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Exempt Organization Declaration and Signature for OMB No. 1545.0047
Form 8453-EO Electronic Filing

For calendar year 2019, or tax year beginning OCT 1 . 2019, and ending SEP 3 0 , 20 & 20 1 g
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Hevanues Servica
Name of exempt organization Employer identification number
PUBLIC CITIZEN FOUNDATION, INC. 52-1263996

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 return. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0-). If you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more

than one line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 15,939,832.
2a Form 990-EZ checkhere » [ | b Total revenue, if any (Form 990-EZ,line9) .. . . . . 2b
3a Form 1120-POL checkhere > [ | b Total tax (Form 1120-POL,line22) .. ... ... . 3b
4a Form 990-PF check here P> [:] b Tax based on investment income (Form 990-PF, Part Vi, line5) . 4b
5a Form 8868 check here P> [ ] b Balance due (Form 8868, line3c) . .. ... ... 5b

Declaration of Officer

6 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 account indicated in the tax preparation software for payment of the organization’s federal
taxes owed on this return, 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 receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

l:] If a copy of this return is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this retumn allowing disclosure by the IRS of this Form 990/990-E7/990-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 and that | have examined a copy of the organization's 2019
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 organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return 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 return or refund, and (c)

the date of an?q d.
Sign ’ Q &L,:y‘—é\ T | 0?,/;),/ al PRESIDENT
Here ngnl(ture of officer Date ! Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer (sece instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and information to be

- —-filed-with the IRS; and have followed all other-requirements-in-Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS--e-file-Providers
for Business Returns. Ii 1 am also the Paid Preparer, under penalties of perjury | declare that I'have examined the above organization's return and
accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

Date Clheck i‘fd Ff)heclsz ERO's SSN or PTIN
. also pal I seli-
ERO’S Shmmuwe ’ preparer employed ™1 (1324904
Use  Fimsname & CALIBRE CPA GROUP, PLLC av 47-0900880
Only  Zddess, anaziP code 7501 WISCONSIN AVENUE, SUITE 1200 WEST Phone no
BETHESDA, MD 20814 202-331-9880

Under penalties of perjury, | declare that | have examined the above return 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 name Preparer's signature Date Check if self- PTIN
Paid employed [
Preparer |Firm's name p Firm's EIN D>
Use Only
Firm's address P> Phone no.
923061 11-08-19  LHA For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0 (2019)
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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

OME Mo, 1545-0047

é’j::d;?:ﬁgfifg)y P Do not enter social security numbers on th.is form as it may be made public. W
Internal Revenus Servics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020
B Check if C Name of organization D Employer identification number
applicable:
[ &% | PUBLIC CITIZEN FOUNDATION, INC.
2‘:?5?.39 Doing business as 52-1263996
en Number and street (or P.0. box if mail is not defivered to street address) Roomy/suite | E Telephone number
e 1600 20TH STREET, NW (202)588-1000
;etrsrgm City or town, state or province, country, and ZIP or foreign postal code G _Gross tecaipts § 25,867,7 08.
amended | WASHINGTON, DC 20009 H(a) Is this a group return
[1feet== | £ Name and address of principal officer: ROBERT WEISSMAN for subordinates? [ JYes No
Pt | SAME AS C ABOVE H(b) ave all subordinates included? |__] Yes [ INo
| Tax-exempt status: 501(c)(3) [ 1 501(c)( )« (insertnoy [ | 4047(ay(1yor [ | 527 If "No," attach a list. (see instructions)
J Website: pr WWW.CITIZEN.ORG H{c) Group exemption number P>
K_Form of organization: @ Gorporation [ | Trust [ | Association [ ] Other B> ] L Year of formation: 19 82| M State of lagal domicile: DC
| Part || Summary
| 1 Briefly describe the organization's mission or most significant activites: WORK FOR CONSUMER RIGHTS.
o
c
g 2 Check this box P> 1:‘ 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, line 1a) L8 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 9
8 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 118
I‘E’ 6 Total number of volunteers (estimate if NeCESSaNY) . e e 6 1
% | 7 a Total unrelated business revenue from Part VIII, column (C), line 12 i 20 0.
Ny b Net unrelated business taxable income from Form 990-T line39 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ..o 10,654,016. 13,157,134.
.,E, 9 Program service revenue (Part VIIl, line2g) ... e 1,815,806. 1,649,244.
2| 10 Investment income (Part VIl, column (A), lines 3,4, and 7d) . ... 416,249. 1,083,572.
©1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... . ... 53,334. 49,882.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 12,939,405. 15 ’ 939,832.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... .. 432,299. 501,376.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,352,39 4. 7,588,59 4,
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 230,983. 220,640.
:é. b Total fundraising expenses (Part IX, column (D), line 25) » 1 1 3 l 4 2 2
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11t24e) ... 4,971,199. 4,557,8 94.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,986,875, 12,868,504,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o —47:470- 3,071,328.
=% Beginning of Current Year End of Year
B8 20 Totalassets (PartX, ine 16) .. _ 29,283,779.| 35,046,554,
% 21 Total liabilities (Part X, line26) o 3,715,853. 5,070,034.
=7 22 Net assets or fund balances. Subtract line 21 frcrn ine20 oo 25,567,926. 29,976,520.

| Part Il [ 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 knowlsdge.

