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Short Form OMS No 1545-0047 

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

~(Q)19 

~ Do not enter social secunty numbers on this form, as rt may be made PUbliC~ 
Department of the Treasury 
Internal Revenue Service ~ Go to www.lrs.govIForm990EZ for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginmng July 1 ,2019, and ending June 30 ,20 20 
B Check If applicable C Name of organization D Employer Identification number 
[{] Address change Arizona PIRG, Inc 05-0617269 
D Name change Number and street (or PObox If mall IS nat delivered to street address) I Room/SUite E Telephone number 
D Inrbalretum 

835 W. Warner Rd 101-464 (602) 252-9277 D Final retum/termlnated 

D Amended return 
City or town. state or province, country, and ZIP or foreign postal code OA F Group Exemption 

o Application pending Gilbert AZ 85233 Number ~ 

G Accounting Method o Cash [{] Accrual Other (specify) ~ H Check ~ [{] If the organization IS not 
I Website: ~ www arizonapirg.org required to attach Schedule 8 
J Tax-exempt status (check only one) - 0 501 (c)(3) [{] 501 (c) ( 4 ) <II (insert no) 0 494 7(a)(1) or 0527 (Form 990, 990-EZ, or 990-PF) 

K Form of organization [{] Corporation 0 Trust 0 ASSOCiation 0 Other 
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets 
(Part II, column (8)) are $500,000 or more, file Form 990 Instead of Form 990-EZ ~ $ 19,043 
1$11 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) 

Check If the organization used Schedule 0 to respond to any question In thiS Part I o 
1 Contributions, giftS, grants, and Similar amounts received. 1 19.043 
2 Program service revenue Including government fees and contracts 2 0 
3 Membership dues and assessments 3 0 
4 Investment Income 4 0 
5a Gross amount from sale of assets other than Inventory I 5a I 0 

b Less' cost or other baSIS and sales expenses I 5b I 0 
c Gain or (loss) from sale of assets other than Inventory (subtract line 5b from line 5a) 5c 0 

6 

\ 

1 

Gaming and fundralslng events. 

a Gross Income from gaming (attach Schedule G If greater than RECEIVED 

MAY (;2021 Ii; 4) $15,000) .. .. I 6a I 

~I 
:l 0 c:: 
4) b Gross Income from fundralslng events (not Including $ o of contributions > 
4) from fundralslng events reported on line 1) (attach Schedule G If the a: 

sum of such gross Income and contributions exceeds $15.000).. I 6b I 0 
c Less. direct expenses from gaming and fundralslng events I 6c I 0 OGDEN, UT 
d Net Income or (loss) fro.m gaming and fundralslng events (add lines 6a and 6b and subtract --line 6c) 6d 0 

7a Gross sales of Inventory, less returns and allowances L 7a I 0 
b Less cost of goods sold I 7b I 0 
c Gross profit or (loss) from sales of Inventory (subtract line 7b from line 7a) 7c 0 

8 Other revenue (deSCribe In Schedule 0) 8 0 
9 Total revenue_ Add lines 1. 2, 3, 4, 5c, 6d, 7c, and 8 ~ 9 19.043 

10 Grants and Similar amounts paid (list In Schedule 0) 10 0 
11 Benefits paid to or for members 11 0 

til 12 Salaries, oth~r compensation, and employee benefits 12 9,152 4) 
til 13 ProfeSSional fees and other payments to Independent contractors 13 19.228 c:: 
4) 

14 Occupancy, rent, utilities, and maintenance 14 c. 635 
)( 
w 15 Printing, publications, postage, and shipping 15 184 

16 Other expenses (deSCribe In Schedule 0) 16 2682 
17 Total expenses. Add lines 10 through 16 ~ 17 31.882 

til 18 Excess or (defiCit) for the year (subtract line 17 from Ime 9) 18 -12.839 .. 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With 4) 

til --/11 end-of-year figure reported on prior ycar'c rcturn) 19 14.822 <C .. 20 Other changes In net assets or fund balances (explain In Schedule 0) . 20 0 4) 

z 21 Net assets or fund balances at end of year Combine lines 18 through 20 ~ 21 1.983 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Farm 990-EZ (2019) 



------- -----~. 

