8453-EO Exempt Organization Declaration and Signature for OMB No. 1546-0047
Form Electronic Filing
For calendar year 2020, or I;'-Jx year baginning M— . 2020, and ending SEP 3 0 , 20 _2_ 2020
For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, and 8868
Deparlment of the Troasury
Internial Revenie Service P Go to www.irs.gov/Form8453EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
PUBLIC CITIZEN, INC. 23-7104508

[PartT | Type of Return and Return Information (whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line of the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -04). If you entered -0- on the retum,
then enter -0- on the applicable line below. Do not complste more than one line in Part I.

1a Form 990 check here P> [X] b Totalrevenue, if any (Form 990, Part Vill, column (A), line 12) __....... 1b 7,788,700.
2a Form 990-EZ checkhere » [__1 b Totalrevenue, if any (Form 980-EZ, line@9) . ....cccvicrrne 2D
3a Form 1120-POL check here p |:] b Total tax (Form 1120-POL, ine22) . .. . .. 3D
4a Form 990-PF check here P . D b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b
5a Form 8868 check here P> D b Balance due (Form 8868, line 3c) s o e ... &b
6a Form 990-T check here P> D b Total tax (Form 990-T, Partlll, line 4) . .. ......ciiiiiiiininnns 6b

7a_Form 4720 check here B> b Total tax (Form 4720, Partlil. line 1) ... S 7b
Part Il | Declaration of Officer or Person Subject to Tax

8 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal
(direct debit) entry to the financial institution aceount indicated in the tax preparation software for payment of the federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent
at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in
the processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and resolve issues
related to the payment.

|:] If a copy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form 890/990-EZ/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization or [:I | am the person subject to tax with

respect to (name of organization) , (EIN) .
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my

knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy

of the electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO) to send the retum

to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processing the retumn or refund, and (c) the date of any refund.

Sign ol T (A) Lo | R/ / 22 » PRESIDENT
Here Signature of officer or person subject to tax Date Title, if applicable
[Part I | Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above retum and that the entries on Form 8453-EO are complete and correct to the best of my knowledge.
If 1 am only a collector, | am not responsible for reviewing the raturn and only declare that this form accurately reflects the data on the return.
The organization officer or person subject to tax will have signed this form before | submit the retum. 1 will give a copy of all forms and
information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modemized
&File (MeF) Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury |
declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief,
they are trus, correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

@“’ Date Glheck i_ld Ir':nalcrk ERO's SSN or PTIN

Y also pal soll-

ERO's 593 & 2/16/22 | e emioed ]| P01324904

Use  Fimismmatt o, } CALIBRE CPA GROUP, PLLC en 47-0900880

Only  Cugessenazipcocs P 7501 WISCONSIN AVENUE, SUITE 1200 WEST Phone no.
BETHESDA, MD 20814 202-331-9880

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and, to the best of my know-
ledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's nams Preparer's signature Date Check if self- PTIN
Paid employed [ ]
Preparer | Firm's name p- Firm's EIN P>
Use Only
Firm's address B Phone no.
023061 11-06-20 LHA  For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0O (2020)
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EXTENDED TO AUGUST 15, 2022

Return of Organization Exempt From Income Tax OhE e 1R 00
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
—— P> Do not enter s.ocial security numbe_rs on th-is form as it may be made rfublic. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning OCT 1, 2020 andending SEP 30, 2021
B Check if C Name of organization D Employer identification number
applicable
[Jo%mes | PUBLIC CITIZEN, INC.
[ e, Doing business as 23-7104508
Hatird Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o/ 1600 20TH STREET, NW (202)588-1000
i City or town, state or province, country, and ZIP or foreign postal code G _Grossrecuipts § 8,443,818.
fmended| WASHINGTON, DC 20009 H{a) Is this a group return
[_]feplies | £ Name and address of principal officer: ROBERT WEISSMAN for subordinates? . [ ves No
peche SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:l No
|_Tax-exempt status: |__] 501(c)(3) [X]501(c)( 4 )< (insert no. 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p WAW.CITIZEN.ORG Hlc) Group exemption number P

K Form of organization: Corporation || Trust [ | Association [ Other B> [L Year of formation: 1971| m state of legal domicile: DC
Part1| Summary

o| 1 Briefly describe the organization's mission or most significant activites: WORK FOR CONSUMER RIGHTS
1]
c
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) . .. ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, fine1b) . ... ... 4 10
o 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . . .. ... IS 131
Z‘E 6 Total number of volunteers (estimate if NECESSANY) s 6 0
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 e 7a 0.
< b Net unrelated business taxable income from Form 990-T, Partl, line 11 ... ... et L ID 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 7,793,812. 7,425,431.
2| 9 Program service revenue (Part VI, line 2g) 0. 0.
% 10 Investment income (Part VI, column (A), lines 3, 4 “and ) 76,694. 110,296.
1 11 Other revenue (Part VIl, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 471,904. 252,973.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 8,342,410. 7,788,700.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... 560,000. 120,300.
14 Benefits paid to or for members (Part 1X, column (A), line4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,821,107. 4,048,188.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... . ... 199,360. 246,050.
:é. b Total fundraising expenses (Part IX, column (D), line 25) P> 803,507.
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ 2,909,737. 3,932,554,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ____________________ 6,490,204. 8,347,092,
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... 1 P 852,20 6. -558 ' 392.
= Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 6,092,396. 5,934,949.
<4 21 Total liabilities (Part X, line 26) R 1,286,793. 1,544,132,
= Net assets or fund balances. Subtract line 21 from lin@ 20 ..o 4,805,603. 4,390,817.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ROBERT WEISSMAN, PRESIDENT
Type or print name and title
Print/Type preparer's name ADarens signd Date chek [ ][ PTIN
Paid |STEVEN C. DARR, CPA, CMA @f 2/16/22 | mios [P01324904

Preparer [Firm'sname p CALTBRE CPA GRO Firm's EIN p 47-0900880

Use Only |Firm's address . 75 01 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA, MD 20814 Phone n0.202-331-9880
May the IRS discuss this retumn with the preparer shown above? Seeinstructions ... s Yes [ ] No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) PUBLIC CITIZEN, INC. 23-7104508 Page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ...,
1  Briefly describe the organization’s mission:

WORK FOR CONSUMER RIGHTS

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOT FONT) D00 OF OB0-EZ? 1:3:550555sves005545080053305080555745 8555 A4 S SS S ERe [ Ives [XINo
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? . . . DYes 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 (Gode‘ ) (Expensass 2 I 6 5 6 7 6 0 4 = including grants of & ) [Flovunuu ] ]
PUBLIC INFORMATION AND EDUCATION - PUBLIC CITIZEN IS ACTIVE IN EVERY
PUBLIC FORUM: CONGRESS, THE COURTS, GOVERNMENT AGENCIES, AND THE NEWS
MEDIA. PUBLIC CITIZEN BELIEVES THAT FULL DISCLOSURE OF GOVERNMENT
INFORMATION EMPOWERS CITIZENS AND CONSUMERS. ALL OF PUBLIC CITIZEN'S
COMMUNICATION AND OUTREACH EFFORTS AIM TO MAKE INFORMATION ABOUT HEALTH
CARE, TRANSPORTATION, CLIMATE CHANGE, INTERNATIONAL TRADE, NUCLEAR
WASTE AND REACTOR SAFETY, RENEWABLE ENERGY, GOVERNMENT AND CORPORATE
ACCOUNTABILITY AND RELATED ISSUES ACCESSIBLE TO ORDINARY CITIZENS. TF
NECESSARY, PUBLIC CITIZEN USES THE COURTS TO ENSURE FAIR ACCESS TO
INFORMATION.

