SCANNED v 0 4 2021

«m S90

Department of the Treasury

Return of Organization Exempt From Income Tax

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

2949305151824 1

| OMB No 1545-0047

2018

“Open to Public

Final returnterminated!

Amended retum

City or town, state or province, country, and ZIP or foreign postal code

Albugquerque, NM 87196

G Gross receipts $ 267,656

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.| Inspection
A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 ,20 19

B Check if applicable |C Name of organization. New Mexico Public Interest Research Group Fund, Inc. D Employer identification number
[J Address change Doing business as 85-0403577

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O inal return P.0O. Box 40173 505-254-1244

(|

O

O

Application pending [ F Name and address of principal officer Jeanne Bassett
P.0. Box 40173, Albuquerque, NM 87196 (i l/

1 Tax-exempt status

D501(c)(3) 501(c){ 4 )<« (insertno) D4947(a)(1) ( D 527
\/

J Website: »  www.nmpirq.org

H(a) ls this a group retum for subordinates? B Yes No

H(b} Are all subordinates included? D Yes D No
If “No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation E] Trust D Association D Other »

T ] L Year of formation

1992 | M State of legal domicile NM

Summary
1 Bnefly describe the organization’s mission or most significant activities: See Schedule O _
]
g 2 Check this box »[]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, lne 1a) . 3 3
3 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 2
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate if necessary) . 6 0
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . . 7b 0
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . 265,189 266,184
g 9  Program service revenue (Part VI, line 2g) 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 61 56
119 Other revenue (Part VIiI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . 0 1,415
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 265,250 267,656
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 8,428
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11¢) . . 0 0
8| b Total fundraising expenses (Part IX, column (D), ine 25) » 54,600 | PR
W1 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 162,310 145,892
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 162,310 154,319
19 Revenue less expenses. Subtract ine 18 from line 12 102,940 113,336
5 § Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, ine 16) 671,224 650,824
23 21 Total habilities (Part X, line 26) . ) 184,525 47,104
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 486,699| 603,720

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, 1t 1s
true, correct, and complete. Declaration of prepa%other than officer) 1s based on all information of which preparer has any knowledge

T Ao 2 — [ 0600\ j2ng
Sign éfgnature oroficef Date
Here Seapnt Bussoll Presideat

Type or print name and title
Pai d Print/Type preparer’s name Preparer's signature Date Gheck D rf PTIN
Preparer self-employed
Use only Fim’s name  » RECE-\/ D Firm’s EIN >

Firm’s address » PN Phone no
May the IRS discuss this return with the preparer shown above?{g¢e ingtructions) . ol . . [TJYes [INo
For Paperwork Reduction Act Notice, see the separate instructions 8 JUL 19 JUGL 81 bg2Y Form 990 (2018)
24
OGDEN, UT 6’,}3




Form 990 (2018) Page 2
2Elgdlll  Statement of Program Service Accomplishments
A

Check if Schedule O contains a response or note to any kneinthisPartii . . . . . . . ; ..

1 Briefly descrbe the organization’s mission
See SChedUIE O )

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Foom 990 or 990-E27” . . . . . . . . . . . e e e OYes [“INo
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? . . . . . . . . . . . . . . . ... . . . ... . ... .. OYes ¥No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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$  7934including grantsof § L ) (Revenue$ )
Researching and influencing public policy _staff engage in leqisiative activiies including research, education, and policy development
to stop the overuse of antibiotics 1n food production, promote consumer protcction by strengthening requlations around product
safety and working to create zero waste programs.

4b (Code: ) (Expenses$ | 83,410 including grantsof $ ) (Revenue$ )
Public_education and outreach services: recruiting volunteers, distributing educational literature, conducting surveys and
discussing issues with the public to stop the overuse of antibiotics in food production, promote consumer protection around
product safety and working to create zero waste programs. }

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

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

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

4e Total program service expenses b 91,344

Form 990 (2018)
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1

10

11

If the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts Vi,

Page 3
1l Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 v
Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructnons)" 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il 4
Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill | 5 | v
Did the organization maintain any donor adwised 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 | . . 6 4
Did the organization receive or hold a conservation easement, nncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 Y
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lii e . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v

12a

13
14a

15

16

17

18

19

20a

21

VII, VIll, IX, or X as applicable.

