o 15 0
16  Total assets. Add lines 1 through 15 {must equal line 34) 6,469,719| 16 7,064,592
17 Accounts payable and accrued expenses 522,996 17 432,057
18 Grantspayable o ol 18 0
19 .Deferredrevenue . .. . . . . . . . . L0
20 Tax-exempt bond liabilities . ’
21  Escrow or custodial account hability. Complete Part IV of Schedule D
9[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L
3|23 Secured'mortgages and notes payabile to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilites (including federal income tax, payables to related third
parties, and other habilities not included on lmes 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 522 996 26 432,057
Organizations that follow SFAS 117 (ASC 958}, check here > - and gl St
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets .
g 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets . . _
z Organizations that do not follow SFAS 117 (ASC 958), check here > ['_'] and 15
5 complete lines 30 through 34. . . -
£ 130 Capital stock or trust pnnmpal or current funds .
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . .o 5,946,723 33 6,632,535
34 Total labiities and net assets/fund balances L 6,469,719] 34 7,064,592

Form 990 (2017)
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ETe®{l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any hne in this Part X| .. . Od
‘ 1 Total revenue (must equal Part VIII, column (A), line 12) . 1 814,790
‘ 2 Total expenses (must equal Part IX, column (A), line 25) 2 407,579
| 3 Revenue less expenses. Subtract ine 2 from line 1 . . 3 407,211
: 4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 5,946,723
5  Net unrealized gains (losses) on investments 5 278,600
; 6 Donated services and use of facilities 6 0
‘ 7  Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes In net assets or fund balances (explaln n Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . 10 6,632,535
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other -
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[JSeparate basis  []Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b v
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  []Consoldated basis [ Both consclidated 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 iIndependent accountant? 2¢c
If the organization changed erther its oversight process or selectlon process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in ‘
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or aud:ts'> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)




SCHEDULE C Political Campaign and Lobbying Activities |_om8 No 1545-0047

(Form 990 or 990-E2) 2017

Open to Public
Inspection

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.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization ansWered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then
« Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
o Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A.

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

e Section 501(c)(4), (5), or (6) orgarizations Complete Part li.

Name of organization Employer identification number
Washington State Public Interest Research Group, Inc. 91-1554604
mh 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. (see instructions for
defimition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) . . . . e e > $
Volunteer hours for political campaign activities (see instructions) . .
Complete if the organization is exempt under section 501(c)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . .o D Yes D No
4a Was a correction made? . o ) e .. . . . Oyes [nNo

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

activities . . N 2
2  Enter the amount of the flllng orgamzatlon s funds contnbuted to other organlzat|ons for section
527 exempt function activites . . . . R -
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,
ine 17b . e e e > $
4 Dd the filing orgamzatlon f|Ie Form 1120 POL for th|s year’7 A . E] Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organlzatlons 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 contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commuittee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polrtical
\ fihng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

4]
¢4
@
(@)
&)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50084S Schedule C (Form 990 or 990-EZ) 2017
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Page 2

m Complete if the organlzatlon is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).

A Check P [Jf the fiing organization belongs to an affihated group (and list in Part IV each affiiated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ f the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add hnes 1c and 1d) . ..
f Lobbying nontaxable amount Enter the amount from the following table in both ;
columns
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
‘ g Grassroots nontaxable amount (enter 25% of line 1) . . . . . L.
| ‘ h Subtract ine 1g from line 1a. If zero or less, enter -0-
} i Subtract ine 1f from line 1c If zero or less, enter -0- .
i j If there 1s an amount other than zero on either ne 1h or hne 1, d|d the organlzatlon file Form 4720
| reporting section 4911 tax for this year? . . Yes D No.
| 4-Year Averaglng Period Under section 501 (h)
1 (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.)
. Lobbying Expenditures During 4-Year Averaging Period - - -
‘ Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} Total
- beginning In)
| 2a Lobbying nontaxable amount : ‘
‘ b Lobbying ceiling amount L‘"*;;f IR
| (150% of line 2a, column (e)) | R
¢ Total lobbying expenditures
1 - d Grassroots nontaxable amount
A e 40 W sprgein XLt
e Grassroots celling amount 5 ‘33;;;5; mgf; m,,\af
(150% of ine 2d, column (e)) 4y el T
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017