Sign ’ Signature of officer —

Here ROBERT WEISSMAN, PRESIDENT
Type or print name and title

Print/Type preparer's name

S' Date Check [:l PTIN

Paid STEVEN C. DARR, CPA, CMA KA 02/04/21 | ssmpeys P01324904
Preparer |Firm'sname p CALIBRE CPA GRQUP, PLLC FirmsEINp 47-0900880
Use Only | Firm's address p. 7501 WISCONSIN AVENUE, SUITE 1200 WEST
BETHESDA, MD 20814 Phoneno,.202-331-9880
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ]:I Yes D No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Forn 990 (2019) PUBLIC CITIZEN FQUNDATION, INC. 52-1263996  page?
Part 111 | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 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
prior Form 990 or 990-EZ? . [ Yes [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 (Code: ) (Expenses $ 2 I 0 5 3 I 5 8 8 s including grants of $ ) (Revenue $ )
PUBLIC INFORMATION AND EDUCATION - THE FOUNDATION IS ACTIVE IN EVERY
PUBLIC FORUM - CONGRESS, THE COURTS, GOVERNMENT AGENCIES, AND THE NEWS
MEDIA. THE FOUNDATION BELIEVES THAT FULL DISCLOSURE OF GOVERNMENT
INFORMATION EMPOWERS CITIZENS AND CONSUMERS. ALL OF THE FOUNDATION'S
COMMUNICATION AND QUTREACH 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. IF
NECESSARY, THE FOUNDATION USES THE COQURTS TO ENSURE FAIR ACCESS TO
INFORMATION.

4b (Code: ) (Expensas $ 1 I 7 5 6 ’ 6 2 4 . including grants of $ ) (Revenues 3 8 4 I 9 7 9 . )
LITIGATION GROUP - LITIGATION GROUP ATTORNEYS HAVE ARGUED LANDMARK
LAWSUITS ON BEHALF OF CITIZENS IN FEDERAL AND STATE COURTS ACROSS THE
COUNTRY. THEIR EFFORTS TO REPRESENT PRINCIPLED, RATHER THAN
PROFITABLE, POSITIONS IN LEGAL DISPUTES HAVE PRESERVED THE VITAL CHECKS
AND BALANCES OF THE SEPARATION OF POWERS IN THE FEDERAL GOVERNMENT,
PREVENTED THE DESTRUCTION OF PRESIDENTIAL RECORDS, AND FORCED
REGULATORY AGENCIES TO ISSUE IMPORTANT HEALTH AND SAFETY STANDARDS.

4c  (Code: ) (Expenses $ 1 ‘ 7 3 8 I 8 4 4 s including grants of § 247 I 4 9 0 . ) (Havenue $ )
CONGRESS WATCH - CONGRESS WATCH PROVIDES INFORMATION TO THE PUBLIC ON
THE INFLUENCE OF SPECIAL INTEREST DOLLARS THAT CORRUPT THE POLITICAL
PROCESS AND ON CORPORATE WELFARE EXPENDITURES THAT LARD THE FEDERAL
BUDGET; ON A WIDE RANGE OF CONSUMER PROTECTION MEASURES, INCLUDING
HEALTH AND SAFETY STANDARDS, ACCESS TO THE COURTS, AND FINANCIAL
SERVICES REGULATION.

4d Other program services (Describe on Schedule O.)
(Expensess 4,991,640- including grants of § 253,8860) (Revenues 1,264,265.)
4e Total program service expenses P> 10 , 540 . 696.

Form 990 (2019)

932002 01-20-20
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Forrm 990 (2019) PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 Page 3
[ 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," complete Schedule A .. e A R VG DO 53 11X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors" _______________________________________________________ . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? Jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtles or have a sectron 501 (h) electron in effect
during the tax year? If "Yes, " complete Schedule C, Part Il . seronsommeresce s TG RO G 4 | X
5 s the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organrzatron that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part lll .._.......... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete 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 I .................cccoeoieeeiieneiann. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Iil .. s 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custod|a| account Irabllrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YeS," COMPIELE SCHEAUIE D, PAIT IV .. ...oooooe. oo eeeeveee oo eeeee oo oo et et 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V. ................ 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 10?7 jf "Yes," complete Schedule D,
PAIE VI e e e et e e e e 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 167 /f Yes, " complete SChedule D, Part VIl ..............cooovovcvoevoveeosreeoeeieeesseeeeeresacereomsenos 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 167 jf "Yes," complete Schedule D, Part Vill ) U I & (- X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . . : . 11d X
e Did the organization report an amount for other I|ab|||t|es in Part X, Ilne 25'7 /f "Yes " comp/ete Schedu/e D, /:';ml 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 ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREAUIE D, PAIS XI NG XU ... oeoeooeeeooeee oo ettt ee oot e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 120 | X
13 Is the organization a school described in section 170(b)}(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? N 14a X
b Did the organization have aggregate revenues or expenses of more than$10,000 from grantmaking; fundrarsmg, busmese
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 land IV . 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV . R 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV _.............. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part |X
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part | . [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes
1c and 8a? /f "Yes," complete Schedule G, Part I/ J— 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng acthltres on Part VIlI Irne 9a'? If "Yes, "
complete Schedule G, Part il ... . - 19 X
20a Did the organization operate one or more hosprtal facrlrtres? /f "Yes E complete Schedule H . L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs 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 X, column (A), line 17 ff "Yes. * complete Schedule |, Parts | and Il 21 | X

932003 01-20-20
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Form 990 (2019) PUBLIC CITIZEN FOUNDATION, INC. 52-1263996  page4d
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Scheatule |, Parts 1 and Il ... oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCRHOOUIS U irasecmsis e siiasmen it i 5SS S35 S e S T T 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 /r "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 N8 258 uis..tciiervvern iteestoresiten s 2. FiIN sl 5 LTS e SRR g s R 0488 5 e mme s e os e sesm e 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 bonds? |, — 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year'7 ................................. 24d
25a Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¢ "Yes," complete Schedule L, Part! ..............cooom 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? ¢ "Yes," complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X l|ne 5 or 22 for recelvables 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? j¢ "Yes," complete Schedule L, Part I B e 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? jf "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? jf
"Yes," complete Schedule L, Part IV . z 28a X
b A family member of any individual descnbed in Ime 28a? /f "Yes B 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? ¢
"Yes, " complete Schedule L, Part IV . R LTI T i TR . e ¥ crs o+ vmemomea A e+ < ee g <+~ e 2o s ot v aan 28c X
29 Did the organization receive more than $25, 000 in non- cash contrlbutlons’7 If "Yes," complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons” If “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
Schedule N, Part II 32 X
33 Did the organization own 100% of an entlty d|5regarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | . I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /¢ "Yes," complete Schedule R Part Ii, /// or /V and
Part V, line 1 s 34 | X
35a Did the organization have a controlled entlty W|th|n the meanmg of sect|on 512(b)(1 3)? R I - 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)? /f "Yes, " complete Schedule B, Part V, IN€ 2 ..o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 . __ I 36 | X
37 Did the organization conduct more than 5% of |ts act|V|t|es through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /" Yes," complete Schedule R, Part VI 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 to complete Schedule © ... ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Partv .~~~ I:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable | 4a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? . .. . . ic | X