Did the orgamzation report an amount for land, bqumgs, and equipment in Part X, Iine 10? /f “Yes,”
complete Schedule D, Part VI . . .. . .o . .
Did the organization report an amount for investments —other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported 1n Part X, line 16? If “Yes,” complete Schedule D, Part IX

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 orgamzation’s hability 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 Xl

Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional
Is the organization a school descnbed in section 170(b)(1)(A))? If “Yes,” compiete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. Co. .
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 VHI, hines 1c and 8a” If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?

If “Yes,” complete Schedule G, Part Il

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

If “Yes” to ine 203, did the organization attach a copy of its audited financial statements to this retum’?

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

11d

11e

11f

12a

12b

13

14a

SISIS IS IS NS IS

14b

15

16

17

18

19

20a

AN N N A T N N

20b

21

v

Form 990 (2018)



Form 990 (2018)
] Checkiist of Required Schedules (continued)

Page 4

Yes | No
22  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 . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .o .o . 23 v
24a Did the organization have a tex-exempt bond 1ssue 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 . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon" . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L. 24¢ v
d Did the organization act as an "on behalf of” i1ssuer for bonds outstandmg at any tlme dunng the year7 . 24d v
25a 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 | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e .. 25b v
26 Did the orgamization report any amount on Part X, Iine 5, 6, 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 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . . .
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complere ’
Schedule L, Part IV . . 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . - . .o . 32 v
33 D the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i,
or IV, and Part V, ine 1 . 34|v
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)'7 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 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, Iine 2 . e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
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
reportable gaming (gambling) winnings to prize winners? .. 1c

Form 990 (2018)



Form 990 (2018)
EE  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
43

b

5a

6a

o T

JQo "o Q

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one 1s reported on hne 2a, did the organmization file all required federal employment tax returns? b |V
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) i
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: »
See mnstructions for fiing requirements for FINCEN Form 114, Report 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? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-17 ) 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | vV
If “Yes,” did the .organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
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? . 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e Coe 7c
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d l |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
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? . 8
Sponsoring organizations maintaining donor advised funds. , i
Did the sponsoring organization make any taxable distnbutions under section 49667 . .o 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
Gross recelpts, iIncluded on Form 890, Part VIii, ine 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . .o . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recetved from them.) . . . . . 11b —
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 n heu of Form 1041? 12a
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? 13a
Note. See the instructions for addittonai information the organizatton must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which :
the organization 1s licensed to i1ssue qualified health plans e e e e 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for |ndoor tannlng services durlng the tax year” . 14a Y
If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? s 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O.

{

Form 990 (2018)



Form 990 (2018) Page 6
:1aQ"] Governance, Management, and Disclosure For each “Yes” response to lnes 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.

1a

w

o ;b

a
b
9

10a
b

11a

12a

13
14

15

16a

Check if Schedule O contains a response or note to any line in this Part VI .. ... .
Section A. Governing Body and Management

Yes { No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 3 i
If there are matenal differences in voting nghts 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. .
Enter the number of voting members included in line 1a, above, who are independent . 1b 2 '
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with | __ - .
any other officer, director, trustee, or key employee? . . . Co. . . 2 v
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? Lo 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . .o . . . 7a v
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: b
The governing body? . . . . Coe e .o 8al|v
Each committee with authority to act on behalf of the governlng body’7 e 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

Section B. Policies (This Section B requests information about policies not requ1red by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . . . 10a v
If “Yes,” did the orgamzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
Describe in Schedule O the process, If any, used by the organization to review this Form 990. S
Did the organization have a written confiict of interest policy? If “No,” go to hne 13 . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . 12¢| v
Did the organization have a written whistleblower policy? . . . . . .o e 13|V
Did the organization have a written document retention and destructlon pohcy” o 14 | vV
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 deciston? | [ |
The organization’s CEO, Executive Director, or top management official . e e e e 15a| v
Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) f
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement | . | . | |
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . . 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ¢
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o ‘__}

organization’s exempt status with respect to such arrangements? . e e e e 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

[J ownwebsite  [] Another's website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest poiicy, and
financial statements available to the public during the tax year.

