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Short Form OMS No 1545-0047 

Form 990-EZ 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 security numbers on this form, as it may be made public. 
Department of the Treasury ') N'\l " 
Internal Revenue Service ~ Go to www.irs.govIFonn990EZ for instructions and the latest information. "V\J\U 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning July 1 , 2019, and ending June 30 ,20 20 
B Check If apphcable C Name of organization o Employer Identification number 

[2] Address change Atizona PIRG Education Fund, Inc. 35-2259362 
D Name change Number and street (or PObox If mall IS not delivered to street address) I Room/suite E Telephone number 
o Inrbalretum 

835 W. Warner Rd 101-464 (602) 252-9227 D Final returnlterrnlnated 

D Amended return 
City or town, state or province. country. and ZIP or foreign postal code D'b F Grc;>up Exemption 

o Apphcallon pend,ng Gilbert AZ 85233 Number ~ 

G Accounting Method o Cash [2] Accrual Other (specify) ~ H Check ~ 0 If the organization IS not 
I Website: ~ www arizonapirgedfund.org required to attach Schedule 8 

J Tax-exempt status (check only one) - [2] 501 (c)(3) o 501 (c) ( ) ... ~nsert no) 0 4947(a)(1) or 0527 (Form 990, 990-EZ, or 990-PF) 

K Form of organlzatton [2] 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 ~ $ 103,324 
1$11 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Ch k f h d S h d 1 0 d t th P 1 ec I t e organrzatlon use c e u e to respon to any ques Ion In IS art 

1 Contnbutlons, giftS, grants, and Similar amounts received. 
, 

1 103,321 
2 Program service revenue Including government fees and contracts 2 0 

3 Membership dues and assessments 3 0 
4 Investment Income 

I ~a'l 
4 3 

Sa Gross amount from sale of assets other than Inventory 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 Gaming and fundralslng events: 

a Gross Income from gaming (attach Schedule G If greater than 
Q) $15,000) I 6a I :J 0 
c:: 
Q) b Gross Income from fundralslng events (not Including $ o of contnbutlons > 
Q) from fundralslng events reported on line 1) (attach Schedule G If the a: 

sum of such gross Income and contnbutlons exceeds $15,000) I 6b I 0 
c Less direct expenses from gaming and fundralslng events l6c 1 0 
d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract r--

line 6c) 6d 0 
7a Gross sales of Inventory, less returns and allowances l 7a I 0 

b Less. cost of goods sold 7h I 0 
c Gross profit or (loss) from sales of Inventory (subtract line 7t from IRff~EIVED 7c 0 

8 Other revenue (descnbe In Schedule 0) 
in ~. 8 0 

9 Total revenue_ Add lines 1,2, 3, 4, 5c, 6d, 7c, and 8 " . '1 '''' . n·" 'I'ln", . In ~ 9 103,324 
10 Grants and Similar amounts paid (list In Schedule 0) liS . IYI~I. M .... ",-~LI. 

:~ 10 2,000 
11 Benefits paid to or for members 11 0 

CII 12 Salanes, other compensation, and employee benefits OGDEN·. UT 12 69,407 Q) 
CII 13 ProfeSSional fees and other payments to Independent contracwrs 00"--,:""- 13 28,378 c:: 
Q) 

14 Occupancy, rent, utilities, and maintenance 14 c. 4,819 
)( 
w 15 Pnntlng, publications, postage, and shipping 15 55 

16 Other expenses (descnbe In Schedule 0) 16 9,932 
17 Total expenses_ Add lines 10 through 16 ~ 17 114,591 

CII 18 Excess or (defiCit) for the year (subtract line 17 from line 9) 18 -11,267 - 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With Q) 
CII --CII end-of-year figure reported on pnor year's return) 19 80,064 c( - 20 Other changes In net assets or fund balances (explain In Schedule 0) . 20 0 Q) 

z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 68,797 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2019) 

\ 



Form 990-EZ (2019) Page 2 

I@III 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 101,247 22 146.001 
23 Land and bUildings 023 o 
24 Other assets (descnbe In Schedule 0) 24553 24 26,259 
25 Total assets 125,801 25 172,260 
26 Total liabilities (descnbe In Schedule 0) 45737 26 103,463 
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) 80064 27 68,797 