932004 01-20-20
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Form 990 (2019) PUBLIC CITIZEN FOUNDATION, INC. 52-1263996  Ppage5
[Part V] 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 this return 2a 118
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? i . o | 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 theyear? .. ... | 8a X

b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O R S |
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 FINCEN 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? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ... | . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . ;. 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the organlzatlon sol|0|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? e 6b

7 Organizations that may receive deductible contrlbutlons under sectlon 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 X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . R | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 ... oot one erevencaveasmmpemrmrr G Eees (2e ] X
d If "Yes," indicate the number of Forms 8282 flled dur|ng the year ... | 7d ! 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’7 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? B 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) J 9a
b Did the sponsoting organization make a distribution to a donor, doner advisor, or related person” _____ TR I +)
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders [ I B E- ]
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . = 11b
12a Section 4947(a)(1) non-exempt charitable tr'usts‘ Is the orgamzatron ﬂllng Fc:rm 990 in Ireu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... s lﬂb

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 healthplans . ... ... . . - T 13b
¢ Enter the amount of reserveson hand . A 13¢
14a Did the organization receive any payments for mdoor tannrng services durlng the tax year” N e 14a X

b If "Yes," has it filed a Form 720 to report these payments? (f "No," provide an explanation on Schedule o] 14b
15 s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _ . R SR e, ARG EEaE . SR e, . 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 s 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 (2019)

932005 01-20-20
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Forim 990 (2019) PUBLIC CITIZEN FOUNDATION, INC. 52-1263996  page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
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 9
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 . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? B 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? U 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 ............. 4 X
§ 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 stockholders? 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? = R 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? 7b X
8 Did the organization contemporaneously document the meetrngs held or wntten acttons undertaken durmg the year by the followmg
a The governing body? SRR 8a | X
b Each committee with authority to act on behalf of the governing body? I gb | X

9 s 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 "Y%_MMWMWEHM&O i 9 X
Section B. Policies ruis sectio o] Raveniie ;

Yes | No
10a Did the organization have local chapters, branches, or affilates? . ...~ .. ... | .10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . R 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? ,,,,,,,,,,,,,,,,, 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done ... ... SO — — BB B s SR s TR ; 12¢ | X
13  Did the organization have a written whlstleblower pollcy’7 . . ) ) e 13| X
14  Did the organization have a written document retention and destructlon pollcy’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,, L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
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 16a or 15b, describe the process in Schedule o} (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? W 16a X
b If "Yes," did the organization follow a wrltten pohcy or procedure requiring the organlzatlon to evaluate |ts part|0|pat|on
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.
l___| Own website D Another's website Upon request El Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its govemning 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 P

THE ORGANTIZATION - (202)588-1000
1600 20TH STREET, NW, WASHINGTON, DC 20009
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019) PUBLIC CITIZEN FOUNDATION, INC. 52-1263996  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart VIl .o 1]

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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) 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.

® | jst 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.

e 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.

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

(A) (B} (C) D) (E) (F)
Name and title Average [ . . chPe ng'o?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related E % é (W-2/1099-MISC) organization
organizations| £ | = ElE. and related
below ER RN = organizations
ine)  |E|E|[5|2E| 5
(1) MARK CHAVEZ 1.00
CHAIR 1.00 X X 0. 0. 0.
(2) JIM BILDNER 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(3) ROBERT FELLMETH 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(4) STEVE SKROVAN 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(5) DAVID HALPERIN 1.00
SECRETARY/TREASURER 1.00 |X X 0. 0. 0.
(6) ANNIE LEONARD 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(7) CYNTHIA RENFRO 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(8) GERSON SMOGER 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(9) ANNA GALLAND 1.00
DIKECTOR 1.00 |X 0- 0- 0.
(10) ROBERT WEISSMAN 30.00
PRESIDENT/EX-OFFICIO 10.00 X 156,918. 54,824.| 38,046.
(11) JOSEPH STOSHAK 20.00
CHIEF FINANCIAL OFFICER 20.00 X 57,119. 57,119. 14,746.
(12) MARGRETE S. RANGNES 32.00
EXECUTIVE VICE PRES, (UNTIL 1/20) 8.00 X 112,530. 28,133.| 34,492.
(13) LISA GILBERT 30.00
LEG, AFFAIRS DIR./EXEC. VICE PRES, ( 10.00 X 99,925. 33,308.] 15,696.
(14) SIDNEY WOLFE 40.00
FOUNDER AND SENIOR ADVISOR 0.00 X 151,770. 0.| 27,128,
(15) LORI M WALLACH 24.00
GLOBAL TRADE DIRECTOR 16.00 X 79,510. 53,006.] 15,659.
(16) ALLISON ZIEVE 33.40
GENERAL COUNSEL 6.60 X 121,183. 20,718.| 34,553.
(17) MICHAEL CAROME 40.00
HEALTH RESEARCH GROUP DIRE 0.00 X 128,412. 0. 33,879.
932007 01-20-20 Form 990 (2019)
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Form 990 (2018) PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 Page8
Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | box, unloss person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S i z organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below ‘_;‘ H 25 s organizations
ine) |S|2|£|5(58 5
(18) MICHAEL KIRKPATRICK 38.00
DEPUTY, LITIGATION GROUP 2.00 X 122,153. 6,429. 33,887.
1b Subtotal e » [ 1,029,520. 253,537.| 248,086.
¢ Total from continuation sheets to Part Vil, Section A I 0. 0. 0.
d_Total (add lines 1b and 1c) . o 1,029,520. 253,537.| 248,086.
2  Total number of individuals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 21
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 individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /£ "yeg, " complete Schedule J for such individual ...................................... 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 DEISOM oo 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)
Name and business address