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

John Michael Watkins 1543 Wazee St, Suite 400, Denver, CO 80202 303-573-5995, ext. 347

Form 990 (2018)




Form 990, (2018) . Page 7
XA 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 . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation trom the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order- indwvidual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons.

[ Check this box 1f neither the orgamization nor any related organization compensated any current officer, director, or trustee.

(€)
*) (8) Position (D) G) )
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation | compensation from amount of
lweek (list anyj] — T from related other
hours for cg‘la a S 5 35| 2 the organizations compensation
related H g 18| a ?—,§ g organization (W-2/1099-MISC) from the
organizations| 8 | § | 3]82| " |w-2/1098-Mis0) orgamzation
below dotted| S 5 | & N - and related
line) é 5 2 s arganizations
| a =1
@ T
(<%
(1)__Jeanne Bassett 0.5
President v v 0 0 0
_(2)__Luke Metzger 0.5
Clerk 40 v v 0 63,471 4,551
(3) Megan Seibel 0.5
Treasurer v v 0 0 0
4)
(5)
(6) -
(7
(8)
©)
(10)
{11)
(12)
(13)
(14)

Form 990 (2018)




Form 99Q (2018)

Page 8

11" IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (€
A B) Pasition D) ® 3]
(do not check more than one
Name and title . Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee). | compensation |compensation from amount of
jweek (st an o=1 = oy gy g from related other
hours for aé_{ ﬂ 2 2 351 9 , the organizations compensation
related 35lE18 ¢ %§ % organization (W-2/1099-MISC) from the
organizations] 2 51 -g E o | |(W-2/1098-MISC) organization
below datted{ S = | B 2|8 and related
line) g g a 3 organizations
el a 3
(=%
W .
(16)
an B -
(18) -
(19)
(0 e
(21)
(22)
(23) i
(24)
(25)
1b Sub-total . e e e e e e e > 0 63,471 4,551
c Total from continuation sheets to Part Vil, Section A > 0 0 0
d Total (add lines 1b and 1c¢) . e .. » 0 63,471 4,551
2  Total number of individuals (including but not Imited to those histed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | NN EN
employee on line 1a? If “Yes,” complete Schedule J for such indvidual , 3 v
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .o . Ce . Coe .o 4 v
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or indwvidual |l -
5

for services rendered to the organization? If “Yes,” complete Schedule J for such person

«~

-

Section B. Independent Contractors

1

Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation. 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 Pubkic Interest, Inc. 294 Washington Street, #500, Boston, MA 02108

Program & Citizen Outreach

118,016

2

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

recetved more than $100,000 of compensation from the organization b

1

Form 990 (2018)
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L:=laVi[[B Statement of Revenue T i -

v Check if Schedule O contanns a response or note to any line in thls PartVll . . . .. . . . . . . .. |
37«;:;*; o w;\v;g.—.;gvmm XN z,‘m;:' T A) '(C) D) N
a,ﬁ?’: “—“""‘ '%‘??g"’% Ty *"*E?“?f“”‘“ Total (revenue : RelastBe)d or Unrelated Revenue ,

R & s 5‘ ?e’iw,uw fexertnpt - business excll.éded frzt)m tax
ORRLG th LYo I unction revenue under sections
Eﬁzﬁé ?ﬁéﬁ?w 1::: zﬁ:« ﬁﬁ%f : - revenue 512—51
£ g| 12 Federaled campalgnq R I - N o;f%a%%’?@f ot *’,’f" 44’ R %ﬁﬁ; A x;'fi ﬁ‘fg
g3 b, Membership dues . . . .. [ 167]" " " 252804 e j S ’%%; A é@