1:F.Ti. II 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 0 Expenses 

:-:W-::h-t-s~th:-e-o='rg':";a-=n'=':";-~t:.....:.:..:..:,:...=..:...;z::::"'::==':":"":=':t :..:p=-=p:...:o:..:.s:.=?:=::....:s:..ee..:.=:S...:.c=.h=.e!:.d=.ul.:..;e-=O::-=-=:....=:..:.L-=:..::..::..:.:..:::.:...:...:..:..:.....:.:..:.:.=....:.-=..:....:.:.:..:....:---=---=~=-j (ReqUired for section 
a I Iza Ion s pnmary exemp ur e 501 (c)(3) and 501 (c)(4) 

Descnbe the organization's program service accomplishments for each of Its three largest program services, 
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of 
persons benefited, and other relevant Information for each program title 

28 B~~~~!£l)l!1.9.!I_I)!!_ln!t~~I)_C;~l)g.P!-!.!?J!~_R~J!~.Y:_~!~!t~ng~gl}_~I)_!"!.~n:t~gi_~t~!~'!~_~~_tlY..i!!~_~)_I)~J!-!.~j!!9.!'"~~~~!'"f.I)! __________ _ 
!!~~!=_~~~!!1.R~~~~~~_~!~I)J~_~_p_l!~ljf._q!"!.l~~!-!.I}~l!!~J~c;ll!1J/J~_~_!~J!~_~jn9.:_~I)~~gy_l}mc:!~n~.Yc.p~!?J!C:J~~n~'pQ~~!!~n, ___ _ 
h~_~tt..l)_tl)~I,I!'"_~!1_~~_!'!.I)_cj_c:Q!1_~~_I!!~!_p.~~_t..~!!9..I); ______________________________________________________________________________________ _ 

organizations. optional for 
others) 

(Grants $ 2.000) If thiS amount Includes foreign grants, check here ~ 0 28a 53.347 

29 ~~!?j!c:_~_c!~c:!'!.~iQ!"!..!!!1_cj_~_l!!r~_~~_I):_!_~~D:!!!tl)g_~9..tl!!"!.t..~~!_~c_cj!~!!!~I,I!!!1.R~_cj~c:!I_tjQ!1_~!J!!~!'".!!!I,I!_~_~!!c;I ________________________ _ 
!!t~!=_':!~~!!1.9_~~~~~~_~!!I)_!~_~_p_':!~llf._q!"!.1~_~~~~1!!9J~c;ll!1.9.!~_~_!~j!~_~_ln9.:_~I)~~gy_l}mc:!~n~.YL.P~!?j!c:Jr!ln~.PQ~~!!~_1), ___ _ 
h~_~tt..l)_tl)~I,I!_~!1_~~_!'!.I)_cj_c:Q!1_~~m~!_p.~~_t_~!!9..I); ______________________________________________________________________________________ _ 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ 0 29a 22,863 

30 

(G~an-t-s-$--------------------------------Tlf-th~s-a~-o~n-i~~clud-~;;_-f~~~;g~-g~an-ts:-ch~ck-he~e--------------------~--O- 30a 0 

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

32 Total program service expenses (add lines 28a through 31 a) ~ 32 76,210 

1:ffii..11'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 o 

(a) Name and tille 

~!'!.~t~~!_~ ____________________________________________________________ _ 

President, Director 
~!!_l\!!.i~~?~!!"!.~KI ______________________________________________________ _ 
Vice President, Director 
Erin Eccleston --------------------------------------------------------------------------
Clerk, Treasurer, Director 
BQ!?.Y!1J~~!?!l£I) ______________________________________________________ _ 
Director 
!tl).!!_~_~~!!!~ __________________________________________________________ _ 

Director 
.!?!~n~J~!"Q'!'!!1 _________________________________________________________ _ 

Executive Director 

(b) Average 
hours per week 

devoted to position 

20 

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

(Forms W-211 099-MISC) benefi1 plans, and other compensation 
(If not paid, enter -0-) deferred compensation 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

Form 990-EZ (2019) 



Form 990-EZ (2019) Page 3 
IHI, 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 descnptlon of each activity In Schedule 0 33 .; 

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 .; 

35a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year from bUSiness 
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a .; 

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 section 6033(e) notice, 

reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part III 35c'; 

36 Old the organization undergo a liqUidation, dissolution, termination, or Significant dispOSition of net assets 
dunng the year? If "Yes," complete applicable parts of Schedule N 36 .f 

37a Enter amount of political expenditures, direct or Indirect, as deSCribed In the Instructions ~ 1L..3;;..7;...;a::..-'---I _____ I ____ -1 
b Old the organization file Form 1120-POL for thiS year? 37b .; 