4b  (Code: ) (Expenses § 1,933,613. including grants of $ 112,300. ) (Revenue s )
CONGRESS WATCH - THIS PROGRAM SEEKS TO CURB THE INFLUENCE OF SPECIAL
INTEREST DOLLARS THAT CORRUPT THE POLITICAL PROCESS AND PUBLICIZE
CORPORATE WELFARE EXPENDITURES THAT LARD THE FEDERAL BUDGET, WORKS FOR
CAMPAIGN FINANCE REFORM AND TOUGH LOBBY REGISTRATION REQUIREMENTS,
CHAMPIONS CONSUMER LEGISLATION INCLUDING AREAS OF TRANSPORTATION
POLICY, LOBBIES TO STRENGTHEN HEALTH AND SAFETY STANDARDS.

4c  (Code: ) (Expenses $ 595;790- including grants of $ 8 pooo o ) (Revenue$ )
ACCESS TO MEDICINES - PUBLIC CITIZEN'S ACCESS TO MEDICINES GROUP WORKS
WITH PARTNERS WORLDWIDE TO IMPROVE HEALTH OUTCOMES AND SAVE LIVES,
THROUGH USE OF PHARMACEUTICAL COST-LOWERING MEASURES INCLUDING GENERIC
COMPETITION. THEY HELP CIVIL SOCIETY GROUPS AND PUBLIC AGENCIES
OVERCOME PATENT-BASED AND OTHER DRUG MONOPOLIES. THEIR WORK CHALLENGES
BIG PHARMA'S ECONOMIC AND POLITICAL POWER.

4d Other program services (Describe on Schedule O.)
(Expenses 3 1 7 0 1 3 2 5 3 9 » including grants of $ ) (Revenue $ )
4e Total program service expenses 6,199,546.

Form 990 (2020)

032002 12-23-20

3
14020216 712177 71546 2020.05070 PUBLIC CITIZEN, INC. 71546__1



Form 990 (2020 PUBLIC CITIZEN, INC. 23-7104508 Page3
[Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COMPIELE SCHBAUIE A .......ciassisicmivmsassiioosiun s ivs s e AL e e e e e A e A i 4 1 X
2 |s the organization required to complete Schedule B, Schedule of CONNBULOIS? ... c.cocociiieereeiiiicciiicisssies s enen 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete SCheGUIE C, PArt | ...t e s 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete SCheQUIE C, Part ll ................ccocoeiiieisiaiiec sttt e s 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," cormplete Schedule C, Part il ............. R R 5 X
6 Did the organization maintain any donor advised 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? f "Yes," compiete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il .................ccccooriciicvinnne . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCHEOUIE D, Part Ml iswsiausosiosssssisssiiesssesssdess i asissss assis E5ocess Sdomeess s 454 o BN A S35 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, Part V o 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI ... e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yas, " complete Schedule D, Part VIl ...........ccccuiveeveiicoeeiamsenisie e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ............ccoouuieiiioiceiemmieeisscisierssseseas s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . 1d| X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25’7 If "Yes B complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ........... 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jr "Yes," complete
SCHEAUIE D, PAIS XI BNO XI ..o oeovoe oot e ee e eees s s 12a X
b Was the organization included in consolidated, |ndependent audited flnancual statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional —............... 12b| X
13 s the organization a school described in section 170(b)(1)A)ii)? Ir "Yes," complete Schedule E  ...............ccoooveeveeeerieiarnnns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b 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? jf "Yes," complete SChedule F, Parts [ @NG IV ..........c.cvceeiueoeiieieeeuacssecesms i et aes s eses s ases s e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete SCheaule F, Parts Il 8N IV _...........oooooooooeoeeeoeoeeoeoe oo s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts ll @Na IV ............cooocooreeeeeoeeeeeeeeseesesseis et eesssesess e nrnas 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11€? Jf "Yes," complete SCAEAUIE G, PArt | ........coooooeeeeeeeeeeeeeeeeeeeeet et aeeeen s aeenee 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? Jf "Yes," complete SCREAUIE G, Pt I ........coiveoeeeeeeeoeeete oottt esteeee et eeaessm s s oo eraesssesessmesm s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? [f "Yes,"
COMPIEE SCREAUIE G, PAM Il ...ttt et ee e b it es e 2ot s e s e e s ems s s e s st 19 X
20a Did the organization operate one or more hospltal facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule I, Parts | and Il 21 | X

032003 12-23-20
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Form 990 (2020 PUBLIC CITIZEN, INC. 23-7104508 Ppage4
[Part IV | Checklist of Required Schedules (ontinueq)
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 22 if "Yes, " complete Schedule §, PArts 1 @G Il ..............coooooooooviomeeieoeieeieeeesecesssiesenss s 22 X
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? jf "Yes," complete
SCREAUIE J o o T e S S s Y W G B TR 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
SCREAUIE K. 1 "ND," GO 10 I8 258 ..o oo oot oe et Soe et | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST? . it ia i i i S S A S N e SRR S s AR PR e AR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? i L 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAI I oo oo oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il _..............ccooiivennicnne .26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ....... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . .. 28a X
b A family member of any individual descﬂbed in Ilne 28a? /f "Yes i complete Schedule L Part IV .......................................... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jr
"YES," COMPIEIE SCREALIE L, PAMT IV ... ...\ oottt e s s s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMHbULIONS? [ "Yes," COMPIEIE SCREAUIE M ... .. oo oot ettt b s eben s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, PAI I oo s s es st et es a3 set £t teh8mbm2 s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ff "Yes," complete Schedule R, Part | ..........o.cccoowoooueeeiecieere e eeeessasissnes B X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili, or IV, and
PV, I8 T oottt e e eem e e e 5 x| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 B)? e ST 35a X
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)? / "Yes," complete Schedule B, Part V, liN 2 ...........ccowimeemeoceeeececiiicins e 35b
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, N8 2 ..........cceiiiuiiieieiie et ettt 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .............ccceeu.. 37 X
38 Did 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 tocomplete Schedule O ... ..o s | X
] art E| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . | 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ‘Lh
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{aRmbling) WINNINGS tOBHZE WINMBIS? v mnica e i) 18 ] K
032004 12-23-20 Form 990 (2020)
5
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Farm 990 (2020) PUBLIC CITIZEN, INC. 23-7104508  page5
| Part Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |—_ l
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 131
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ) X
c H "Yes" to line 5a or 5b, did the organization file FOMM B886-T? i iiiiieieieiieeesseeaeeesse et sasnesmnen onnen 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollclt
any contributions that were not tax deductible as charitable contributions? s 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deduchble contnbutlons under sect|on 170(c)
a 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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 flled durlng the LY== L I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIll, line 12 ... ... . | 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOlderS s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNeML) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .. L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... . o . L18b
¢ Enterthe amount of reserves O Nand et 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ...........cccocoooooeeee. | 14b
15 s 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?7 ...t 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) PUBLIC CITIZEN, INC. 23-7104508 Page
| Part VI [ Governance, Management, and Dlsc'osure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart VIl ... oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey @MPIOYEE? e e |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supemswn
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or SOGKNOIBErS? .. . ..o e . 6 X
7a 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? . . . I 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing Body? e e | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVEIMINg DOOY? ... .oiviemsimissssessussssssssinis o s vomiisins i yinsiasn st e ievs s smsnsa usast e bosss imspsEftasessessasnass sanatens 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf YWWWW_O ................................................... 9 X
Section B. Policies ;s : :