o E r §,,; M) . R I'ilégul il |\uj||l gz]uu i u@fjiumnu uuumé,uﬁ%
F < ¢ Fundrasing events . ° 1c 0| 3vi g e %éf*iri'" %&Z@fv« ? @ff{ o
d ; *. " | SR A -< ¥ S
fjg -d - Related organizaliurs . . lade) ol?"% A ol et ] %’;}&’% ’g»ﬁ%’? e %’* ",
GEl e Government grants (contributions) " 1e . om;ﬁ:g‘fgéﬁk - ot ARL LM l W Eok
. ' A , —1- ¥ v »p, e Ul e i
8.2 . Al other contnbutions, gifts, ‘grants, | . - 2:7““11_*‘9}%'73,' e B ot R
= ;o ORI o 7 55 & : ot Gkl
2E| - andsimia amounts notincluded above | 1f | '\ q4.796l5tuirs L Jwimm;c.a” 52/ ¢
C O by VA A R i :ﬁé”-ﬂ‘w‘ﬁ/ ;“‘Wz' i
*g.g - g Noncash cuntnbutions included'in lines 1a-1f § . . Ofrie g W e i w wﬁ‘“‘%r‘, x% o
S&| h Total. Addlnesia-1f . . . . .- . . . B | et %%5’1 wﬁyg‘:jgi%
: - : T T g A T e =
: . o [ BusnessCode [EF AR T —EEE ‘f;asw*a
2 |' 2a , - i -
. b .
8 ¢ © ’ )
&l 4 ' :
[72]
g -e .
S f-  All other program service revenue . | .
E NS, ~SHTTAS: i 27 o o AV o R pt e Sl
a g Total. Addlnes2a-2f . . . . ... e e *ff‘wué%g ok | Bl R 5]
3 Investment income (including d|V|dends interest, ’
and other similar amounts) .. . - > . 56 ol 0 0
4  Income from investment of tax- exempt bond proceeds P - 0 0 0 0
"5 Royaltles . Co . > 0 )]
. o ‘ (|) Real . (i) Personal ig: é; “;‘%Wiﬁg??zgy;
6a Gross rents V’f%;‘ 2%;:; e :qtg?: g
b Less rental expenses 0@ w N },@%& Mfz: 5 %{@&% %,%M' :%; ?;5;,;@:
‘ 2. T ) ’ /' 41 4 3o A& i 4 5
¢ Rental income or (loss) ~ 0 (0 ie-da Wg %@‘f {“J J P Q f SR %&g’ﬁ’w
N .d Netrentalincomeor{oss) . . . . . . . P o 0
2a  Gross amount from sales of () Securrties (1) Onher ;Aﬂ"'l‘l'l':;g;g S‘é@'m':'"""g%""" I ...,,; %h;&'%;;ﬁ;@?‘?ﬁ gﬁg’:ﬁ‘fﬁgﬁgu '2...‘.‘..7?4 154
VR MR e S e AR S e )
assets other than inventory 0 - e ’.%’gﬁ‘"’*i s :%@@fz% ol et et
. - SRS AL B st iy a5
b Less costor other basis | - g ﬁf k3 ;g??’*"f” 3}4 ks
g ol 134 g4y b cafed B
and sales expenses . 0 iR vee 5 ng;a«,; 7
Do e %
¢ Ganor {loss) . . 0’ o w?’},%ﬁ?u G e
. .d Netganor{oss) . . . . . . .~. . . P» , - o -
I <07t 1dk s | AAEGE Wl T SR
3 "8a Gross income from fundralsmg - %ﬁﬁ%;ﬁg&’g*f dgéﬁgg,‘ %
3 events (notincluding $ 0 o 3;}% é;é’*'%ﬁ; ok ; 5’{2”’ Sy
e i pasrali A 5 s il :
C & of contnbutions reported on line 1c). s %’% O gé{}j,ﬁ’lj&:g?* o
) WA U z s T e B R
5, SeePartlV,ine 18, .. . . . . a : ;%%:%5;%&%%; Sl e ,x;g%
= Sl PRl TR, o .:I,,lx i i g
° b Less. direct expenses . . . b %ﬁ ,Q,;i &{"X,@f‘ e ﬁ;’jég;&‘ P
¢ Net income or (loss) from* fundralsmg events . b P R
9a Gross income from gaming activities. | i j
. SeePartIV,line 19 . . a al: géf
b Less. direct expenses . . . b} 0 pA S
¢ Net ihcome or (loss) from gaming activities .. »
10a ‘Gross sales of inventory, less S Sy ;y?"%%’% fggy‘”?%{, ;
- | PR A e o el A Sy }%9
returns and allowances ‘. . . g kg izﬁy}‘é*‘:ﬂ%&@% rg’%“}% B8 :
- . — y 1Y e U O i
b. Less costofgoodssold . . . b o R el G i
¢ Net income or (loss) from sales of inventory > . . 0[ - 0 o
. Miscellaneous Revenue Business Code é@’ﬁ%&%{&% "ﬁ'%@% ot ey s e e G PR
11a - 0 0 0 0
b : ) :
. c - o )
d All other revenue . Lol ' ' ‘
.| .e Total Add lines 11a-11d . .. . > o P B R %&ﬁﬁi@“"ﬁf‘a‘sﬁ,‘%ﬁ%@%% ,»2%‘%;“:’1
) 12 . Total revenue. See instructions . . . . . P - 267,656 of o
’ s Lo - . - Lo R N . -~ Form990(2018)
. P i . . I : :.A’ - i“, :- L ) ) ‘ ,\ . ‘ .
P LIt e e T g ‘ ar e A : - LTS ;