Form 990-EZ (2019) Page 2 'alll Balance Sheets (see the Instructions for Part II) 
Check If the organization used Schedule 0 to respond to any question In this Part II 

(A) Beginning of year (8) End of year 

22 Cash, savings, and Investments 54,498 22 27,138 
23 Land and bUildings 023 o 
24 Other assets (describe In Schedule 0) 70,540 24 137,106 
25 Total assets 125,038 25 164,244 
26 Total liabilities (describe In Schedule 0) 110,216 26 162,261 
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) 14,822 27 1,983 

Statement of Program Service Accomplishments (see the instructions for Part III) 
Check If the organization used Schedule 0 to respond to any question In thiS Part III 

What IS the organization's primary exempt purpose? _S_e_e_S_c_h_e_d_u_le_O _______________ _ 

Expenses 
(ReqUired for section 

Describe the organization's program service accomplishments for each of ItS three largest program services, 
as measured by expenses In a clear and concise manner, describe the services proVided, the number of 
persons benefited, and other relevant Information for each program title 

28 g~~~~r£~J!1.R~})f!_'n!l_l!~I]£~l)g.P!!~J!~_RI?J!~Y:._~!~!!_~n9.~g~_~I]_~_~!~'!!!~E!~_J~~!~_~!!:I.9_~!:!_~~.!!~~_l}c_E!~'_l!£~!ll?nc _______________ _ 
~D~..P~R~y_f!~)!.~]9..P!!!~~!~~..P!"~!!:!~!_~9_1]~_l!!!!~r~,_~~R~n9_R~_1?!~~_!':~n~J!_I?.P!~«?n~_~D~.P!"~~~!~ ___________________________ _ 
~1]~~gy_~!!lc;:J~n~.Y, ______________________________________________________________________________________________________________________ _ 

501 (c)(3) and 501 (c)(4) 
organizations, optional for 
others) 

(Grants $ ) If thiS amount Includes forelQn Qrants, check here ~ D 28a 7,502 

29 ~!!I?]lc;:_!:!_~!!c;:!'!.!I~!1_.!!!:I_~_I?_l!!r~_'!~_I},_EE!~El!!!ing_'!9..'_l!~!E!~E~c_~l~~!"!~l!~!!1.R~_~!!c;:~Jj~!:I_'!!J!!~!".!!!.,.!"_E!c_~9nf!~_~!ln9 _____________ _ 
~.,.n~~y~_~_I]f!_~!~_~.,._~~_ln9.J~_!'!~_E!~_yymLth~_R.,._I?!i_~_!«?J:!.~C?~~c;:!_c;:~!:I_!'!~_r..r!~E!'!c_E!~.P~_I]f!.P!!~J!~_!r~D~~t_9.P~!9_1]~_'!!1_~ __________ _ 
Rr9_r..r!9_t_E! _~!!~!"gy_ ~~t:!£i~!:I_~Y~ ___________________________________________________________________________________________________________ _ 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ D 29a 15,144 

30 

(G~~~-t-~-$---~~~~~_:_~:_~--------------------)-if-th~~_i~~~~_~:i.}~~i~d-~~.!?~~lg~-g~~~-t-~:-Ch~-C~_~6~i~:~_:;_:~--------------.-:--O- 30a 

31 Other program services (deSCribe In Schedule 0) 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ D 31a 0 

32 Total program service expenses (add lines 28a through 31 a) ~ 32 22,646 

1:F.Ti.1~'j List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the Instructions for Part IV) 
Check If the organization used Schedule 0 to respond to any question In thiS Part IV D 

(a) Name and trtle 
(b) Average 

hours per week 
devoted to position 

(e) Reportable (d) Health b!lneflts. 
compensation contnbutlons to employee (e) Estimated amount of 

(Forms W-2/1099-MISC) benefit plans, and other compensation 
(If not paid, enter -0-) deferred compensation 

------------------_._--------------------------------------------- ---------------------~------------------------------------------------- ------------------------
~f!~.!!U~!Y_E!rL ______________________________________________________ _ 
President, Director o o o o 
fh~~!?_~~_IJ!!:I __________________________________________________________ _ 
Vice Pr~~!.~~_r:'!'__~!!.~~~g!_________________________________________ _ ______________________ Q .. _ ...... _........ ____________________________________ Q ________________________ Q ______________________________________ ~ 