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 102 X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f' I|ng the form'J | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . I i1 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? __________________ | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
o s e (LN Ol L e e Lo L= S 12c | X
13 Did the organization have a written whistleblower policy? .. ... ponm e e 13| X
14 Did the organization have a written document retention and destructlon pollcy" ...... N T N w— 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YEAI? et s s s s 16a X

b 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 organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK ,AL ,AR,CA,CT, FL, GA,IL,KS,KY MA ,MD
18 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.
|:| Own website |:| Another’s website Upon request |:] Other (explain on Schedule O)
19 Desctibe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
THE ORGANIZATION - (202)588-1000
1600 20TH STREET, NW, WASHINGTON, DC 20009
032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
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Form 990 (2020) PUBLIC CITIZEN, INC.

23-7104508

Page 7

[Part Vil |
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key empioyee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® 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.

See instructions for the order in which to list the persons above.

I:l Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . C'Z Sksrlv?tggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pficerandlaldiiector/iustce) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | = | £ g (W-2/1099-MISC) organization
organizations| £ | 5 gl and related
below % H 5 T E 5 organizations
line) HEIRIESEE
(1) ROBERT WEISSMAN 10.00
PRESIDENT 30.00 X 64,885. 153,208.| 39,739.
(2) ALLISON ZIEVE 6.00
GENERAL COUNSEL 34.00 X 14,646. 132,213.| 36,273.
(3) MICHAEL KIRKPATRICK 2.00
DEPUTY GENERAL COUNSEL 38.00 X 5,514. 127,440.| 35,529.
(4) LISA GILBERT 18.00
VICE PRESIDENT 22.00 X 64,516. 81,512.| 16,789.
(5) DAVID ARKUSH 8.00
ENERGY DIRECTOR 32.00 X 24,720. 96,976. 35,113.
(6) LORI WALLACH 15.00
GLOBAL TRADE DIRECTOR 25.00 X 51,729. 84,763.| 16,358.
(7) TYSON SLOCUM 6.00
ENERGY DIRECTOR 34.00 X 18,355, 102,195.| 24,659.
(8) JOSEPH STOSHAR 20.00
CFO 20.00 X 63,954. 63,954.| 15,964.
(9) JASON ADKINS 1.00
CHAIR 1.00|X X 0. 0. 0.
(10) JOAN CLAYBROOK 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(11) JOY HOWELL 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(12) JIM HIGHTOWER 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(13) JOHN RICHARD 1.00
SECRETARY/TREASURER 1.00 |X X 0. 0. 0.
(14) ANTHONY SO 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(15) ANNA GALLAND 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(16) DANNY GOLDBERG 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(17) BRANDI COLLINS 1.00
DIRECTOR 1.00|X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) PUBLIC CITIZEN, INC. 23-7104508 Page8
[Part VI [ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(continued)
(A) (B) (€ (D) (E) (F}
Name and title Average . G'Z ?ksriﬂg:than one Reportable Reportable Estimated
hours per | box, unless persn is both an compensation compensation amount of
week officer and a director/irustee) from from related other
fistany | 5 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below [S|£] H -q—fg = organizations
(18) JOSELINE GARCIA 1.00
DIRECTOR 1.00 (X 0. 0. 0.
Th SUBOtal e > 308,319. 842,261.| 220,424.
¢ Total from continuation sheets to Part Vi, SectionA » 0. 0. 0.
d Total(addlinestbandte) ... > 308,319. 842,261.] 220,424.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUCH INGIVIGUA!  ..........o.c. wceueeeeeeee e tecea etk 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ................cccccccoviiiniins 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for such person ......... e e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (8 (C)
Name and business address Description of services Compensation
INTEGRATED DIRECT MAIL LLC, 1250 CONSULTING AND
CONNECTICUT AVE. NW SUITE 700, WASHINGTON, ARTWORK 217,578.
DESIGN DATA SYSTEMS INC, 610 PROFESSIONAL
DRIVE, SUITE 102, GAITHERSBURG, MD 20879 LT CONSULTANTS 141,237.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 2
Form 990 (2020)
032008 12-23-20
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Form 980 (2020) PUBLIC CITIZEN, INC. 23-7104508 Pageg
Statement of Revenue
Check if Schedule O contains a response or note fo anylineinthis Part VIl .o
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