Form 920Q (2018) .

a:lagb e Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Page 10

Check If Schedule O contains a response or note to any line in this Part IX

|

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service

(€ 7
Management and-

general-expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations 2 0 g T
and domestic govemments, See Part IV, line 21 0
2 Grants and other- assistance to domestic
" indwividuals. See Part IV, ine 22 . . .. "0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 . 0 ?“i 3;,3’;“; Ji‘..,, {
4  Benefits paid to or for members 0
5" Compensation of current officers, directors,
) " trustees, and key employees 0 o 0
6 Compensatlon not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and -
persons described in section 4958(c)(3)(B) 0 o ‘0
7  Other salaries and wages . 6,710 0 1,007
8 Pension plan accruals and contnbutions (mclude i
section 401(k) and 403(b) employer contnbutions) 0 0 0
9  Other employee benefits 1,088 0 163
10  Payroll taxes 629 0 94
11 Fees for services (non- employees)
a Management ) 0 0 0 0~
. b Legal 0 0| 0
¢ Accounting 0 0 [ 0
d Lobbying . o _ 0 0
- e Professional fundraising services. See Part IV Ilne 17 ol B s )m%i? i e 5 T 0
f Investment management fees 0| 0 0
*g  Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O.) 142,796 7,338 53,119
12 Advertising and promotion 0 0
13 Office expenses 315 0 47
14  Information technology 0 i) 0.
15 Royalties 0 0 0
16  Occupancy 585 88
17  Travel . 687 0 103
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetlnés
. 20 . Interest .
21 Payments to afflllates
22  Depreciation, depletion, and amortlzanon
23 " Insurance . . - ..
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column )
' (A) amount, list line 24e expenses on Schedule 0.) 73 ;ﬁ?g}éﬁ :
a Filing fees
b -
c -
d
e All other expenses
25  Total functional expenses. Add lines.1 through 24e- 154,319 8,286 54,690
26 Jomnt costs. Complete this lne 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) R 100,506 0 28,627

Form 990 (2018)



Form 890.{2018)