Diane Brown -----------_.-------------------------------------------------------------
Clerk, Treasurer, Executive Director 20 74,569 11,053 o 

Form 990-EZ (2019) 



Form 990-EZ (e019) 
CO 

Page 3 
liIIfflW Other Information (Note the Schedule A and personal benefit contract statement reqUirements In the 

instructions for Part V) Check If the organization used Schedule 0 to respond to any question In this Part V o 
Yes No 

33 Old the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed deSCription of each activity In Schedule 0 ' 33 .f 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 

, change on Schedule O. See Instructions 34 .f 
35a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year from bUSiness 

activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a .f 
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0 1-35:....:..;b+_-+ __ 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to .sectlon 6033(e) notice, 

reporting, and proxy tax requirements dUring the year? If "Yes," complete Schedule· C, P~rt III 35c .f 
36 Old the organization undergo a liqUidation, dissolution, termination, or Significant dispOSition of net assets 

dUring the year? If "Yes," complete applicable parts of Schedule N 36 ./ 

37a Enter amount of political expenditures, direct or Indirect, as described In the instructions ~ IL3=-7:....:a=-L-I ____ -=-0I ____ --.J 
b Old the organization file Form 1120-POL for thiS year? . 37b .f 

38a Old the organization bOITOW from, or make any loans to, any officer, director, trustee, or key employee, or were I __ --I 

any such loans made In a prior year and stili outstanding at the end of the tax year covered by thiS return? 38a .f 
b If "Yes," complete Schedule L, Part II, and enter the total amount Involved 1-3=-8=-b+ _____ -i 

39 Section 501 (c)(7) organizations. Enter 
a Initiation fees and capital contributions Included on line 9 1-3=-9:....:a"+-_____ -l 
b Gross receipts, Included on line 9, for publiC use of club faCilities L3=-9=-b'-'-_____ -i 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dUring the year under. 
section 4911 ~ ; section 4912 ~ ; section 4955 ~ 

b Section 501 (c)(3) , 501 (c)(4) , and 501 (c)(29) organizations. Old the organization engage In any section 4958 
excess benefit transaction dUring the year, or did It engage In an excess benefit transaction In a prior year 
that has not been reported on any of ItS prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax Imposed 
on organization managers or disqualified persons dUring the year under sections 4912, 
4955, and 4958 . ~ ° 

d Section 501 (c)(3), 501 (c)(4) , and 501 (c)(29) organizations Enter amount of tax on line 
40c reimbursed by the organization ~ 

° e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax shelter 

-----
40b .f 

transaction? If "Yes," complete Form 8886-T 40e .f 
41 List the states With which a copy of thiS return IS filed ~ Arizona --------------------------
42a The organization's books are In care of ~ !:~_'!~_~~!_~~':'_~__________________________________________ Telephone no ~ ___ ~_~~_-_~?_~:~~~~_~~_~~ __ _ 

Located at ~ 1543 Wazee St., SUite 400, Denver, CO ZIP + 4 ~ ------------------------------------_.-----------------------------------.----------------.-.---
b At any time dUring the calendar year, did the organization have an interest in or a signature or other authonty over 

a finanCial account In a foreign country (such as a bank account, seCUrities account, or other finanCial account)? 

If "Yes," enter the name of the foreign country ~ 
See the Instructions for exceptions and filing reqUirements for FlnCEN Form 114, Report of Foreign Bank and 
FinanCial Accounts (FBAR) 

c At any time dUring the calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here 
and enter the amount of tax-exempt Interest received or accrued dUring the tax year ~ l431 

44a Old the organization maintain any donor adVised funds dUring the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

b Old the organization operate one or more hospital faCilities dUring the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

c Old the organization receive any payments for Indoor tanning services dUring the year? 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," proVide an 

explanation In Schedule 0 

45a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 
b Old 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," Form 990 and Schedule R may need to be completed Instead of 
Form 990-EZ. See Instructions 

80202-1450 -------
Yes No 

42b .f 

----J 
42c .f 

Yes No 

------.J 
44a .f 

---- --1 
44b .f 
44c .f 

---- --1 
44d 
45a .f 

----~ 
45b .f 

Form 990-EZ (2019) 



OocuSlgn Envelope 10 EEC99COA-01D2-47FC-A3F6-1CEFAE255721 

Form 990-EZ (2019) 
---. 