(B)

Description of services

(C)

Compensation

INTEGRATED DIRECT MAIL LLC, 1250

CONSULTING AND

CONNECTICUT AVE, SUITE 200, WASHINGTON, DC RARTWORK 235,910.
CROSS WORLD NETWORK CONSULTING
10 VAN WINKLE ROAD, HUDSON, NY 12534 NEWSLETTER 171,378.
DESIGN DATA SYSTEMS, 610 PROFESSIONAL
DRIVE, SUITE 102, GAITHERSBURG, MD 20879 IT CONSULTANTS 115,078.
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> 3
Form 990 (2019)

932008 01-20-20

17090204 712177 71547

8

2019.05040 PUBLIC CITIZEN FOUNDATION 71547

_1



Form 990 (2019) PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 Page 9
| Part VI | Statement of Revenue
Check if Schedule O contains a response or noteto anylineinthisPart VIl ..o
(A} (B) (&)}

Total revenue

Related or exempt
function revenue

Unrelated

business revenue

(D)
Revenue excluded

from tax under

sections 512 - 514

a 1 a Federated campaigns . ... 1a
E b Membership dues 1b
i':. ¢ Fundraising events ic 458,720,
-(%" d Related organizations ) 1d
. e Government grants (contnbutlons) 1e
:§ f All other contributions, gifts, grants, and
a similar amounts not included above | 1f 12,698,414,
S g Noncash contributions included in lines 1a-1f | 1 |$ 942,982,
o h_Total. Add lines 1a-1f _ S B 13,157,134,
Business Code
o 2 a PUBLICATIONS & SUBSCRIPTIONS 900099 1,264,265, 1,264,265,
;:, b COURT AWARDS 900099 384,979, 384,979,
a7 o
3 e
o f All other program service revenue
g_Total. Add lines 2a-2f " | . 1,649,244,
3  Investment income (including d|V|dends interest, and
other similar amounts) _ ) > 495,991, 495,991,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties .. ... T 71,224, 71,224.
(i) Real (i Personal
6 a Grossrents .. |6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) T
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 10,481,960,
b Less: cost or other basis
o and sales expenses | 7b| 9,894,379,
§ ¢ Ganor(oss) ... |7c 587,581,
& d Net gain or (loss) e, | - 587,581, 587,581.
E 8 a Gross income from fundraising events (not
o including $ 458,720, of
contributions reported on line 1c). See
Part IV, line 18 8a 9,630.
b~ Less: direct expenses o 8b 33,4974
Net income or (loss) from fundralsmg events > -23,867. -23,867.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
Net income or (loss) from gaming act|vnt|es I
10 a Gross sales of inventory, less returns
and allowances ... [10d
b Less: cost of goods sold — 10b!
¢ _Net income or {loss) from sales of |nventory e B
o Business Code
2 111 a MISCELLANEOUS INCOME 900099 2,525, 2,525,
E b
[ c
% d Al other revenue | ev0099
e Total. Add lines 11a-11d | = 2,525,
12 Total revenue. Ses instructions =S 15,939,832, 1,649,244, 0 1,133,454,
932009 01-20-20 Form 990 (2019)
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Form 990 {2019)

PUBLIC CITIZEN FOUNDATION,

INC.

52-1263996

Page 10

[ Part IX | Statement 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 noteto any lineinthis Part IX ... ...

Do not include amounts reported on lines 6b, (A) B) (C) D}
7b, 8, 9b, and 10 of Part VI TEEEloRgases e oo o0 ||| Managoment and Fé‘?ééﬁ‘i’é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 486 ,376. 486,376.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 15,000. 15,000.
4 Benefits paid to or for members N
5 Compensation of current officers, directors,
trustees, and key employees 399,471. 305,855, 59,830. 33,786.
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  Other salaries and wages 5,661,052. 5,078,864. 328,377. 253,811.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 232,160. 207,691. 17,282. 7,187.
9 Other employee benefits 815,719. 713,179. 57,880. 44,660.
10 Payrolltaxes ... 480,192. 424,351- 36,915. 18,926.
11 Fees for services (nonemployees):

a Management .

b Legal .

c Accounting 16,150. 16,150.

d Lobbying S R e

e Professional fundraising services. See Part IV, ling 17 220,640. 220,640.

f Investment managementfees 152,817. 152,817.

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

column (A) amount, list line 11g expenses on Sch 0.) 973,958. 767,112. 249,747. -42,901.
12 Advertising and promotion
13 Officeexpenses . ...~ 1,906,274. 1,239,877. 269,044, 397,353,
14 Information technology . 106,614. 9,138. 97,208. 268.
15 Royalties
16 Occupancy .. .. 98,347. 61,464. 36,883.
17 Travel 75,467. 57,047. 6,325, 12,095.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 31,238. 21,900. 5,030. 4,308.
20 Interest 2,313. 2,313.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 145,843. 145,843.
23 Insurance o 30,9717. 321. 30,039. 617.
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. Hf

line 24e amount excaeds 10% of line 25, column (A)

amount, fist fine 24 expenses on Schedule 0.)

a MAIL HOUSE 297,786. 189,351, 35,103. 73,332.

b FEES & LICENSES 250,541. 61,354. 156,153, 33,034.

¢ REFERENCE MATERIALS 135,985, 122,659, 11,731. 1,595.

d REPAIRS & MAINTENANCE 111,411. 15,592. 95,819.

e All other expenses 222,173. 763,565. -614,103. 72,711.
25  Total functional expenses. Add lines 1 through24e | 12,868,504.]) 10,540,696.( 1,196,386.| 1,131,422.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhera) if fallowing SOP 98-2 (ASC §58-720) 2,127,545, 541,237. 544,702. 1,041,606.
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

PUBLIC CITIZEN FOUNDATION, INC.