2 1 a Federated campaigns ... . .. .. 1a
E b Membershipdues . ... ... 1b
(:. ¢ Fundraisingevents . . 1c
g d Related organizations o |d
@ e Govermment grants (contributions) |1e
_E. £ All other contributions, gifts, grants, and
2 similar amounts not included above | 1¢| 7,425,431,
.% g Noncash contributions included in lines 1a-1f 1g $ 1 3 r 7 7 5 .
3 B ol A 1 2 1f e » [7,425,431.
Business Code
A
z b
@ c
E d
o e
o f All other program service revenue .. .
g Total. Addlines2a-2f .. .. ... ... >
3 Investment income (including dividends, interest, and
other similaramounts) | 42,903. 42,903.
4 Income from investment of tax-exempt bond proceeds | g
5 Royalties . cuusmsmmniussmssnss somsassie sy I 53,543. 53,543.
(i) Real (ii) Personal
6a Grossrents . 6apb57,107.
b Less: rental expenses _ |6b 369,115.
¢ Rental income or foss) |6c[L87,992.
d Net rental income or (1088) ..o B 187,992. 187,992.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7al353,396.
b Less: cost or other basis
] and sales expenses 76[286,003.
§ ¢ Gainor (loss) . 7¢| 67,393.
2 d Net gain or (I0SS) .....cocuiieeiieeeoieeeseosesesisiieieee: | 67,393. 67,393.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 ... |8a
b Less: direct expenses . ... . |8b
¢ Netincome or (loss) from fundraising events _ ............... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: directexpenses . ... 9b
¢ Netincome or (loss) from gaming activities _................. e
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less:costofgoodssold . . .. . ﬂ
¢_Net income or (loss) from sales of inventory ... | <
Business Code
§ 11 a OTHER REVENUE 900099 11,438, 11,438,
[\
5 b
7} c
29 4 Alotherrevenue ...
= e Total. Addlines 11a1d ... B 11,438.
12 Total revenue. Seeinstructions ... » [7,788,700. 0. 0. 363,269.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) PUBLIC CITIZEN, INC. 23-7104508 Page 10
rm'i%ﬁatement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ..o
Do not include amounts reported on lines 6b, (A B) (©) D)
75, 8b, Ob, and 10b of Part V. Tota) expensss P e | e e Fé’?.ée'ﬁ'ssé’;g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 120,300. 120,300.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 316,685. 216,575. 62,806. 37,304.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages . ... .. 2,851,256. 2,568,364. 249,963. 32,929.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 107,130. 92,695. 14,417. 18.
9 Other employee benefits ... ... 515,271. 461,899. 40,325. 13,047.
10 Payrolitaxes ... 257,846. 221,483. 32,897. 3,466.
11 Fees for services (nonemployees):
a Management
b Legal ... ii...icursmssimsismsiarssssrimios
¢ Accounting oo 21,350. 21,350.
d Lobbying ...
e Professional fundraising services. See Part [V, line 17 246,050. 246,050.
f Investment managementfees 12,206. 12,206.
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,088,229, 881,081. 340,939. -133,791.
12 Advertising and promotion ... ...
13 Office expenses ... 1,654,434. 770,898. 474,970. 408,566.
14 Information technology . .. . . .. 116,473. 2,378. 114,095,
15 Royalties .
16 OCCUPANCY e 29,913, 29,259. 654.
17 Travel e 10,325. 9,062. 1,257. 6.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings . 2,536. 3,817. -1,281.
20 nterest ... 771. 771.
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 63,445. 3,812. 59,633.
23 InSUranCe ... 36,339. 36,339.
24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MAIL HOUSE 325,069. 152,256. 85,431. 87,382.
b LIST RENTAL 194,934. 71,626. 43,118. 80,190.
¢ DUES & SUBSCRIPTIONS 155,878. 111,932, 37,425. 6,521,
d BANK CHARGES 82,130. 30,975. 38,135. 13,020.
e All other expenses 138,522. 451,134- —321,411. 8,799.
25 _ Total functional expenses. Add lines 1 through 24e 8,347,092. 6,199,546. 1,344,039. 803,507.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here P irroilowmgsopga-zmscgsa-nm 2,551,275. 1,260,852. 759,099. 531,324.
032010 12-23-20 Form 990 (2020)
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PUBLIC CITIZEN, INC.

23-7104508 page 11

Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-nondinterest-bearing s 868,895.| 1 776,994.
2 Savings and temporary cash investments 1,659,397.] 2 1,284,268.
3 Pledges and grants receivable, net 3 57,085.
4  Accountsreceivable, Net s 21,530.] a 18,206.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
al 7 Notes and loans receivable,net . ... . ... 7
ﬁ 8 INVENTONES fOr SAIE OF LS e s e s st aaeean 8
< | 9 Prepaid expenses and deferred charges ... 131,361.] 9 246,793.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 3,302,303.
b Less: accumulated depreciation . . . 10b 2:154,652. 1,115,584. 10c 1,147,651.
11  Investments - publicly traded securities 1,568,609.( 11 1,799,027.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. SeePartIV I|ne11 727,020.] 15 604,925,
___1 16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 6,092,396.| 16 5,934,949.
17  Accounts payable and accrued expenses 1,240,811.] 17 1,442,6489.
18 Grantspayable | ... 18
19  Deferred reVenUe . i, 23,854.] 19 24,328.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D .. 12,645.| 21 12,621.
o | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties ... ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCEAUIE D e 9,483.| 25 64,534.
26 Total liabilities. Add lines 17 through25 . o 1,286,793.] 2 1,544,132.
Organizations that follow FASB ASC 958, check here P -
§ and complete lines 27, 28, 32, and 33.
5|27 Netassets without donor restrictions ... oo, 2,840,724.| 27 3,360,010.
& | 28 Net assets with donor vestrictions 1,964,879.| 28 1,030,807.
g Organizations that do not follow FASB ASC 958, check here > |___|
lt and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds ... 29
'ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
<'tn 31 Retained eamnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets orfund balances ... . e 4,805,603.] a2 4,390,817-
33 Total liabilities and net assets/fund balances ... 6,092,396.| 33 5,934,949,
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) PUBLIC CITIZEN, INC. 23-7104508 Pagei2

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI ... ... i I____J
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 7,788,700.
2 Total expenses (must equal Part IX, column (A), Ine 25) e 2 8,347,092.
8 Revenue less expenses. Subtractline 2 fromline 1 e 3 -558,392.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . ... ... .. 4 4,805,603.
5  Net unrealized gains (l0sses) ON INVESMENtS .. 5 143,606.
6 Donated services and use of facilities | 6
7 IVEStMENt OXPONSES . e 7
8  Prior period AdIUSIMENS . ...\ oot 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
o Ly ) e 10 4,390,817.
| Part xH| Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XII ... @_
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis ]:] Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

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 |X| Consolidated basis |:| Both consolidated and separate basis

¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB GIrGUIAr ATB3? |l e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits _._........................................ 3b
Form 990 (2020)
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Schedule B Schedule of Contributors OMB No. 1545-0047

LF,°9';?,9§.‘.-’,’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service

Name of the organization Employer identification number
PUBLIC CITIZEN, INC. 23-7104508

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0o0ooao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

[:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 980, 990-EZ, or 890-PF) (2020)

Page 2

Name of organization

PUBLIC CITIZEN, INC.

Employer identification number

23-7104508

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

1 [ N/A

Person |X|

Payrol [ ]
$ 550,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

2 [ N/A

Person @

Payroll ]
$ 375,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

3 | N/A

Person

Payroll ]
$ 80,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

4 | N/A

Person 111

Payrall [ ]
$ 350,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a} (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

5 | N/A

Person FX]

Payroll D
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

6 | N/A

Person |X|

Payroll ]
$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 2

Name of organization

PUBLIC CITIZEN,

INC.

Employer identification number

23-7104508

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

N/A

Person ]X]

Payroll ]
$ 50,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

N/A

Person

Payroll ]
$ 39,429. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

N/A

Person

Payroll ]
$ 140,049. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

10

N/A

Person IXl

Payroll E
$ 100,000. Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

11

N/A

Person [X]

Payroll ]
$ 59,381. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

12

N/A

Person @

Payroll D
$ 29,193. Noncash [ |

{Complete Part Il for
noncash contributions.}

023452 11-25-20

14020216 712177 71546

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
16
2020.05070 PUBLIC CITIZEN, INC. 71546__ 1



Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization

PUBLIC CITIZEN, INC.