Page 4 

Yes No 
46 Old the organization engage, directly or indirectly, In political campaign activities on behalf of or In opposition ______ ~ 

to candidates for public office? If ~'Yes," complete Schedule C, Part I . 46 ,f II 

47 

48 
49a 

b 

Section 501 (c)(3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 

50 and 51. 
Ch k f th f d S h d lOt d t th P rt VI 0 ec I e organtza Ion use c e ue o respon o any ques Ion In IS a 

Yes No 
Old the organization engage In lobbYing activities or have a section 501 (h) election In effect dunng the tax 
year? If "Yes," complete Schedule C, Part II 47 

Is the organization a school as described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 48' 
Old the organization make any transfers to an exempt non-chantable related organization? 49a 
If "Yes," was the related organization a section 527 organization? 49b 

50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization If there IS none, enter "None." 

(a) Name and trtle of each employee 
(b) Average 

hours per week 
devoted to posrtlon 

f Total number of other employees paid over $100,000 

(c) Reportable (d) Health benefits, 
compensation contnbutlons to employee (e) Estimated amount of 

(Forms W-211099-MISC) benefit plans, and deferred other compensation 
compensation 

~----------
51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensation from the organization If there IS none, enter "None." 

(a) Name and bUSiness address of each Independent contractor (b) Type of service (c) Compensation 

d Total number of other Independent contractors each receiving over $100,000 

52 Old the organization complete Schedule A? Note: All section 501 (c)(3) 
completed Schedule A 

~--------------------
organizations must attach a 

·~O Yes 0 No 

Under penalties of pelJury, I declare that I have examined this retum, Including accompanying schedules and statements. and to the best of my knowledge and belief. rt IS 
true, correct, and com~o6lallII!rtM"'¥f preparer (other than officer) IS based on all Information of which preparer has any knowledge 

~ I lJillJAl f-NNAIiA I 5/10/2021 

Sign ~~f;I7lffiaffi9Af,.84E9 Date 

Here 
B ~ Diane Brown, Clerk & Treasurer/Executive Director 

Type or pnnt name and trtle 

Paid PnntfType preparer's name I Preparer 's t>lgnature I Date I Check 0 If II PTIN 

Preparer 
self-employed 

Use Only Firm's name • I Firm's EIN • 

Firm's address • I Phone no 
May the IRS diSCUSS thiS return with the preparer shown above? See instructions ~ 0 Yes 0 No 

Form 990-EZ (2019) 

B 
B 



SCHEDULE C 
(Fortn 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

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

Department of the Treasury ~ Complete if the organization IS descnbed below. ~ Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service ~ Go to www.irs.govIFonn990 for instructions and the latest information. 

OMS No 1545-0047 

~(Q)19 
Open to Public 

Inspection 

If the organizabon 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)) organlzallons Complete Parts I-A and C below Do not complete Part I-B 

• Section 527 organizations Complete Part I-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 flied Form 5768 (elecllon under section 501 (h» Complete Part II-A Do not complete Part II-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-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 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations Complete Part III 

Name of organlzallon Employer Identification number 

Amona PIRG, Inc 05-0617269 
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 Political campaign activity expenditures (see Instructions) . .~ $ 
3 Volunteer hours for political campaign activities (see instructions) l:mno:' 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? 

$ 
$---------------------- --- ---------

----------Cfy~;---tJ-N~-

4a Was a correction made? DYes D No 
b If "Yes," describe In Part IV 

l¢fi'll" Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities ~ $ ----------------------------------
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities ~ $ _________________________________ _ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b ~ $ 

4 Did the filing organization file Form 1120-POL for thiS year? . 

!i [ntel tlie names, ilddl'cSSc3 and cmployer Identification number (EIN) of all cectlon 527 political orgonlzotlonc to which the filing 
olganlzatlon made payments. rOI" each organization 113ted, enter the amount pDld from the filing erganlzatlon'c funde. Aleo enter 
the dl"llOLInt of political contributions recclvcd that were promptly and directly delivered to a eeparate political organization, cuch 
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 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 

(d) Amount paid from 
filing orgamzatlon's 

funds If none, enter -0-

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
pohtlcal orgamzatlon 

If none, enter -0-. 