38a Old the organization borrow 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 .; 

b If "Yes," complete Schedule L, Part II, and enter the total amount Involved 1-3.:-S'-b"+ _____ -I 
39 Section 501 (c)(7) organizations. Enter __ 

a Initiation fees and capital contnbutlons Included on line 9 1-3_9_a-+-_____ -I 
b Gross receipts, Included on line 9, for public use of club faCIlities L..3_9_b-L. _____ -I 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dunng the year under. 
section 4911 ~ 0 ,section 4912 ~ 0 ; section 4955 ~ 0 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Old the organization engage In any section 4958 
excess benefit transaction dunng the year, or did It engage In an excess benefit transaction In a pnor year 
that has not been reported on any of ItS pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b .; 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax Imposed 
on organization managers or disqualified persons dunng the year under sections 4912, 
4955, and 4958 ~ 0 

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

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 40e .; 

41 List the states With which a copy of thiS return IS filed ~ Arizona 
~~=-------------------------------------------

42a The organization's books are In care of ~ ~~_~~_~~L~~~_~ ______________ ._________________________ __ Telephone no. ~ ___ ~_~~_-_~!_~:~~~~_~~_!~ __ _ 
Located at ~ 1543 Wazee Street, Suite 400, Denver, CO ZJP + 4 ~ 80202-1450 ---------------------------------------------------------------------------------------------- -- ----.--

b At any time dunng the calendar year, did the organization have an Interest In or a signature or other authonty over Yes No 
a financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 42b .; 
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 dunng the calendar year, did the organization maintain an office outSide the United States? 42c .; 
If "Yes," enter the name of the foreign country ~ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Check here 
and enter the amount of tax-exempt Interest r~elved or accrued dunng the tax year ~1431 

Yes No 
44a Old the organization maintain any donor adVised funds dunng the year? If "Yes," Form 990 must be --.J ----completed Instead of Form 990-EZ 44a .; 

b Old the organization operate one or more hospital faCIlities dunng the year? ,If "Yes," Form 990 must be --- --.J 
completed Instead of Form 990-EZ 44b .; 

c Old the organization receive any payments for Indoor tanning services dunng the year? 44c .; 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prOVide an --:----1 

explanation In'Schedule 0 44d 

45a Old the organization have a controlled entity Within the meaning of sectlon.512(b)(13)? 45a .; 
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 . 45b .; 

Form 990-EZ (2019) 

- ~--- - -- - -----



OOCUS!9n Envelope 10 4CA39E74-372B-428A-9C79-F5E815E804F2 

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 1 _____ .J 
to candidates for publiC office? If "Yes," complete Schedule C, Part I . . 46 ./ II 

l:F.1iill'U 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 f eck I the organization use d S h c edule o to respond to any question In this Part VI D 

Yes No 
47 Old the organization engage In lobbYing activities or have a section 501 (h) election In effect dUring the tax 

year? If "Yes," complete Schedule C, Part II 47 ./ 
48 Is the organization a school as described In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 48 ./ 
49a Old the organization make any transfers to an exempt non-charitable related organization? 49a ./ 

b 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 title of each employee 

None 

(b) Average 
hours per week 

devoted to position 

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

(c) Reportable 
compensation 

(Forms W-2J1099-MISC) 

(d) Health benefrts, 
contnbutlons to employee 
benefit plans, and deferred 

compensation 

. ~ ___ ---=0=---__ _ 

(e) Estimated amount of 
other 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 

None 

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 

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

.~0 Yes D No 

Under penaijles 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 co~~of preparer (other than officer) IS based on all Information of which preparer has any knowledge 

~ 1)iIlJA 1 'fK"'~/I' I 5/10/2021 
Sign ~'SgnRJdO~f..&84E9 Date 

Here 
II ~ Diane Brown, Executive Director 

Type or pnnt name and trtle 

Paid PnntlType preparer's name I Pre parer's signature I Date I Check D Ifll 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 ~ DYes D No 

Form 990-EZ (2019) 

II 
II 



SCHEDULE A 
(Form 990 or 990-EZI 

Public Charity Status and Public Support 
OMS No 1545-0047 

~(Q)19 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization IS a section 501 (c)(3) orgamzabon or a section 4947(a)(I) nonexempt chantable trust. 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.lrs.govIFonn990 for Instructions and the latest Information. 
Open to Public 