Employer identification humber

23-7104508

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

N/A

$ 20,000.

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

N/A

$ 7,500.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15

N/A

$ 7,728.

Person
Payroll E
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16

N/A

$ 5,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ |

{Compiete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20

14020216 712177 71546

Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

PUBLIC CITIZEN,

INC.

Employer identification number

23-7104508

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o o (b) i FMV (or estimate) (d .
from Description of noncash property given . X Date received
Part| (See instructions.)

(a)
(c)
No.

o o {b) . FMV (or estimate) () .
from Description of noncash property given See | " Date received
Part| (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . X Date received
Partl (See instructions.)

(a)
(c)
No.

o o (b) . FMV (or estimate) (@ )
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)
(c)
No.

- (b) " FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part| (See instructions.)

(a)
(c)
No.

o = (b) . FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Part| (See instructions.)

023453 11-25-20

14020216 712177 71546
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
PUBLIC CITIZEN, INC. 23-7104508
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the ysar. (Enter (his info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
I!r’r:r‘rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig?rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!'.l’(‘-:_l'tﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
S T— P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P 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 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 filed Form 5768 (election 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 {I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization

Employer identification number

PUBLIC CITIZEN, INC. 23-7104508
[PartI-A] Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures [ » 5 5,436.
3 Volunteer hours for political campaign activities e
] Part I-B] 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 | the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a COMmection Made? | .. . i s o e e B s S S e oA L SN oiaA

b If "Yes," describe in Part IV.
[PartI-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

[:' Yes D No

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
EXEMPE FUNCHON BCHIVIIES || .. o oottt et >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BNE 17D o e e e e s e e o o e e B M P v >3
4 Did the filing organization file Form 1120-POL for this YEar? . e e ene e |:] Yes |:| No

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
032041 12-02-20
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Schedule C (Form 990 or 990-EZ) 2020 PUBLIC CITIZEN, INC.
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

23-7104508 Page2

A Check b |:| 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 P |:| 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) Filing
organization’s
totals

(b) Affiliated group
totals

- 0 o 0 o o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.

Over $17.000,000 $1.000.000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthisvear? ... T ——

D Yes 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 beginning in) (a) 2017 (b) 2018 (c) 2019

{d) 2020

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

e Grassroots ceiling amount

{150% of line 2d, column (e))

Grassroots lobbying expenditures

032042 12-02-20

14020216 712177 71546
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Sch

edule C (Form 990 or 990-E2) 2020 PUBLIC CITIZEN, INC.

23-7104508 Page3

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

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@ (b)
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 VOIUNBEIS? 1.,y tis s sois o ahe 4 sy s s e oo 35 s S S 5 5w
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
c Media advertiSeMents? || e
d Mailings to members, legislators, or the public? . s
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 legislative body? .. ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other achivties? .. oo i sssbonsssiensaias i sicasassss Sioms i domins e as s ppassnesnnss
j Total. Addlines Tcthrough Ti .. ...
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
¢ 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? ... .

Pa

rt llI-A| Complete if the organization is exempt under section 501 (c)(4}; ‘section 501 (c)(5), or section

501(c)(6).

1
2
3

Were substantially all (80% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

1

2

3

|Part III-B| 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 naes 1
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).
@ CUITEIE YBAI ittt ee e e e st em s Rt ee e e e e e eSSt 2a
b Carryover from last year 2b
€ TOMBL i ieeissmevnsmso s sas s bR S s s A s AR SR A ST or P RS ERTO S 44548 P g4 e R AR S S SRS S T smm R e ST SRS SRS EA R 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPenditUre NEXE YBAr? | e et eb et 4
5 Taxable amount of lobbying and political expenditures (Seeinstructions) ... 5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 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.

PART I-A, LINE 1:

STAFF TIME THROUGHOUT THE YEAR INVOLVING ELECTIONEERING ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2020
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- = 8 No. 1545-0047

SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 20

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury B Aﬂach to Form 290, Open tO. Public
Internal Rovanus Service P-Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PUBLIC CITIZEN, INC. 23-7104508

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . ...
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? ... B, D Yes |—_—| No
6 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 advisor, or for any other purpose conferring
impermissible private benefit? ... [1ves [ INe
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) I:[ Preservation of a historically important land area
[:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o 0N =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... |2
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hlstonc structure |ncluded in (a) e . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Re@ISter | . oottt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .. ... ... LN l:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
| P S—
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and SECHON T70MANBNIN? ... . ... oooooooo oot oot i e [ Jves [_INo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
omanlzzmon S accountlnq for conservation easements.

] Part il [ 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 |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, 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 FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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, Part VIl line 1
(i) Assets included in Form 990, Part X oo

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VL line 1 e » §
b Assets included in Form 990, Part X il e, » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2020
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Schedule D (Form 990) 2020 PUBLIC CITIZEN, INC. 23-7104508 pPage2
art lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |___| Public exhibition d D Loan or exchange program
b D Scholarly research e [___] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 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? ... |:| Yes D No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? |:| Yes No

b If "Yes," explain the arrangement in Part XIIt and complete the following table:

Amount

Beginning balance : ic

Additions during the year 1d

Distributions during the year 1e

- o o 0

Ending balance 1t

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? [XJ Yes I_—_i No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIN_..ooooonccceicnes, -
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

{a) Current year {b) Prior year {c) Two vears back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

o a o o

-h

Administrative expenses
g Endofyearbalance . ... ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OFGANIZALIONS . e ~ [3ali)
(ii) Related organizations | . ... s S 3aii)
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? .. ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land st 604,270. 604,270.
b Builldings 1,845,554.| 1,415,445, 430,109.
¢ Leasehold improvements 169,927. 169,927. 0.
d Equipment . 682,552. 569,280. 113,272.
& Gther. ..o e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). fine 10¢) «.c........ N 1,147,651,

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PUBLIC CITIZEN, INC. 23-7104508 page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
(A)

B)

(C)

D)

(E)

(F)

(€))

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) >

i Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 290, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)

(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

Complete if the organization answered "“Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description (b) Book value
(14 RENT RECEIVABLE 55,461.
(2 SECURITY DEPOSITS 8,271.
(33 DUE FROM PUBLIC CITIZEN FOUNDATION, INC 541,193.
4
(5)
—168)
(7)
— 18
_19

e TR iouninmnnem Y s e S sy B 604,925.