Schedule C (Form 990 or 990-EZ) 2017 Page 3

Partll-B Complete if the organization is exempt under sectlon 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

For each “Yes,” response on lines 1a through 11 below, provide in Part IV a detaled @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of .
a Volunteers?
b Paid staff or management (mclude compensatlon In expenses reported on Irnes 1c through 1|)
¢ Media advertisements?
d Mailings to members, legislators, or the publlc’7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c¢ through 1) .o
2a Did the activities in line 1 cause the orgamzatron to be not descnbed n sectlon 501(c)(3)’7 AN |
b If “Yes,” enter the amount of any tax incurred under section 4912 . o
¢ If “Yes,” enter the amount of any tax incurred by orgamization managers under sectron 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . |

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

501(c)(6). °
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . e 1 v
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 v
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year” 3 v

EWYIE] Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
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.”
1 Dues, assessments and similar amounts from members . . . Co 1

2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . . . A e e e e e 2a
b Carryover from lastyear . . . s e e e e e e e e e e e 2b
c Total . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

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 poltical expenditure next year? . .. e e e e e 4
Taxable amount of lobbying and political expendrtures (see mstructrons) . . . 5

W Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list), Part ii-A, lines 1 and
2 (see instructions), and Part !I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
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Part IV Supplemental Information (continued)
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SCHEDULE D
(Form 990)

Department of the Treasury i : . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

| omsNo 1545-0047

2017

Open to Public
Inspection

Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Name of the organization Employer identification number
Washington State Public Interest Research Group, Inc. 91-1554604
ﬁ. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

OhLh WN =

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of 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? . . O Yes [J No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? e e e e . . R .o O Yes [ No

I Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use {e.g., recreation or education) [J Preservation of a historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. +<%; |Held at the End of the Tax Year
a Total number of conservation easements . . . . . . e . .. 2a
b Total acreage restricted by conservation easements . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded n ( ) .. 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . .o . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termrnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic mon|tor|-r-1-g':"|-rr-s-r-).ee-t-|5r_f.- handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements durng the year
|
7  Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)B)1)? . . . . . . . . . . . O Yes 1 No
9 In Part XIll, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 Xlll, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVlll,Llme1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . . A )
2 If the organization received or held works of art, hrstoncal 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 Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . N A
b Assets included in Form 990, Part X . . . . e e e e e e e e e . . P8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 2
CETGRIIM  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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):

[ Public exhibition d [ Loan or exchange programs

(O Scholarly research e [J 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
X

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? . . [J Yes [ No

Egd\"8 Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . o Co O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Begnning balance . . . e e e 1c
d Additions during the year . .o e e e 1d
e Distributions during the year e e e L. 1e
f Ending balance . . 1f
23 Did the organization include an amount on Form 990 Pan X I|ne 21 for escrow or custodnal account habiity? [] Yes [] No
If “Yes,” explain the arrangement in Part Xitl. Check here If the explanation has been provided on Part Xl . ]
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contnbutions

Net investment earnings, gains, and
losses e
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 restricted endowment » %

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

organization by- Yes | No
(i) unrelated organizations . e e e e e . 3a(i)

(i) related organizations . . . e e 3alii)

If “Yes” on hne 3a(n), are the related orgamzatlons Ilsted as requ1red on Schedule R” Coe e . 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 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) (other) depreciation

1a Land

b Buuldlngs . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrouLe (Column (d) must equal Form 990, Part X, column (B), ine 10c.}) . . . . . W

Schedule D (Form 990) 2017
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IEZXXI Investments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

{b} Book value

{c) Methdd of vailuation
Cost or end-of-year market value

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

2,613,997

End-of-year market value

A

B

© /

)

(E)

(A

(@)

(H)

2,613,997 | FHETEI

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13.