MBalance Sheet

page 11

Check if Schedule O contains a response or note o any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 170,020 1 230,425
2 Savings and temporary cash investments . 93,867] 2 93,924
3 Pledges and grants receivable, net of 3 0
4  Accounts recewvable, net 407,078 4 241,978
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L ol 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizattons of section 501(c)(S) voluntary employees' beneficiary
ap organizations {see instructions). Complete Part Il of Schedule L . . o 6 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use . o 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 2,309
Less: accumulated depreciation 10b 1,496 259/ 10c 813
11 Investments —publicly traded secunties o 11 83,684
12 Investments—other secunities. See Part IV, line 11 o 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, I|ne 11 . ol 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 671,224 16 650,824
17  Accounts payable and accrued expenses 184,525| 17 47,104
18 Grants payable . o 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond liabilities . of 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D o 21 0
@22 Loans and other payables lo cutent and former officers, directars, |« oo, b i e - e o e A
E trustees, key employees, highest compensated employees, and T
a disqualified persons. Complete Part It of Schedule L o 22 0
4|23  Secured mortgages and notes payabile to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabihities not included on hnes 17-24). Complete Part X
“ of Schedule D ’ d 25 0
26 Total liabilities. Add hnes 17 through 25 184,525 26 47,104
° Organizations that follow SFAS 117 (ASC 958), check here P . and
g complete lines 27 through 29, and lines 33 and 34.
<_cu 27  Unrestricted net assets . 486,699 27 603,720
S 128 Temporarily restricted net assets . of 28 0
T2 Permanently restricted net assets . ol 29 0
Ii’ Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete hnes 30 through 34. .
.3 30 Caprtal stock or trust principal, or current funds . . oj 30 0
KL Paid-in or capital surplus, or land, building, or equipment fund o 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds . of 32 0
2133 Total net assets or fund balances . . 486,699 33 603,720
34  Total habilittes and net assets/fund balances . 671.224] 34 650,824

Form 990 (2018)



Form 9902018) Page 12
mﬂeconcmatlon of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. O
1 Total revenue (must equal Part VlII, column (A), line 12) . 1 267,656
2  Total expenses (must equal Part IX, column (A), ine 25) 2 154,319
3 Revenue less expenses. Subtract line 2 from line 1 .. . 3 113,336
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 486,699
5  Net unrealized gains {losses) on investments 5 3,684
6 Donated services and use of facilities 6 0
7 Investment expenses 7 0
8  Prior penod adjustments . . 8 0
9 Other changes in net assets or fund balances (explam n Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33,columnB)) . . . . . 10 603,720
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [/]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
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
[ Separate basis [JConsolidated basis {T] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? coe 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
(] Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis
c 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization requ1red 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 organmzation undergo the required audit or audnts" If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

‘ (Form 990 or 990-E2) 2018

! ' 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. el T RVN V1 {1

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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 I-A and C below. Do not complete Part 1-B

¢ Section 527 organizations Complete Part |-A only
‘ If the organization answered “Yes,” on 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 lI-A Do not complete Part II-8

i e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-8 Do not complete Part li-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

|
! ¢ Section 501(c)(4), (5), or (6) organizations Compiete Part 1lI

! Name of organization 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. (see instructions for
| definition of “political campaign activities”)
2 Polttical campaign activity expenditures (see instructions) . . . . . . . . . . . . .» &
3  Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

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 orgamization incurred a section 4955 tax, did 1t file Form 4720 for this year? . . e D Yes I:l No
4a Was acorrectionmade? . . . . . . . . . . . . . oL e o oo Oes DNO

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 filng organization for section 527 exempt function

activites . . . . N
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . S
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
} ne17b . . . .
‘ 4 Did the filing orgamzatlon f|Ie Form 1120 POL forthls year" e e e e DYes I:INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fihng .
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of pohltical contributions 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 paid from {e) Amount of political
fillng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgarization
If none, enter -0-

e}

| (2

3

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-E2) 2018




Scheduie € (Form 990 or 990-EZ) 2018

Page 2

section 501(h)).

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

A Check » []f the filing crganization belongs to an affiiated group (and list in Part IV each affiliated 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
(The term “expenditures” means amounts paid or incurred.)