=18 [F]Z]
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
) CAPITAL LEASE LIABILITY 64,534.
3)
{4)
(5)
(6)
@
@8
—©
Total. (Column (b) must equal Form 990, Part X. col. (B) ling 25) . oooovvececiceieiiciiieesiieniioiiinie i, > 64,534.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . @_
Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 PUBLIC CITIZEN, INC. 23-7104508 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 7,920,100,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (fosses) on investments e 2a 143,606.

b Donated services and use of facilities e s 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

0 AQD NES 28 IOUBN 2 i o i ¥ 2 TSNS 2e 143,606.
3 SUbtract ine 2 rom NG 1 s ossonsrsmissiusasiessostosiodssvessdittss oiomsesssss s s S s 3| 7.,776,494.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . . ... . 4a 12,206.

b Other (Describein Part XIIL) i 4b

¢ Add lines 4a and 4b R .- 12,206.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, PArt LR 12) woeiviviinooceioiiiiiiniieice: 7.,788,700.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per F{eturn.

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

1 Total expenses and losses per audited financial statements . 1 8,334,886.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a

b Prior year adjustments .. i | 2D

© Other 0SSES - i savess oo oerissssioss cui s s T35 s H S SRR SR e 2c

d Other (Describe in Part XIL) et 2d

e Addlines 2athrough 2d .. e e 2e 0.

3 8,334,886.

3 Subtractline 2e fromline T || i e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. .. | 4a& 12,206.

b Other (Describe in Part XIL) .. 4b

C AQATNES 48 8N 4D e 4c 12,206.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [ ling 18) oo 5 8,347,092.

| Part XIli| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION WAS APPOINTED THE ADMINISTRATOR OF A BEQUEST UNTIL THE

FUNDS CAN BE DISTRIBUTED TO THE BENEFICIARIES.

PART X, LINE 2:

PUBLIC CITIZEN ACCOUNTS FOR INCOME TAX UNCERTAINTIES IN ACCORDANCE WITH

THE ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC INCOME TAXES. FOR THE

YEARS ENDED SEPTEMBER 30, 2021 AND 2020, PUBLIC CITIZEN PERFORMED AN

EVALUATION OF ALL TAX POSITIONS TAKEN AND DETERMINED THERE ARE NO MATTERS

THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PCI'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PUBLIC CITIZEN, INC. 23-7104508 Pages
art Xl | Supplemental Information ontinueq)

TO EXAMINATION BY THE TAXING AUTHORITIES GENERALLY FOR THREE YEARS AFTER

FILING.

Schedule D (Form 990) 2020
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

PUBLIC CITIZEN,

INC.

Employer identification number

23-7104508

Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

O O o

D Phone solicitations
d D In-person solicitations

Internet and email solicitations

e [ X Solicitation of non-government grants

f |___| Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

@ Yes

DNO

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

W jii) Did . v) Amount paid . :
{i) Name and address of individual . . fsm ) aioor (iv) Gross receipts tg %or retained by) (vi) Amount paid
or entity (fundraiser) (i Activity e oearol | from activity fundraiser to (or retained by)
conibtions? fisted in col. {i) erganization
INTEGRATED DIRECT MARKETING Yes | No
LLC - 1250 CONNECTICUT AVE NW [FUNDRAISING COUNSEL X 4,084,928, 246,050, 3,838,778,
S ) - | U e DPr P B 4,084,828, 246,050, 3,838,778,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AK,CA,CT,FL,GA,IL,KS,KY, ME, MD,MA,MN,MS,NH,NJ,NY,NC,OH, 0K, PA,RT, SC, TN, UT

VA,WA,WV,WI,AR,LA,CO,MO,ND,OR,DC

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

SEE PART IV FOR CONTINUATIONS

032081 11-25-20
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Schedule G (Form 990 or 990-E2) 2020 PUBLIC CITIZEN, INC. 23-7104508 page2
_ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events

(d) Total events
(add col. (a) through
col. {c))

{event type) (event type) {total number)

Revenue

1 Gross receipts

2 Less: Gontributions

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Otherdirectexpenses . . .. ..........
10 Direct expense summary. Add lines 4 through 9 in column (d) »
11_Net income summary. Subtract line 10 from line 3, column (d)

| Part il l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant ] (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming ;) (a) through col. (c))

1 Grossrevenue ...
w| 2 Cashprizes e
&
c
8 3 Noncashprizes ... ...
w
8| 4 Rent/facility costs ...
&

5 Otherdirectexpenses ...

:I Yes % l:l Yes___ = % ] Yes_ = %
6 Volunteerlabor ... . [INo [ 1No [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

B Netqgminqinccma5ummary.8ub1ractiine7fromIirﬁtcolumn(d} T |

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. ... ... D Yes r__l No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020

29
14020216 712177 71546 2020.05070 PUBLIC CITIZEN, INC. 71546__1



Schedule G (Form 990 or 990-£2) 2020 PUBLIC CITIZEN, INC. 23-7104508 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable @aming? [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s faGility b e 18a] 0%
b AN OUESIAE FAGHIY | e ne e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ IvYes [_INe

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party p>$
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided >

|:| Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCeNSe? e e [Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §
Supplemental Information. provide the explanations required by Part I, line 2b, columns jii) and (v); and Part I, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: INTEGRATED DIRECT MARKETING LLC

(I) ADDRESS OF FUNDRAISER:

1250 CONNECTICUT AVE NW SUITE 200, WASHINGTON, DC 20036

032083 11-25-20 Schedule G (Form 990 or 990-EZ} 2020
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[Part V| Supplemental Information ontinued)
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SCHEDULE |
{Form 880)

Department of the Treasury
Internal Aevenue Sardce

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the or i od "Yes" on Form 000, Part IV, line 21 or 22,
P> Attach to Form 990.

P Go to www.irs.gov/iFarmea0 for the latest information.

OMB No, 1545-0047

2020

Open to Public
Inspection

Name of the organization

PUBLIC CITIZEN,

INC.

Employer identification number

23-7104508

I Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? |
Describe in Part IV the organization's g medures {or manitoring lhe use of g rant funds in tha Unlled States.

...... |Z| Yes CIno

2
- Grants and Other A to D ic Or i and D Gover

Complete if the arganization answered "Yes" on Form 980, Part IV, line 21, for any

recipient that received more than $5,000. Part |l can be duplicated if additional space is nesded.
1 (a) Name and address of organization {b) EIN {¢) IRC section {d) Amount of (e) Amount of Vngieot:c(’go%fk {g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. apprais al' noncash assistance or assistance
assistance 'otlggr) '
WEST VIRGINIA CITIZEN ACTION GROUP
1500 DIXIE STREET
CHARLESTON, Wv 25311 55-0547956 [501(C)(4) 15,800, 0, PURCHASE OF BILLBOARD ADS
PEOPLE FOR THE AMERICAN WAY
1101 15TH STREET, NW
WASHINGTON, DC 20005 52-1366721 {501(C)(4) 25,000, 0, PLACING RADIO ADS
ISSUE ONE [EUFPORT PATCH THROUGH
1401 K STREET, NW, SUITE 350 CALLS IN SUPPORT OF 1/6
WASHINGTON, DC 20005 32-03842B5 [F01{c)(3) 10,000, 0, COMMISSION
FIRST INSTITUTIONAL BAPTIST CHURCH
1141 E, JEFFERSON ST. EOSTER SUPPORT FOR THE
PHOENIX & AZ 85034 23-7260292 [501(c)(3) 10,000, 0. FOR THE PEOPLE ACT
COORDINATING DIGITAL,
FOR WEST VIRGINIA'S FUTURE 'EXTING, CALLING
PO BOX 132 CAMPAIGNS REGARDING
ONA, WV 25544 82-4058689 [501(C)(4) 40,000, 0. DEMOCRACY REFORM
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . » 2.
3 Enter total number of other organizations listed in the line 1 table » 3.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

032101 11-02-20
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Schedule | (Form 880} 2020 PUBLIC CITIZEN, INC. 23-7104508 Page 2
m Grants and Other Assi toD ic Individuals. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is heeded.