Inspection 
Name of the organization 

The organization IS not a private foundation because It IS: (For lines 1 through 12, check only one box) t"\.'" 
1 0 A church, convention of churches, or assoclatton of churches described In section 170(b)(1)(A)(i}. V \ 
2 0 A school described In section 170(b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ)) 
3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1 )(A)(iii). 
4 0 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii}. Enter the 

hospital's name, City, and state 
5 0 An organization operated for the-benefii-of-a--coilege--or-unlve-rsiiy-owne-cTor-ope-raiecTby-a--g-overnm-entaTun-lt-descrl-bed-iti 

section 170(b)(1)(A)(iv}. (Complete Part II ) 

6 0 A federal, state, or local government or governmental Unit described In section 170(b)(1)(A)(v}. 
7 [{] An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 

deSCribed In section 170(b)(1)(A)(vl}. (Complete Part II ) 

8 0 A community trust deSCribed In section 170(b)(1)(A)(vi}. (Complete Part II ) 

9 0 An agricultural research organization deSCribed In section 170(b)(1)(A)(ix} operated In conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 
university 

10 0 An organlzaflonlfiaf-riorm-aTry-re-ceTvEis:-(frmorei:liari-~3T/3-%-oril:s-si.ip-pornro-rii-c-onfriDi.iffcins-,-membersnlpTees~-aria-gross---­
receipts from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33'/3% of ItS 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part III ) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a}(4}. 
12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations deSCribed In section 509(a)(1} or section 509(a)(2}. See section 509(a)(3}. 
Check the box In lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(O) 

(E) 

a 0 Type I. A supporting organlzatton operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giVing 
the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, arid E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 
that IS not functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see Instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations 
g ProVide the follOWing Information about the supported organlzatlon(s). 

(i) Name of supported organizallOn (ii) EIN (III) Type of organization (IV) Is the organization (v) Amount of monetary (VI) Amount of 
(descnbed on lines 1-10 listed In your governing support (see other support (see 
above (see instructions)) document? Instructions) Instructions) 

Yes No 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Fonn 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 2 
IHIII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on Ime 5, 7, or 8 of Part I or If the organization failed to qualify under 
Part III. If the organization falls to quality under the tests listed below, please complete Part III.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants.") 90,849 67,200 107,200 115,708 103,324 484,281 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on ItS behalf 0 0 0 0 0 0 

3 The value of services or faCilities 
furnished by a governmental Unit to the 
organization without charge . 0 0 0 0 0 0 

4 Total. Add lines 1 through 3 90,849 67,200 107,200 115,708 103,324 484,281 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 193,064 

6 Public support. Subtract line 5 from line 4 291,217 
Sectron B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 90,849 67,200 107,200 115,708 103,324 484,281 

8 Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties, and Income from 
Similar sources 0 0 0 0 0 0 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness 
IS regularly carned on 0 0 0 0 0 0 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part Vi.) 0 0 0 0 0 0 

11 Total support. Add lines 7 through 10 484,281 
12 Gross receipts from related actiVities, etc. (see Instructions) 12 I 0 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check thiS box and stop here ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) diVided by line 11, column (f)) 60 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 40 % 
16a 331/3% support test-2019. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 331/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization . ~ 0 
17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported 
organization . ~ ~ 0 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and If the organization. meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly -
supported organization ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 
instructions . ~ 0 

Schedule A (Fonn 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 3 'nllil Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you check7d the box on line 10 of Part I or If the organization failed to qualify under)lart II. 
If the organization falls to qualify under the tests listed below, please complete Part II.) ,/ 

Section A Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 201!;)/ (f) Total 

1 GiftS, grants, contributions, and membership fees / received. (Do not Include any "unusual grants. ") 
2 Gross receipts from admiSSions, merchandise / sold or services performed, or faclhlles 

furnished In any activity that IS related to the 
organization's tax-exempt purpose . / 

3 Gross receipts from activities that are not an / unrelated trade or business under section 513 , 
4 Tax revenues leVied for the 

organization's benefit and either paid to 
or expended on Its behalf 

5 The value of services or facilities 

/ furnished by a governmental Unit to the 
organization without charge . 

6 Total. Add hnes 1 through 5 / 
7a Amounts Included on hnes 1, 2, and 3 / received from dlsquahfled persons , 

b Amounts Included on hnes 2 and 3 
received from other than dlsquahfled / 

persons that exceed the greater of $5,000 / or 1 % of the amount on hne 13 for the year 

c Add hnes 7a and 7b / 
8 Public support. (Subtract hne 7c from 

hne 6.) -
Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 201-5 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from hne 6 ./ 
10a Gross Income from Interest, diVidends, / payments received on secunlles loans, rents, 

royalties, and Income from Similar sources . 

b U,,"at,d b""",,, taxabl, ,"com7 
r section 511 taxes) from bUSinesses 

acquired after June 30, 1975. . . . 

c Add hnes 10a and 10b . 