{a) Fiing {b) Affihated
organization’s totals 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 lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table n 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 1f)
h Subtract ine 1g from hine 1a. If zero or less, enter -0-
i Subtract line 1f from hine 1c. If zero or less, enter -0-
i If there 1s an amount other than zero on either hne 1h or I|ne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . [:] Yes D No
4-Year Averagmg Period 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.)
. Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount -
b Lobbying ceilling amount
(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018



Schedule € (Form 990 or 990-EZ) 2018 Page 3

Part 11-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 on lnes 1a through 1/ below, provide in Part IV a detalled (=) )
description of the lobbying actwity. ) 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.
a Volunteers?
b Pad staff or management (|nclude compensatlon n expenses reported on Ilnes 1c through 1|)
¢ Media advertisements?
d Mailings to members, legisiators, or the pubhc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslat|ve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means”? .
i Other activities?
j Total. Add lines 1c through 1| ..
2a Did the activities in ine 1 cause the orgamzatlon to be not descnbed n sectlon 501 (c)(3)’7 . {
b If “Yes,” enter the amount of any tax incurred under section 4812
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ) {

I dlIF.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 (30% or more) dues received nondeductible by members? .o . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 v
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year” 3 v

UCIARIIEE]  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 llI-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 . . . . e e e e oo 1

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

a Currentyear . . . e T -2
b Carryover fromlastyear . . . . . . . . . . . . . . . . e e e e e 2b
¢ Total . . . . . 2c
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . e e e e 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) - e e 5

21241 Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5, Part II-A (affihated group list); Part Il-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2018
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Part IV Supplemental information (continued)
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(s,:?,ﬁ%g;f ° Supplemental Financial Statements

I OMB No 1545-0047

2018

» Complete If the organization answered "Yes” on Form 990,
Part IV, ine 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intermnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the orgamization answered “Yes” on Form 990, Part IV, Iine 6.

nhHh ON

[+ )]

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

Total number at end of year .

Aggregate value of contributions to (dunng 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? e e e O Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . e e e [ Yes [J No

Partli Conservation Easements.

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

Qo oo

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

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

O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . R 2b

Number of conservation easements on a certified histonc structure mcluded n (a) Lo 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

histonc structure listed in the National Register . . . . e 2d

Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization during the
tax year

Does the orgamzation have a wrntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . O Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3

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

and section 170(h)(4yB)Y)? . . . . . . . e e e e e e e e [ Yes [0 No

In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll 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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In 1ts 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, PartVIllLlned . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 980, Part X . . . R -

2 If the organization received or held works of art hlstorlcal treasures, or other srmllar 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 Vlll,lne1 . . . . . . . . . . . . . . . . .p» §

b Assets included n Form 990, Part X . . . . . . . .. T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

5

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

(O Public exhibition d [ Loan or exchange programs

[0 Scholarly research e [ Other
[ Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . O Yes [ No

"Ml 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, ine 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . - -« [dYes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginning balance . . e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . o L .. 1d
e Distnbutions durngtheyear . . . . . . . . . . . . . o . . .. 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiity? [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlf . . . . |
Endowment Funds.
Complete If the orgamzation answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions

Net investment earnings, galns and
losses .

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 » %
Temporarnly restricted endowment » %

The percentages on hnes 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 . . . . . . . . . . . L o . L oL oL oo 3ali)

(i) related organizations . . . .o e 13a(ii)

If “Yes” on hne 3a(u), are the related organlzatlons I|sted as requwed on Schedule R" e 3b

Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Lland . . . . . . . . . . L |

b Buldngs . . . . . .o )

¢ Leasehold |mprovements .

d Equpment . . . . . . . . . 2,309 1,496 813

e Other .
Total. Add hnes 1a through 1e (Column (dﬂnust equal Form 990, Part X, column (B), lne 10c.) . . . . . W 813

Schedule D (Form 990) 2018
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GERAYT Investments —Other Securities. j
) Compilete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securtty or category * . {b) Book value ' (c) Method of valuation
(including name of security) Cost or end-of-year market value

:(1) Financial derivatives .
(2) Closely-held equity interests . e e e e e e
(3) Other Paradigm Partners T 83,684|End-of-year market value -

A
B
{C)

' (D) .o N
E)
)
@G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B} ine-12) » 83,684
Investments —Program Related.
Complete if the organization answered “Yes” on-Form 990,.Part IV, line-11¢. See Form 990, Part X, line 13.