Cat No 500845 Schedule C (Fonn 990 or 990-EZ) 2019 



· Schedule C (F~rm 990 or 990-EZ) 2019 Page 2 

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

A Check ~ 0 If the filing organization belongs to an affiliated group (and list In Part IV each affiliated gro'up member's name, 
address, EIN, expenses, and share of excess lobbYing expenditures) 

B Check ~ 0 If the filing organization checked box A and "limited control" provIsions apply 

Limits on Lobbying Expenditures (a) Filing (b) Affiliated 

(The term "expenditures" means amounts paid or incurred.) orgamzatlon's totals group totals 

1a Totallobbytng expenditures to Influence public opinion (grassroots lobbYing) 

b Totallobbytng expenditures to Influence a legislative body (direct lobbYing) 

c Totallobbytng expenditures (add lines 1 a and 1 b) 

d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1 c and 1 d) 

f LobbYing nontaxable amount Enter the amount from the followtng table In both 
columns 

If the amount on line 1 e, column (a) or (b) is: The lobbYing nontaxable amount is: 
Not over $500,000 20% of the amount on line 1 e 
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 2!5% of line 11) 
h Subtract line 1 g from line 1 a If zero or less,'enter -0-

i Subtract line 11 from line 1 c. If zero or less, enter -0-
If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 
reporttng section 4911 tax for thiS year? 0 Yes 0 No 

4-Year Averaging 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 
beginning In) 

2a LobbYing nontaxable amount 

(a) 2016 

------------------------------------------------------_.- ----------.-,--,--,,+ 
b LobbYing ceiling amount 

(150% of line 2a, column (e)) 

c Totallobbytng expenditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbYing expenditures 

(b) 2017 (c) 2018 (d) 2019 (e) Total 

,----,-~ ----------------------------------

Schedule C (Form 990 or ggD-EZ) 2019 



Schedule C (Fonn 990 or 990-EZ) 2019 ,=,age3 

I@"I:I Complete if the organization is e,xempt under section 501 (c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

For each "Yes" response on Imes 1a through 11 below, provide m Part IV a detailed 
(a) (b) 

description of the lobbying activity. Yes No Amount 

1 DUring the year, did the filing 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 Paid staff or management (Include compensation In expenses reported on lines 1 c through 11)? 
c Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbYing purposes? 

9 Direct contact With legislators, their staffs, government offiCials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any Similar means? 
i Other activities? 
j Total Add lines 1 c through 11 - --

2a Did the activities In line 1 cause the organization to be not described In section 501 (c)(3)? 
b If "Yes," enter the amount of any tax Incurred under section 4912 
c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 --
d If the filing organization Incurred a section 4912 tax, did It file Form 4720 for thiS year? 

1:F-Ti. 1~!1 Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c)(6). 

I 

j 

---------------------------------------------------------------------.--------------------------------------------------------------------------------------------------------------- ------ ---
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 .; 
2 Did the organization make only In-house lobbYing expenditures of $2,000 or less? 2 .; 
3 Did the organization agree to carry over lobbYing and political campaign activity expenditures from the pnor year? 3 .; 

1:I:Ti 1111:1: J 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 III-A, hnes 1 and 2, are answered "No" OR (b) Part III-A, hne 3, IS 
answered "Yes." 

1 Dues, assessments and Similar amounts from members 

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

a Current year 
b Carryover from last year 
c Total 

3 Aggregate amount reported In section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion oUhe 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbYing 
and political expenditure next year? 

5 Taxable amount of lobbYing and political expenditures (see Instructions) . 

ProVide the descriptions required for Part I-A, line 1; Part 1-8, line 4; Part I-C, line 5, Part II-A (affiliated group liSt), Part II-A, lines 1 and 
2 (see instructions), and Part 11-8, line 1 Also, complete thiS part for any additional Information 

-- -- - ';:-;..... - - - --- ..; 

Schedule C (Fonn 990 or 99O-EZ) 2019 

.' 



SCHEDULE 0 
(Fo[m 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Arizona PIRG, Inc. 

Supplemental Information to 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. 

~ Go to www.irs.govIForm990 for the latest information. 

OMS No 1545-0047 

~(Q)19 
Open to Public 
Inspection 

Employer Identification number 

05-0617269 
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