11 Net Income from unrelated bUSiness 
/ 

activities not Included In hne 190, whether 
or not the bUSiness IS regularly carned on 

12 Other Income. Do not IncltfcJe gain or , 
loss from the sale of cal,lItal assets 
(Explain In Part VI)./ . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 

14 First five years'i'the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
I.' 

organlzatlon,pheck thiS box and stop here . . . . .. ........... ~ D 
Section C. Computation of Public Support Percentage 
15 Pubhc s~port percentage for 2019 (hne 8, column (t), diVided by hne 13, column (t)) % 
16 Pubhc s,u ort percenta e from 2018 Schedule A, Part III, hne 15 .... % 

Section D. ~omputation of Investment Income Percentage 
17 Investment Income percentage for 2019 (hne 10c, column (t), diVided by line 13, column (t)) . % 

I 
18 In'}estment Income percentage from 2018 Schedule A, Part III, hne 17.. ..... 18 % 
19a 33'/3% support tests-2019. If the organization did not check the box on hne 14, and hne 15 IS more than 331/3%, and hne 

j:
h IS not more than 33'/3%, check thiS box and stop here. The organization quahfles as a pubhcly supported organization . ~ D 

b 33'/3% support tests-2018. If the organization did not check a box on hne 14 or hne 19a, and hne 16 IS more than 331/3%, and 
hne 18 IS not more than 331/3%, check thiS box and stop here. The organization quahfies as a pu~hcly supported organization ~ D 

o Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check thiS box and see Instructions ~ D 
Schedule A (Fonn 990 or 99O-EZ) 2019 
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htff"') Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

~ documents? If "No," descnbe In Part VI how the supported organizations are designated. If designated by --f-class or purpose, descnbe the designation. If hlstonc and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 

~ under section 509(a)(1) or (?)? If "Yes," explain In Part VI how the organization determined that the [;upported ----organization was descnbed In section 509(a)(1) or (2) 2 -
3a Did the organization have a supported organization desCribed In section 501 (c)(4) , (5), or (6)? If "Yes," answer ---1 ---(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

~ satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe In Part VI when and how the ----organization made the determination. 3b 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(8) --.J ----purposes? If "Yes, .. explain In Part VI what controls the organization put In place to ensure such use. 3c 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If _J ----"Yes, .. and If you checked 12a or 12b In Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

~ supported organization? If "Yes," descnbe In Part VI how the organization had such control and discretion --f-
despite being controlled or supervised by or In connectIOn with Its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organizatIOn used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) ----purposes 4c 

Sa Did the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes," 

J answer (b) and (c) below (If appi,cable) Also, proVide detat! In Part VI, including (I) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (II) the reasons for each such actIOn, 
(III) the authonty under the organization's organizing document authonzlng such actIOn, and (Iv) how the actIOn ----was accomplished (such as by amendment to the organizing document) Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already ---1 ~ --deSignated In the organization's organizing document? 5b 
c Substitution~ only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization proVide support (whether In the form of grants or the provIsion of services or faCIlities) to J anyone other than (I) ItS supported organizations, (II) IndiViduals that are part of the charitable class benefited 
by one or more of ItS supported organizations, or (III) other supporting organizations that also support or --f-benefit one or more of the filing organization's supported organizations? If "Yes," prOVide detail In Part VI. 6 

7 Did the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contributor 

~ (as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity ----With regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 
'-

7 
8 Did the organization mq.ke a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 

I-~ --If "Yes, .. complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more .. 

~ disqualified persons as defined In section 4946 (other than foundation managers and organizations deSCribed --I-In section 509(a)(1) or (2))? If "Yes," prOVide detail In Part VI. 9a 
b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which --1 ----the supporting organization had an Interest? If "Yes, .. proVide detail In Part VI. 9b 
c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit --.J ----from, assets In which the supporting organization also had an Interest? If "Yes," prOVide detail In Part VI. 9c 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

~ 4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated ----supporting organizations)? If "Yes,~' answer 10b below. 10a 
b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to ----.--J 

determine whether the organizatIOn had excess bUSiness holdings.) 10b 
Schedule A (Fann 990 or 990-EZ) 2019 
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1:F.Ti.~'" Supporting Organizations (continued) 
Yes No 