52-1263996

Page 11

[Part X | Balance Sheet

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

2L

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing 248,863.] 1 632,629.
2  Savings and temporary cash |nvestments 2,732,092.| 2 3,773,497.
3 Pledges and grants receivable, net 1,282,834.| 3 420,834.
4  Accounts receivable, net 75,843.| a4 16,754.
5 Loans and other receivables from any current or former offcer dlrector
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 defmed
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for saleoruse . .. 8
< | 9 Prepaid expenses and deferred charges 120,270.]| 9 49 ,727.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD | 10a 5,558,61 1.
b Less: accumulated depreciation 10b 3,032,951. 2,638,155, 10¢ 2,525,660.
11 Investments - publicly traded securities e 19,395,386.] 11 26,163,356.
12  Investments - other securities. See Part IV, line 11 2,730,745.] 12 1,456,672.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible @sSetS e 14
15 Other assets. See Part IV, line 11 ... .. .. . 59,591.| 15 7,425.
16 __ Total assets. Add lines 1 through 15 (must equal line 33) 29,283,779.] 16 35,046,554,
17  Accounts payable and accrued expenses 653,147.| 17 851,717.
18 Grantspayable . 18
19 Deferred revenue oo i o s e e s 1,443,368.] 19 1,371,302.
20 Tax-exempt bond liabilities TR 20
21 Escrow or custodial account Ilabxllty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
4 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 fines 17-24). Complete Part X
of Schedule D R 1,619,338, 25 2,847,015,
26 Total liabilities. Add Imes 17 throuqh 25 3,715,853.] 26 5,070,034.
Organizations that follow FASB ASC 958, check here }
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions o 22,007,053 | 27| 24,898,565,
& | 28  Net assets with donor restrictions 3,560,873.]| 28 5,077,955.
E Organizations that do not follow FASB ASC 958 check here } D
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds e 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund e 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 25,567,926.] 32 29,976,520,
33 Total liabilities and net assets/fund balances 29,283,779.| 33 35,046 ,554.

932011 01-20-20
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Form 990 (2019) PUBLIC CITIZEN FQUNDATION, INC. 52-1263996 page12

] Part XI | Reconciliation of Net Assets

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

[X]

1 Total revenue (must equal Part VIIl, column (A), line12) 1 15,939,832.
2 Total expenses {must equal Part IX, column (A), line 25) 2 12,868,504.
3 Revenue less expenses. Subtract ling 2 from line 1 3 3,071,328.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 25,567,926,
5 Net unrealized gains (losses) on investments 5 1,423,329.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments e S 8
9 Other changes in net assets or fund balances (explain on Schedule O) SO 9 -86,063.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B) ... T 10 29,976,520.

Part X||| Financial Statements and Reporting

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

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?
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?
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:
D Separate basis |:] Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
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
Act and OMB Circular A-1337

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

3a X

3b

932012 01-20-20
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. . B OMB No. 1545-0047
(SFZ:?Z: ol:islr:-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intennall3svenue(Ssavice P> Go to www.irs.gov/Form®90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PUBLIC CITIZEN FOUNDATION, INC. 52-1263996

] Part | I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 \:] A church, convention of churches, or association of churches described in  section 170(b)(1)}{A)(i).
|:| A school described in section 170(b){1}{A)ii}. (Attach Schedule E (Form 990 or 990-EZ).)
’:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}{iii).
|:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

HhWON

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b){1){A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)}(A){vi). (Complete PartIl.)

A community trust described in section 170{b){1)}{(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170{b){(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 0 B0 [

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s})
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o D Check this boxif the organization received a written determination from the IRS that itis a Type 1, Type Il Type lii
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . I B L l
g Provide the following information about the supported organization(s).
i i i i V) IS Ti CDII]\\HIZEI[I(]I'I i H 1
(i) Name of suPported {ii) EIN (|c|’|) Typbe zf orgi'anlza_\1h108 ”ll Jnuroovemm docun:::t? {v} Amount of monetary (vi) AmnurTl of ather
organization {described on lines 1- Y N support (see instructions) | support {see instructions)
above (see instructions)) es o
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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SmmmmAmegmnx%MEzzmg PUBLIC CITIZEN FOUNDATION,

INC.

52-1263996 Ppage2

upport Schedule for Organizations Described in Sections 170(b}{1](A}[w} and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017

{d) 2018

{e) 2019

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

9666029.[10888474.

21483922,

10654016.

13157134.

65849575.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 4- 9666029.[10888474.

21483922.

10654016.

13157134.

65849575,

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

12669277.

6 Public support, Subtract line 5 from line 4.

53180298.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2015 (b) 2016 (c) 2017

{d) 2018

{e) 2019

(f) Total

9666029./10888474.

7 Amounts from line 4

21483922,

10654016.

13157134,

65849575.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

270,992.] 210,522,

and income from similar sources

358,483.

693,691.

567,215.

2100903.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPartVI.) 90,199.

528.

8,324.

2,525.

101,576,

11 Total support. Add lines 7 through 10

68052054.

12
13

Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

12|

8,699,902.

First five years. If the Form 990 is for the organization’s first, second, third, fourth or ffth tax year as a sectnon 501(c)(@3)

> ]

Section C. Computation of Public Sup;ibrt Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part I, line 14
16a 33 1/3% support test - 2019,
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018.
and stop here. The organization gualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019,

14

78.15 %

15

78.10 %

If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box and

»[X]
> ]

If the organization did not check a box on line 13 or 1Ga and Ime 15 is 33 1/3% or more, check th|s box

If the organization did not check a box on I|ne 13 16a or 16b and I|ne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018,

> ]

If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstruchons

[ ]
»[ ]

932022 09-25-19
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Schedule A (Farm 990 or 990-E7) 2019 PUBLIC CITIZEN FOUNDATION, INC.

52-1263996 Pages

Part I | Support Schedule for Organizations Described in Section 509(a){2}

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part [1.)