{a} Type of grant or assistance {b} Number of {c) Amount of | {d) Amount of non- {e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

1 Part IV ] Supplemental Information. Provide the information required in Part |, line 2; Part lll. column (b); and any other additional information.

PART I, LINE 2:

TYPICALLY A WRITTEN REPORT INCLUDING THE EVALUATION CRITERIA OUTLINED IN

THE RECIPIENT'S PROPOSAL AND A FINAL ACCOUNTING SUMMARIZING ACTUAL

EXPENDITURES ARE REQUIRED AT THE END OF THE PROJECT PERIOD. THESE REPORTS

ARE SUBSEQUENTLY REVIEWED BY THE ORGANIZATION FOR COMPLIANCE WITH AWARD

PROVISIONS.

032102 11-D2-20 Schedule | (Form 990} 2020
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Ravanus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PUBLIC CITIZEN, INC. 23-7104508
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
I:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|_—_l Compensation committee |:| Written employment contract
I__—l Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ettt 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OFGANIZAON? oo e e 5a X
b Any related organization? ... e 5b X
If "Yes" on line 5a or 5b, descrlbe in Part IIl
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TNE OFGANIZAON? oot e et et 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 [ "Yes," desCribDe IN Part LIl et 1t ee et r e r ey reeran e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations Section 53,400 8 B(C) 2 L o it 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111 12-07-20
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Schedule J (Form 880) 2020 PUBLIC CITIZEN, INC. 23-7104508 Page 2
Part |l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplay Use duplicate coples if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ().

Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-(i) for each listed individual must equal the total amount of Form 890, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
= e = ot other deferred benefits B)()-D) in column (B)
. ) ase () onus {1y er i
(A) Name and Title compensation incentive reportable Rpegsetion re;.lo::gra:;;f:rgr:d
compensation compensation

(1) ROBERT WEISSMAN {i) 64,885. 0. 0. 3,244. 7,208. 75,338. 0.
PRESIDENT ji 153,208. 0. 0. 7,660. 21,626. 182,494. 0.
(2) ALLISON ZIEVE i) 14,646. 0. 0. 732, 4,614. 19,992. 0.
GENERAL COUNSEL )| 132,213. 0. 0. 6,706. 24,221. 163,140. 0.
(3) MICHAEL KIRKPATRICK i) 5,514, 0. 0. 276. 1,442. 7,232. 0.
DEPUTY GENERAL COUNSEL i 127,440. 0. 0. 6,418. 27,393. 161,251. 0.
(4) LISA GILBERT ) 64,516. 0. 0. 3,226. 4,269. 72,011. 0.
VICE PRESIDENT {ii) 81,512. 0. 0. 4,076. 5,218. 90,806. 0.
(5) DAVID ARKUSH [0} 24,720. 0. 0. 1,236. 5,767. 31,723. 0.
ENERGY DIRECTOR {ii) 96,976. 0. 0. 5,042. 23,068. 125,086. 0.
(6) LORI WALLACH i) 51,729. 0. 0. 2,633. 3,558. 57.,920. 0.
GLOBAL TRADE DIRECTOR i 84,763. 0. 0. 4,238. 5,929. 94,930. 0.

(U]

(i) |

(U]

{ii)

(0]

(i)

0]

(i)

0]

{ii)

{i)

{ii)

(0]

{ii)

(0]

(i)

(0]

(i)

i)

i

Schedule .J {Form 980) 2020
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Schedule J (Form 890) 2020 PUBLIC CITIZEN, INC. 23-7104508 Page 3

Supplemental Infor
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and B, and for Part Il Also complete this part for any additional information.

Schedule J (Form 980) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QiR s at
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. H
Department of the Treasury » Attach to Form 990 or 990-EZ. OPEI'I tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

PUBLIC CITIZEN, INC. 23-7104508

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLICATIONS - PUBLIC CITIZEN PUBLISHES PUBLIC CITIZEN NEWS, A

BI-MONTHLY NEWSLETTER THAT COVERS ALL THE ISSUES THE ORGANIZATION WORKS

ON INCLUDING TRADE, HEALTH AND SAFETY, ENERGY, CLIMATE CHANGE, AND

GOVERNMENT AND CORPORATE ACCOUNTABILITY.

EXPENSES $ 150,870. INCLUDING GRANTS OF § 0. REVENUE $ 0.

PC TEXAS - PC TEXAS INFORMS TEXANS ON IMPORTANT ENERGY, TRADE, CAMPAIGN

FINANCE REFORM, ETHICS, TRANSPORTATION, AND UTILITY ISSUES.

EXPENSES $ 349,813. INCLUDING GRANTS OF § 0. REVENUE $ 0.

THE ENERGY PROGRAM - IS A POWERFUL VOICE IN THE MOVEMENT TO AVERT

CATASTROPHIC CLIMATE CHANGE, DECREASE RELIANCE ON NUCLEAR AND FOSSIL

FUELS, AND TO PROMOTE ENERGY EFFICIENCY AND DEVELOP RENEWABLE ENERGY

SOURCES.

EXPENSES § 127,817. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

GLOBAL TRADE WATCH - ACTING ON ITS BELIEF THAT SO CALLED "FREE TRADE"

TREATIES COST U.S. JOBS, REDUCE WAGES, UNDERMINE OUR DEMOCRATIC RIGHTS,

AND JEOPARDIZE HEALTH, SAFETY, AND THE ENVIRONMENT, GLOBAL TRADE WATCH

LEADS A NATIONAL COALITION OF ENVIRONMENTAL, CONSUMER, LABOR,

RELIGIOUS, AND FAMILY FARM GROUPS UNITED AGAINST THE CORPORATE PUSH FOR

GLOBALIZATION THROUGH TREATIES SUCH AS THE NORTH AMERICAN FREE TRADE

AGREEMENT (NAFTA) AND THE WORLD TRADE ORGANIZATION (WTO) AGREEMENTS.R.