11 Has the organization accepted a gift or contnbutlon from any of the following persons? 

~ a A person who directly or indirectly controls, either alone or together with persons descnbed In (b) and (c) --I-
below, the governing body of a supported organization? 11a 

b A family member of a person descnbed In (a) above? 11b 

c A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes" to a, b, or c, provIde detaIl In Part VI_ 11c 
Section B Type I Supporting Organizations 

Yes No 
1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the 
tax year? If "No, " descnbe In Part VI how the supported organlzatlOn(s) effectIvely operated, supervIsed, or 
controlled the organizatIOn's actIVItIes If the organizatIon had more than one supported organizatIon, 
descnbe how the powers to appoint and/or remove dIrectors or trustees were allocated among the supported 
organizatIons and what condlttons or restnctlOns, If any, applIed to such powers dunng the tax year ----

1 
2 Old the organization operate for the benefit of any supported organization other than the supported J organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In Part 

VI how prOVIding such benefIt camed out the purposes of the supported organlzatlOn(s) that operated, 
1-supervIsed, or controlled the supporting organizatIon. --

2 
Section C. Type II Supporting Organizations 

Yes No 
1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors J or trustees of each of the organization's supported organlzatlon(s)? If "No," deSCribe In Part VI how control 

or management of the supporting organizatIon was vested In the same persons that controlled or managed ----the supported organlzatlOn(s). 1 
Section 0 All Type III Supporting Organizations 

Yes No 
1 Old the organization prOVide to each of Its supported organizations, by the last day of the fifth month of the J organization's tax year, (I) a wntten notice descnblng the type and amount of support prOVided dunng the pnor tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 
, 

organization's governing documents In effect on the date of notification, to the extent not previously prOVided? I-
1 

2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported ~ organlzatlon(s) or (II) serving on the governing body of a supported org~nlzatlon? If "No, " explain In Part VI how --I-
the organlzatton maintained a close and continuous working relatIonshIp WIth the supported organizatlOn(s) 2 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a J Significant vOice In the organization's Investment poliCies and In directing the use of the organization's 
Income or assets at all times dunng the tax year? If "Yes," deSCribe In Part VI the role the organizatIOn's 

I-supported organizatIons played In thIS regard. --
3 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organizatIon used to satIsfy the Integral Part Test dUring the year (see instructions) 

a 0 The organization satisfied the ActiVities Test Complete line 2 below 
b 0 The organization IS the parent of each of Its supported organizations. Complete line 3 below 
c 0 The organization supported a governmental entity DeSCribe In Part VI how you supported a govemment entIty (see instructIOns) 

2 ActiVities Test. Answer (a) and (b) below. Yes No 
,-

J a Old substantially all of the organization's activities dunng the tax year directly further the exempt purposes of 
the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part VI identify 
those supported organizations and explain how these actIVitIes dtrectly furthered thetr exempt purposes, 
how the organlzatton was responsIve to those supported organizatIons, and how the organizatIon determined 
that these actIvItIes constItuted substantIally all of ItS actIvItIes ----

2a 

b Old the activIties descnbed In (a) constitute activities that, but for the organization's Involvement, one or more 
of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the 
reasons for the organizatIon's posItIon that ItS supported organlzatlOn(s) would have engaged In these 

f-actIvItIes but for the organization's Involvement. ----
2b 

3 Parent of Supported Organizations Answer (a) and (b) below., ~ a Old the organization have the power to regularly appoint or elect a majonty of the officers, directors, or ----trustees of each of the supported organizations? PrOVIde detaIls In Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each ----W 
of ItS supported organizations? If "Yes, " deSCribe In Part VI the role played by the organizatIon In th,s regard 3b 

Schedule A (Fonn 990 or 990-EZ) 2019 
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':m;rA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

o Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI). See 
instructions All other Type III non-functionally Integrated supporting organizations must complete Sections A through E 

Section A-Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross Income (see Instructions) 3 
4 Add lines 1 through 3 4 
5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 
collection of gross Income or for management, conservation, or 
maintenance of property held for production of Income (see Instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

- (8) Current Year Section B-Minimum Asset Amount (A) Prior Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
Instructions for short tax year or assets held for part of year): 

. 
a Average monthly value of seCUrities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain In detail In Part VI). 

2 AcqUISition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see Instructions) 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1 2 
3 MInimum asset amount for prior year (from Section 8, line 8, Column A) - 3 . , 

4 Enter greater of line 2 or line 3 4 
5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see Instructions). 6 
7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions). 