Section A. Public Support

(d) 2018

{e) 2019

(f) Total

Calendar year {or fiscal year beginning in) p»> (a) 2015 {b} 2016 {c) 2017
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Sublaat ling 7c from line 5.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

9 Amounts fromline6 . .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
~whetherornot the business is - -

regularlycarmiedon—

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10¢c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section

check this box and stop here ...

501(c)(3) organization,

> ]

Section C. Computation “of Public Sugport Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 e Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) ... .. ... |17 Yo
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on llne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

[ ]

> |
_»[ 1

932023 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 Pages
[PartlV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? f "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)), (5, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf" Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ¢ "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 Pages
[Part IV | Supporting Organizations wontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% contralled entity of a person described in (a) or (b) above? Jf "Yes" to a b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? |f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supporfed arganization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf "Yes," describe in Part Vi the role the organization's

____supporled organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a ] The organization satisfied the Activities Test. Complete line 2 pelow.
b [-__] “The organization is the parent of each of its supported-organizations. Complete line 3 pefow.
¢ [ ] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? pProvide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the oroanization in this regard, 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-E7) 2019 PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 Pages
[PartV | Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o AW N =

[0 13, I BN [ A T | I B

o]

w |~

(B) Current Year

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

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line B)

o | |0 [T |©

W
w

H

o |~ |o |t
0|~ | ;|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

(600 F - (/S 1 VI Y

D | [ W (N [

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 Page7
[Part V T Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

(o< I Lo D [ 1 B~ (/M)

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l;s:g(l)l?‘t;tlons Ag?:::’;‘;fg'&g

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

T |™e |0 TR

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if

-

H

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

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions:

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 7:

Excess from 2015

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

° o |0 |T |

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 Pages

I Part Vi | Supplemental Information. provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part M, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF' N . :
gzpartmem of)the T eBs P Go to www.irs.gov/Form990 for the latest information. 20 1 g
[ntarmal Revenus Seevice
Name of the organization Employer identification number
PUBLIC CITIZEN FOUNDATION, INC. 52-1263996

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (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

0oooand

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

L]

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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(@) 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, 163, 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | 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, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, 11, and Ill.

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 |

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 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2019)

Page 2
Name of organization Employer identification number
PUBLIC CITIZEN FOUNDATION, INC. 52-1263996
Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person D
Payroll D
$ 816,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
$ 875,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
$ 320,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll I:I
$ 265,652, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |:[
$ 376,400. Noncash [ |
(Complete Part Il for
noncash contributions.}
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person |X|
Payroll |:|
$ 530,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

PUBLIC CITIZEN FOUNDATION, INC.

Employer identification number

52-1263996

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

7

$ 500,000.

Person
Payroll l:l
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of confribution

$ 500,000.

Person @
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 400,000.

Person
Payroll I___|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

)

Total contributions

{d)

Type of contribution

Person I:I
Payroll !:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

Tc)

L d
Total contributions

(d)
Type of contribution

Person D
Payroll [:!
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-06-19

17090204 712177 71547
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 3

Name of organization

PUBLIC CITIZEN FOUNDATION, INC.

Employer identification humber

52-1263996

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No.

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

SALES OF RESIDENCE
1
$ 816,500. 09/01/20
(a)
{c)

No.

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

$

(a)

(c)
No.

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

$
(a)
(c)
No.

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

$
(a) ©)

No.

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

$

(a)

(c)

No. . (b) ] FMV (or estimate) (d).
from Description of noncash property given X . Date received
Part | (See instructions.)

$

923453 11-06-19

17090204 712177 71547
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

PUBLIC CITIZEN FOUNDATION, INC. 52-1263996
Part m Exclusively religious, charitable, etc., contributions to organizations descrlbed 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, stc., contributions of $1,000 or less for the year. (Enler this info. once.) »>$
Use duplicate copies of Part |l if additional space is needed.

(a) No.
gorrtnl (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.
IE'mrTI (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.
;I’Or'tnl (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) Mo.
gorrtnl (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
923454 11-06-19 Schedule B {Form 990, 990-EZ, or 990-PF) (2019}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .
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 Il-A. Do not complete Part lI-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part Il-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then
® Section 501(c)4), (5), or (6) organizations: Complete Part |Il.
Name of organization Employer identification number

PUBLIC CITIZEN FOUNDATION, INC. 52-1263996
|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 o S
3 Volunteer hours for political campaign activities

| Part I-B I Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss ___ Pp§
2 Enter the amount of any excise tax incurred by organization managers under section49ss P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? e |:] Yes l:] No
4a Was a correction made? R DYes |:| No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities T I o P eSO | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 17D e e A IS IENTA - BN S M S5 s 3+ ey P e ey £ s 2+ ot < pect - s .3
4 Did the filing organization file Form 1120-POL for this year? e |:| Yes D 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) 2019
LHA
932041 11-26-19
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Schedule C (Form 990 or 990-EZ) 2019 PUBLIC CITIZEN FOUNDATION,

INC.

52-1263996 Page2

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check B I:l if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditurgs ) org;:rlizgltri‘gn's (b) Aﬁx?g::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . 16,510.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 91,496.
¢ Total lobbying expenditures (add lines Taand 1b) . 108,006.
d Other exempt purpose expenditures B L 11,629,076,
e Total exempt purpose expenditures (add lines 1ciand 1d) _____ L 11,737,082,
f Lobbying nontaxable amount. Enter the amount from the following table in Mssthrealimns. 736,854.
If the amount on line e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 19 184,214.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.
j If there is an amount other than zero on either line 1h or line 1, d|d the orgamzaﬂon f||e Form 4720
reporting section 4911 tax for this year? Ty _,__l Yes [:l 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
" ﬁscgf)'g;‘r’feﬁs;ing - (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount 560,662, 709,796. 747,742, 736,854.| 2,755,054.
b Lobbying ceiling amount
(150% of line 2a, column(e}) 4,132,581.
c_Total lobbying expenditures 91,269, 175,017, 275,854. 108,006. 650,146.
d Grassroots nontaxable amount 140,166. 177,449. 186,936. 184,214. 688,765,
e- Grassroots ceiling amount
(150% of line 2d, column (&)} 1,033,148.
f Grassroots lobbying expenditures 81,597. 153,467. 203,188. 16,510. 454 ,762.
Schedule C (Form 990 or 990-EZ) 2019
932042 11-26-19
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Schedule C (Form 990 or 990-E2) 2019 PUBLIC CITIZEN FOUNDATION, INC.