EXPENSES § 385,039. INCLUDING GRANTS OF § 0. REVENUE § 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

PUBLIC CITIZEN, INC. 23-7104508

FORM 990, PART VI, SECTION B, LINE 11B:

THE REPORT IS REVIEWED BY THE PRESIDENT, GENERAL COUNSEL, AND THE CHIEF

FINANCIAL OFFICER BEFORE DISTRIBUTION TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST

TO THE BOARD OF DIRECTORS. EMPLOYEES ARE REQUIRED TO DISCLOSE ANY CONFLICTS

OF INTEREST TO THE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION OF THE PRESIDENT IS DETERMINED AFTER APPROVAL BY THE BOARD

OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,CA,CT,FL,GA,IL,KS, KY, MA, 6 MD,MN,MS,NC,NH,NJ, NY,OK,OH,OR,PA,RT,SC, TN

UT,VA,LA,WA,WI WV

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 990, FINANCIAL STATEMENTS, AND CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 807,159.

MANAGEMENT AND GENERAL EXPENSES 296,439.

FUNDRAISING EXPENSES -164,949.

TOTAL EXPENSES 938,649.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

PUBLIC CITIZEN, INC. 23-7104508

CAGING AND DATABASE MAINTENANCE:

PROGRAM SERVICE EXPENSES 73,922.
MANAGEMENT AND GENERAL EXPENSES 44,500.
FUNDRAISING EXPENSES 31,158.
TOTAL EXPENSES 149,580.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,088,229.

FORM 990, PART XII, LINE 2C:

NO CHANGES FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O {(Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 890) P Complete if the organizati ed "Yes" on Form 890, Part IV, line 33, 34, 35b, 36, or 37. 2020
P> Attach to Form 990. .

- Open to Public

ey e P Go to www.irs.gov/Form880 for instructions and the latest information. I ti

Employer identification number

PUBLIC CITIZEN, INC. 23-7104508

Part] |dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

Name of the organization

(a) (b) {c) (d) le) U}
Name, address, and EIN {if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt

Partll organizations during the tax year,
(a) G (e) (@) N G TN
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling contolled
of related organization foreign country) section status (if section entity entity?
501()3) Yes Mo
PUBLIC CITIZEN FOUNDATION INC - 52-1263996
1600 20TH STREET, NW
WASHINGTON, DC 20009 WORK FOR CONSUMER RIGHTS DISTRICT OF COLUMBIA [501(C)(3) LINE 7 H/A X

For Paperwork Reduction Act Notice, see the Instructions for Farm 880, Schedule R {Form 980) 2020

paz161 10-28-20 LHA
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Schedule R (Form 990)2020  PUBLIC CITIZEN, INC. 23-7104508  Pagez
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 84, because it had one or more related

Part il organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U} {g) (h) 0] G (k)
Name, address, and EIN Primary activity d;i"‘..‘h Direct controlling | Predominant income Share of total Share of Disproportionats Code V-UBl  |G=neral riParcentage
of related organization (state o entity &re!aled, unrelated, income end-of-year docations? | @mount in box 5| ownership
Toreion nxcluded from tax under assets * 1 20 of Schedule |exter?
country) secltions 512-514) Yes | No | K-1 (Form 1065) ive: [No|

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Partlv organizations treated as a corporation of trust during the tax year.
(a) (b) {c) (d) (e) U} )] (h) &ﬂm
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percantage| s12(p)13)
of related organization (state or entity (G corp, S corp, income end-of-year ownarship | convoiled
foreign or trust) assets L't
=Ly Yes | No
Schedule R (Form 990) 2020

032162 10-28-20
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Schedule R (Ferm gog) 2020 PUBLIC CITIZEN, INC. 23-7104508 Page3

PartV  Tr i With Related Or izati Complete if the organization answered "Yes" on Form 890, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts If, lll, or |V of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (i) annuities, (i) royalties, or {iv) rent from a controlled entity ia X
b Gift, grant, or capital contribution to related organization(s) ., 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1id X
e Loans or loan guarantees by related organization(s) ... 1e X
f Dividends from related organization(s) W NS, i X
g Sale of assets to related organization(s) . ., ..., .. ... | 1g X
h Purchase of assets from related organization(s) | . .. i e ih X
i Exchange of assets with related organization(s) ... ...........coimimiieemirirer o ssmenenisansenss 1i X
j Lease of facilities, equipment, or other assets to related OFGANIZAIONIS) ...\ .ioooieisissrsersseosssssssssnssstss sr ias s oo s aseemseses st s 4 es b m A aem e e ab b3 F L 8 deads aaaan s mr mr e 1 X
k Lease of facilities, equipment, or other assets from related organization(s) | || i e et s s 2 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) ... 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) i | X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses b . e X
q Reimbursement paid by related organization(s) for expenses iq | X
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or proparty from related organizaticn(s] i : is X
2 |l the answer to any of the above i5 “Yes," see tha instructions for information en who must complate this line, including covered relationships and transaction thresholds.
{a) - (b) {c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

() PUBLIC CITIZEN FOUNDATION N 103,067 . ALLOCATION BASED ON TIMESHEETS

(2) PUBLIC CITIZEN FOUNDATION 0 4,585,947, L&LLOCATION BASED ON TIMESHEETS

(3) PUBLIC CITIZEN FOUNDATION o) 6,607,530. LACTUAL EXPENSE REIMBURSEMENT

(4)

18)

18

032163 10-28-20 Schedule R (Form 990) 2020
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Schedule B (Form

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

2020

PUBLIC CITIZEN, INC.

23-7104508

Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
1, See instructions regarding exclusion for certain investment partnerships.

that was not a related

(a) {b) (c) (d) A(,?a)" U] () (h) [0} () (k)
Name, address, and EIN Primary activity Legal domicile Prejoménant irlmkorge nﬁnirs s;: Share of Share of D;m:'- Code V-éJBI General orfPercentage
” : relaled, unrefated, ie] - of- tin box 20 i
of entity (state or foreign exc(luﬁqd Trom tax under bt ,]'E total end-of-year azesbons?[" £ Gor o dlle K1 | eartner? ownership
country) tions 512-514)  |vas| Mo income assets ves|No| (Form 1065) |ves|No

032164 10-28-20
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Schedule R (Form 990} 2020 PUBLIC CITIZEN, INC. 23-7104508 pages
art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
. PUBLIC CITIZEN, INC. 23-7104508

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1600 20TH STREET " NW

return. See
instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20009

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ... ... ] 0 l 1 l
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 4071(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooks arein thecarsof p» 1600 20TH STREET, NW - WASHINGTON, DC 2 0009

Telephone No.p> (202)588-1000 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... > [:‘
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . ¥f this is for the whole group, check this

box [:] . If it is for part of the group, check this box P [ ] and attach a list with the names and TINs of all members the extension is for.

1 1request an automatic 6-month extension of time until AUGUST 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> D calendar year or
P (X tax year beginning _OCT 1, 2020 ,andending  SEP 30, 2021

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retumn |:| Final retum

|:| Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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