I 

I 
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• ::F.1iill'. Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of s~pported 
organizations, In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (pnor IRS approval required) 
6 Other dlstnbutlons (descnbe In Part VI). See Instructions. 
7 Total annual distributions. Add lines 1 through 6. 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 
(provide details In Part VI) See Instructions. 

9 Dlstnbutable amount for 2019 from Section C, line 6 
10 Line 8 amount diVided by line 9 amount 

(i) 
(ii) (iii) 

Section E-Distribution Allocations (see Instructions) Underdistributions Distributable 
Excess Distributions 

Pre-2019 Amount for 2019 

1 Dlstnbutable amount for 2019 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2019 
: 

(reasonable cause required-explain In Part VI). See 
, 

instructions I 
3 Excess dlstnbutlons carryover, If any, to 2019 I 

a From 2014 I 

b From 2015 I 
c From 2016 I 
d From 2017 j 
e From 2018 I 
f Total of lines 3a through e I 
9 Applied to underdlstnbutlons of pnor years I 
h Applied to 2019 dlstnbutable amount 
i Carryover from 2014 not applied (see Instructions) ! 
j Remainder Subtract lines 3g, 3h, and 31 from 3f. I 

4 Dlstnbutlons for 2019 from I Section D, line 7 $ 
a Applied to underdlstnbutlons of pnor years I 
b Applied to 2019 dlstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 I 
5 Remaining underdlstnbutlons for years pnor to 2019, If 

any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain In Part VI. See Instructions 

6 Remaining underdlstnbutlons for 2019. Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain In 

Part VI. See Instructions. 

7 Excess distributions carryover to 2020. Add lines 3J I 
and 4c. 

I 
I 

8 Breakdown of line 7· i 
a Excess from 2015 I 
b Excess from 2016 I 
c Excess from 2017 I 
d Excess from 2018 } 
e Excess from 2019 I 

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



Schedule A (Fonn 990 or 990-EZ) 2019 Page 8 
hlffien Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

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

OMS No 1545-0047 

~@19 
Department of the Treasury ~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. Open to Public 

Inspection Internal Revenue Service ~ Go to www.irs.govIFonn990 for Instructions and the latest information. 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations Complete Parts I-A and 8 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 1-8 

• 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 filed Form 5768 (election under section 501 (h» Complete Part II-A Do not complete Part 11-8 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8 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 organization Employer Identification number 

Arizona PIRG Education Fund, Inc 35-2259362 
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 
definition of "political campaign activities") 

actiVities In Part IV (see Instructions for 

2 Political campaign activity expenditures (see Instructions) . 
3 Volunteer hours for political campaign actiVities (see instructions) 

lilffill:1 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 
3 

Enter the amount of any excise tax Incurred by organization managers under section 4955 

If the organization Incurred a section 4955 tax, did It file Form 4720 for thiS year? 

4a Was a correction made? . 
b If "Yes," deSCribe In Part IV. 

$ 

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

---------t:fy~s----O-N~-

. DYes D No 

lilffil'd 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 Old the filing organization file Form 1120-POL for thiS year? 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing 
orgonlzotlon mode poymonta. For eoch orgonlzotlon liatod, entor tho omount pOld from the filing orgonlzotlon'a funde. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC). If additional space IS needed, proVide information In Part IV. 

(al Name (b) Address (c) EIN 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

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

(d) Amount paid from 
filing organlzallon's 

funds If none, enter -0-

(e) Amount of polrtlcal 
contributions received and 

promptly and directly 
delivered to a separate 
polrtlcal organization 

If none, enter -0-

Cat No 50084S Schedule C (Form 990 or 99O-EZ) 2019 
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IUffjIlIlj! Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check ~ D If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbYing expenditures). 
B Check ~ D If the filing organization checked box A and "limited control" provIsions apply 

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

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

1a Total lobbYing expenditures to Influence public opInion (grassroots lobbYing) 0 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 0 

c Total lobbYing expenditures (add lines 1 a and 1 b) 0 

d Other exempt purpose expenditures 114.591 

e Total exempt purpose expenditures (add lines 1c and 1d) 114.591 

f LobbYing nontaxable amount Enter the amount from the following table In both 
columns 22.918 

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 hne 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 25% of line 1 t) 5.730 

h Subtract line 1 g from line 1 a If zero or less, enter -0- 0 

i Subtract line 1 f from line 1 c. If zero or less, enter -0- 0 

If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 
reporting section 4911 tax for thiS year? DYes D 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 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total 
beginning In) 