52-1263996 Page3

[Partll-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
of the lobbying activity.

{a)

(b}

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 legisiative matter

or referendum, through the use of:

Volunteers?
Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)'7
Media advertisements? . ...
Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? 5
Direct contact with legislators, their staffs, government off|C|aIs ora Ieglslatlve body’?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add I|nes1cthrough1|
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sect|on 501( )(3)?

b If "Yes," enter the amount of any tax incurred under section 4312

c If "Yes," enter the amount of any tax incurred by organization managers under sectron 4912

d _|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

SQ -~ o a 6 o o

|Part lII—A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior year'? 3
|Part - 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 lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year = 2a
b Carryover from last year 2b
c Total i . 2c
3 Aggregate amount reported in sectlon 6033( )(1)( ) notlces of nondeductlble sectlon 162 e) dues _______________________ 3
4 If notices were sent and the amount on fine 2c 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 next year? 4
Taxable amount of lobbying and pclmcal expendltures (see lnstructlons} __________________________________________________________ 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 lI-A, lines 1 and 2 (see

instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

932043 11-26-19
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- - (OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. =
Department of the Treasury » A“aCh to Form 990. Open tq Public
Intotnal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PUBLIC CITIZEN FOUNDATION, INC. 52-1263996

[PartT | 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 atend of year . ..
Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)
Aggregate value atend of year . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . B |:] 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? ... . D Yes D No
| Part Il | Conservation Easements. Gomp!ete if the orgamzation answered "Yes" on Form 990 Part IV I|ne 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) |:l Preservation of a historically important land area
[:l Protection of natural habitat [:i 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

L WON =

day of the tax year. Held at the End of the Tax Year
a Total number of Conservation @aSeMENTS e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) |l 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a hlstorlc structure
listed in the National RegiSter e 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 it holds? . e |:| Yes l:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

9 In Part Xlll, describe how the organization reports conservation easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to-the organization's financial statements that describes the
organization's accounting for conservation easements.

] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

D Yes D No

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIIl, line1 P s
(i) Assetsincluded in Form 990, PartX . . . I ]
2  [f the organization received or held works of art, hlstoncal treasures or other srmllar assets for flnanmal gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 . . [
b_Assets included in Form 990, Part X . ... . gt P $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 Page2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continied)

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 I:] Public exhibition d :’ Loan or exchange program
b I:] Scholarly research e |:| Other

I:I 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? ... ... ... .. [ Ives [ INo

I Part IV | 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? e[ Yes [ No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance e 1c
d Additions during the year . . . e et e 1d
e Distributions during the year ie
f Ending balance 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for €eSCrow or custodlal account Ilab|I|ty’7 ______________ |:| Yes D No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl
f Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear {b) Prior year {c) Two years back | (d) Three years back | (e) Four vears back

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

(1}

a

Grants or scholarships

Other expenditures for facilities

[

and programs

Administrative expenses

g End of year balance

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 2¢ 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
(i) Unrelated organizations .. ... . ... .. |2am
(ii) Related organizations e | Bl

b If "Yes" on line 3afji), are the related organlzatlons I|sted as reqwred on Schedule R'7 [T 3b

Describe in Part Xl 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 990, 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

fa land 1,243,073. 1,243,073.
b Buidings 3,523,717. 2,344,743, 1,178,974,
¢ Leasehold |mprovements ___________________________
d Equipment 791,821. 688,208, 103,613.
e Other ...

Total. Add lines 1a throuqh 1e fCQmeLWMm@_m TOC) o > 2,525,660.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {€) 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)

(@]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |
| Part VIII| Investments - Program Related.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, 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 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)

il
Par‘tx Other Llabllltles.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) CHARITABLE GIFT ANNUITIES PAYABLE 1,505,792,
(3 DUE TO PUBLIC CITIZEN, INC. 598,723.
(4 REFUNDABLE ADVANCES (PPP LOAN) 742,500,
(5)
(6)
(7)
(8)
)]

Total. (Column (h) must equal Form 990, Part X, col. (B)ling 25) .ocooovevec.. T 2,847,015.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organlzahon s flnanmal 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) 2019
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Schedule D (Form 990) 2019 PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 paged
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1117,157,778.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a 1,423,329,

b Donated services and use of facilites ...~~~ 2b

¢ Recoveries of prioryeargrants ... ... . 2c

d Other (DescribeinPartXIty 2d -52,566.

e Addlines2athrough2d . _ e | 2e ] 1,370,763,
8 Subtractline 2efromline 1 3 | 15,787,015.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b | 4a 152,817,

b Other (Describe inPart XNy 4b

c Addlinesdaanddb i L4e 152,817.

Total revenue. Add fines 3 and 4c. ﬂ?‘mwﬁqm_la _____________________________ 5 115,939,832.
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 12,749,184.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments .. | 2b

¢ Otherlosses ... .. ... 2c

d Other (Descrbein Partxnty ... |z 33,497.

e Addlines 2athrough 2d 2e 33,497.
8 Subtractline 2efromline 1 3 |12,715,687.
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 152,817.

b Other (Describe inPart XUy ... |L4b

¢ Addlines4aand4b | 4e 152,817.

Total expenses, Add lines 3 and 4c. ITMLMMMM 1B sz ||| 6 | B2 D68, Bk

|_Part XIll] Supplemental Information.