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

. ()
(¢d]
@
4
{5)
{6)
@)
(8)
)]

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

Other Assets.

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

(a) Description {b) Book value

()
i (2 -

| ()

| @ - : , -
| . B
|

|

|

(6) . :

@ :

(8

._8) -

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

Other Liabilities.

Complete if the orgamzatlon answered “Yes” on 'Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

- ine 25. .
1. {a) Description of hability (b) Book value
(1) Federal Income taxes
)
8) .
(4) . .
()
(6)
{7
(8)
(9)

Total, {Column (b) must equal Form 990, Part X, col (B) line 25) P
2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the orgamzatlon s fi nanC|al statements that reports the -
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2018
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Part ){l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gans (losses) on investments . . . . .. . . | 2a
b Donated services and use of facillites . . . . . .. . . .12
¢ Recoveries of prior year grants . .. . e e 2c
d Other (Describe in Part Xill.) . e e e e e 2d
e Add lines 2a through 2d .

3  Subtract ine 2e from line 1 .
4  Amounts included on Form 930, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . 4a

b Other (DescribenPart XILy. . . . . . . . . . . . . . . |4b

[
-wm_-‘

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl llne 12)

4c

5

- 1sP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

. Complete If the organization answered “Yes” on Form 9390, Part |V, line 12a.

1  Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 9390, Part IX, line 25:
a Donated services and use of facilites . . . . . . L., 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e e e e e e e 2c
d Other (Describe in Part Xl ) e e I~
e Add Iines 2a through 2d .

3 Subtract line 2e from line 1 .. .
4  Amounts included on Form 990, Part IX, I|ne 25, but not on Ime 1:
a Investment expenses not included on Form 980, Part VIll, ine7b . . | 4a

b Other (DescrbemnPartXillLy. . . . . . . . . . . . . . . |4b

N
-mm-‘

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 78)

e @Al  Supplemental Information.

Prowvide the descriptions required for Part ll, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, ine
2; Part XI, ines 2d and 4b, and Part XIi, lnes 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
* ' Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Interal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
New Mexico Public Interest Research Group Fund, Inc. 85-0403577

Partl, Line 1

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

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

media exposés, grassroots organizing, advocacy, and htigation.

Part lll, Line 1

The Corporation is organized for the purposes of enhancing the social welfare of all New Mexicans through advocacy on issues of

N

environmental and public concern. This objective shalll be achieved by the following means (A) The corporation shall endeavor to operate a

~

ciizen's canvass. The purpose of the citizen's canvass Is to distribute information and enlist membership support for New Mexico Public

Interest Research Group Fund projects, (B) The corporation shall endeavor to provide educational services to the community as a whole by

maintaining a list of consumer and environmental contacts and by developing a library on matters of public concern.

Part VI

All employees are paid by New Mexico Public Interest Research Group Fund, Inc., under a common paymaster arrangement, and some are

shared by New Mexico Public Interest Research Group Education Fund, Inc., as well as other entities.

Part VI, Line 8b' The organization's governing body had no committees.

Part VI, Line 11b: The draft 990 is sent to all Board members prior to the return beinq finalized.

~

Part VI, Line 12c: To monitor and enforce compliance with the conflict of interest policy, the organization requires all officers, directors, and

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

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

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

under consideration by the arganization. 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. -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

Néw Mexico Public Interest Research Group Fund, inc. 85-0403577

Part VI, Line 15a and 15b

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

3

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

independent firms, or 3) actual written offers from similarly situated organizations. Documentation of the compensation deliberation and

decision 1s kept on file,

Part VI, Line 19. No documents were made available to the public, except for those that were included with the organization's Form 1023/24

apphication for exempt status, which are made available upon request as indicated in Line 18.

Part 1X, Line 11q: Citizen outreach expenses. $133,128; Programmatic, administrative, & fundraising activities $9,630; Payroll processing:

$16; Other consultants: $22

Schedule O (Form 990 or 990-EZ) (2018)
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