2a LobbYing nontaxable amount 
16,718 21.166 26.229 22,918 87,031 

b LobbYing ceiling amount 
(150% of line 2a, column (e)) 130,547 

c Total lobbYing expenditures 
". 0 0 0 0 0 

d Grassroots nontaxable amount 
4,180 5.292 6.557 5,730 21,759 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 32,639 

f Grassroots lobbYing expenditures 
0 0 0 0 0 
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'::mi II 0:' Complete if the organization is exempt under section 501 (c)(3) and !las 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) 

descnpt/On of the lobbymg actIvIty. Yes No Amount 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state, or local 
., 

leglslatlo~, 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 Ralll~s, demonstrations, seminars, conventions, speeches, lectures, or any Similar means? 
i Other activities? 

J Total Add lines 1 c through 11 
1-

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? 

I-

I :F.Ti.1 II 1:r.:..1 Complete if the organization is exempt under section 501 (c)(4) , section 501 (c)(5), or section 
501 (c)(6). 

Yes No 

I 

I 

1 Were substantially all (90% or more) dues received nondeductible by members? 1--1'---1--_1--_ 
2 Did the organization make only In-house lobbYing expenditures of $2,000 or less? 2 

I----:o--t--+--
3 Did the organization agree to carry over lobbYing and political campaign activity expenditures from the pnor year? 3 

1 

2 

a 
b 
c 

3 
4 

5 

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, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes." 

Dues, assessments and Similar amounts from members 1 

Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of 
political expenses for which the section 527(1) tax was paid). --Current year 2a 
Carryover from last year 2b 
Total 2c -
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbymg --and political expenditure next year? 4 
Taxable amount of lobbymg and political expenditures (see Instructions) 5 .:F.1i.l'. Supplemental Information 

Provide the deSCriptions required for Part I-A, line 1; Part I-B, Ime 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 
2 (see Instructions); and Part II-B, line 1. Also, complete thiS part for any additional Information. 
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SCHEDULE 0 
(Form 990 or 990-EZI 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Arizona PIRG Education Fund. 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.govIForm990for the latest Information. 

OMS No 1545-0047 

~(Q)19 
Open to Public 
Inspection 

Employer Identification number 

35-2259362 

P_~Et.!L_~[D~J!!' __________________________________________________________________________________________________________________________________________________________________ . 

P_~Et:.!L_~!D_~_}!!. __________________________________________________________________________________________________________________________________________________________________ . 

~!_'.P.P_~i~~_~_~~;_I~!~.Ph9_Q~_~~!!.1!_TE'!Y_~L~~!!!.~;3 ___________________________________________________________________________________________________________________________ .. 

P_~_'l!~._!::.'.Q~_~~!_~9!!!1]]!!_~ ___________________________________________________________________________________________________________________________________________________ .. 

~£c:Q~.Q!~_E~c:~j~~~~~"_g1!~_~~ _____________________________________________________________________________________________________________________________________________ .. 

------------------------------------------------------------------------------------------------------------------------------------------------------------_.'._----------.-----.----

P_~_'l!~._!::.~Q~_~~!_~9!!!I]]!!_~ ___________________________________________________________________________________________________________________________________________________ .. 

~f_c:Q~.Q!~_E~_c:~j~~~~~"_~~I?!?_~~ _____________________________________________________________________________________________________________________________________________ .. 

P_~_~.!~._!::.~Q~_~~!_~9!!!I]]!!_~ ___________________________________________________________________________________________________________________________________________________ .. 

~f_c:Q~.Q!~_P_~1~_~!~_~_'!~!?_E _________________________________________________________________________________________________________________________________________________ .. 

P_~_~_!~._!::.'.Q~_~~!.~9!!!1]]!!_~ ____________________________________________________________________________________________________________________________________________________ . 

~£c:Q~.Q!~_P_~1~_~!~_~_19_~L1!i_~ ________________________________________________________________________________________________________________________________________________ .. 

P_~_~_!~I!_Qr9.~!!~~~~!Q.Q:~_P_rtl]]~_I:y_~_l!~mp_t..P_~!.PQ~~ ______________________________________________________________________________________________________________________ .. 

P_~_~_!Y.: ___________________________________________________________________________________________________________________________________________________________________________ . 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Cat No 51056K Schedule 0 (Fonn 990 or 990-EZ) (2019) 