{a) Descniption of investment

(b) Book value

(c} Method of valuation
Cost or end-of-year market value

(W]

@

3)

{4)

(5)

(6)

@)

(8)

©

. Total. (Column (b) must equal Form 990, Part X, col (B) ine 13.) »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption -

(b) Book value

(1)

2

3)

{4

{5)

{6)

@

8)

(9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 1 1f. See Form 990, Part X,

hne 25.
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes -
() ~
(3)
(4)
(5) .
(6)
@

Gl

9

Total, (Column (b) must equal Form 990, Part X, col. (B) hine 25) P

2. Liability for uncertain tax positrons. in Part Xlll, provide the text of the footnote to the organlzatlon s fmanC|aI statements that reports the

organization’s liability for uncertain tax posmons under FIN 48 (ASC 740): Check here if the text of the footnote has been provided in Part Xill []

Schedule D (Form 990) 2017
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IEEZEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments . . . . . . . . | 2a

b Donated services and use of facilities e . . . |2b

¢ Recoveries of prior year grants . . e L

d Other (Describe in Part XIIl.} . e . N | .

e Add lines 2a through 2d . 2e
3  Subtract ine 2e from line 1 . 3
4  Amounts included on Form 990, Part VIIl, ine 12 but not on line 1

a Investment expenses not included on Form 990, Part ViilLine7b . . | 4a

b Other (Describe in Part XIIl.) . . . . . l4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (7] h/s must equal Form 990 Partl llne 12 ) 5

=F1s® {0 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services and use of facilities . . . . .. . . . . | 2a '

b Prior year adjustments . . . . o .o . [ 2b

c Other losses . . . e . | 2¢

d Other (Describe in Part XIII ) . e Lo .| ad ,

e Add lines 2a through 2d . 2e
3  Subtract line 2e from hne 1 . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on ||ne 1 :

a Investment expenses not included on Form 990, Part Vlil, ine 7b . . 4a

b Other (Descrbe in Part XIIl.) . . e .o . | 4b

¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 ) 5

Ela Ul  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 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 XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Schedufe D (Form 990) 2017
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SCHEDULE O Suppiemental Information to Form 990 or 990-E2 | oms No. 1545-0047

{Form 990 07'990'51) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury > Attach to Form 990 or 990-EZ. _ Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
"Washington State Public Interest Research Group, Inc. 91-1554604
Part |, Line 1

When consumers are cheated or the voices of ordinary citizens are drowned out by special interest lobbyists, WashPIRG speaks up and

takes action. We uncover threats to public health and wellbemgq and fight to end them, using the time-tested tools of investigative research,

media exposés, grassroots organizing, advocacy, and litigation.

consumer protection, environmental protection and preservation, corporate and governmental accountability to the public, and other issues

affecting the social welfare of the people of Washington and elsewhere; (2) To educate citizens with regard to these issues and to encourage

them to participate in pursuing solutions to these problems; (3) To build and maintain a membership in the organization; (4) To cooperate

with other citizen action groups and other organizations on'problems of common concern to the people of Washington and elsewhere; and

---————--(5)-To pursue any other public interest goals not 1n conflict with those stated above nor in conflict with the laws of the State of Washington— - ——-—

nor the Internal Revenue Code under which the organization is established and operated.

Part V|, Line 6

Citizens becouime members by allinuingy their desue to juin the organizativie and siyuny 4 stdlement to support tie organization's imissiort.

Part VI, Line 8b - The organization’s qoverning body had no committees.

‘ Part VI, Line 11b - The draft 990 is sent to all board members prior to the retumm,being finalized.

Part Vi, Line 12¢ ;

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 onqoing obliqatioh to disclose

to the board any financial interest, direct or indirect, that the person would gain from any particular transaction, contract, or policy under
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 980 or 980-E7) (2017) Page 2
Name of the orgamzation Employer identification number

Washington State Public Interest Research Group, Inc. 91-1554604

Part VI, Line 12¢ (cont'd)

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

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

Part V|, Line 15a and 15b

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 organizations. Documentation of the compensation deliberation and

decision 1s kept on file.

Part VI, Line 19 - The organization's qoverning documents, conflict of interest policy and financial statements are are not available to the

public. \

Part IX, Line 11g

Expenses reported as total per cateqory. Consultants - Vendor Services: $10,350; Canvass expenses: $228,762; Telephone Outreach

Project expenses: $18,917; Direct Mail expenses: $10,552; Membership Services: $34,673; Sustainer expenses: $42,113; Internet Organizing

expenses: $17,743; Web organizing expenses: $9,292

Schedule O (Form 990 or 990-E2) (2017)
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Part ViI Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See instructions.
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