Provide the desctriptions required for Part (I, lines 3, 5, and 9; Part 1}, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION ACCOUNTS FOR INCOME TAX UNCERTAINTIES IN ACCORDANCE WITH

THE ASC TOPIC INCOME TAXES. FOR THE YEARS ENDED SEPTEMBER 30, 2020 AND

2019, THE FOUNDATION PERFORMED AN EVALUATION OF ALL TAX POSITIONS TAKEN

AND DETERMINED THERE WERE NO MATTERS THAT REQUIRE RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FOUNDATION'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX,

IS SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES, GENERALLY FOR THREE

YEARS AFTER FILING.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 Prages
[Part XIII| Supplemental Information /continued)

SPECIAL EVENT EXPENSE REPORTED ON PART VITT 33,497,
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -86,063.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -52,566.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES REPORTED ON PART VITT 33,497.

Schedule D (Form 990) 2019
932055 10-02-19
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OMB No. 1545-0047

2019

Open to Public
Inspection

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PUBLIC CITIZEN FOUNDATION, INC. 52-1263996
' Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

- Yes No
2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed )

{a) Region (b) Number of | (¢} Number of |({d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, |y type) (such as, fundraising, pro- is a program service, expenditures
. ; agents, and ) . . - for and
in the region | independent |gram services, investments, grants to describe specific type e
contractors ipi i i i i i A -
in the region recipients located in the region) of service(s) in the region in the region
[SRANTS TO RECIPIENTS IN THE
SOUTH AMERICA 0 0 REGION f /A 15 000,
3a Subtotal 0 0 15,000,
b Total from continuation
sheetsto Part| 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 15,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

932071 10-12-19
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Scheduls F (Form 880) 2018 PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 Pags 2
Grants and Other Assfst: to Organizati or Entities Outside the United States. Complete if the organization answered "Yes® on Form 980, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 : : %
(a) Name of organization (b] 1RS ::.an s (c) Ragion {4 Perposal {a} Amouint i Manner i {g]r::nr:::sr: o {hLP::fmnpnm valugt:lt::ng:lﬁk?iFM\f.
and EIN (it applicable) grant of cash grant |cash disbursement| ,ccistancs assistance appraisal, other)
To ENHANCE ACCESS TO
500TH AMERICA MEDICINES 15,000, WIRE 0,

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . ... ... e s » 1

3 Enter total number of other oraanizations or entities ... 0
Schedule F (Form 990) 2019
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Scheduls F Ferm 220} 2019 PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 Page 3
Partill  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes® on Form 990, Part IV, line 16.
Part |ll can be duplicated if additional space is needed.
. . (c) Number of | {d} Amount of {e)} Manner of {f) Amount of {g) Dascription of {h} Mathod of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursernent noncash noncash assistance valuation
assistance (book, FMV,
appraizal, ather)

832073 10-12-19
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Schedule F (Form 990)2019  PUBLIC CITIZEN FOUNDATION, INC. 52-1263996  Page4
[Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (See INSrUCHONS fOr FOIM 926) ... iici ettt ettt [Ives No
2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... [_1Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? (f "Yes,"

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOrm 54771) ..o annne s U |:| Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? Jf "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(SEE INSEIUCHIONS FOr FOIM 8627T) oot e ettt [ Ives No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865)  ..............cccoceenis T TR s e |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /r

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) ................cccoccoo. SRR N A s SN TS i S S S |:| Yes No

Schedule F (Form 990) 2019
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Schedule F (Form 990)2019  PUBLIC CITIZEN FOUNDATION, INC. 52-1263996  pages
|PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

TYPICALLY A WRITTEN REPORT INCLUDING THE EVALUATION CRITERIA OUTLINED IN

THE RECTIPIENT'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.

932075 10-12-19 Schedule F (Form 990) 2019
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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.

B Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organizatioh

PUBLIC CITIZEN FOUNDATION,

INC.

Employer identification number

52-1263996

|?art||

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

f E| Solicitation of government grants

g Special fundraising events

Mail solicitations

a
b Internet and email solicitations
c

Phone solicitations
d In-person solicitations

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.

- iii) Did i . v) Amount paid o g
(i) Name and address of individual — - ey (iv) Gross receipts tf, (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity Toeantorol | from activity fundraiser to (or retained by)
Y contributions? listed in col. {i) blganization
INTEGRATED DIRECT MARKETING Yes | No
LLC - 1250 CONNECTICUT AVE FUNDRAISING COUNSEL X 1,033,837, 220,640, 813,197,
Total | = 1,033,837, 220,640, 813,197,

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 MI,MN,MS,NH,NJ,NM,NY,NC,ND,OH,OK,PA,RT

SC,TN,UT,VA,WA,WV,WI,DC,LA,HT, AR,OR,CO

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

SEE PART IV FOR CONTINUATIONS

932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 PUBLIC CITIZEN FOUNDATION,

INC.

52-1263986 Ppage2

| Part ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, 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 faTatEleyeRs
dd col. h h
VIRTUAL GALA|STAND UP 2o B ok (a1 throuig
col. {c))
8 (event type) (event type) (total number)
3
c
E 1 Gross receipts 347,300. 74,050. 47,000, 468,350.
2 Less: Contributions 347,300, 64,420. 47,000. 458,720.
3__Gross income (line 1 minus line 2) 9,630. 9,630.
4 Cashprizes
5 Noncashprizes ... .
%]
@
§ 6 Rent/facilitycosts .~ 6 ,000. 6,000.
g
=3
0
B[ 7 Foodand beverages . . ... .. ... 6,300. 547. 6,847.
£
8 Entertainment 650. 650.
9 Otherdirectexpenses 20,000. 20,000.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 33,497.
Net income summary. Subtract line 10 from line 3, column (d) > -23,867.

| Part 11} I Gaming. Complete if the organization answered "Yes" on Form 990, Pant IV, line 19 or reported more than

$15,000 on Form 9390-EZ, line 6a.

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. {a} through col. {c})

Direct Expenses

Cashprizes . . . ..o
Noncash prizes

Rent/facility costs

Other direct expenses

6 Volunteerlabor [ InNo [INe [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... >

|:] Yes

[:] Yes

%

|:] Yes

=
=

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:

El Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes l:] No

932082 09-11-19
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Schedule G (Form 990 or 990-£2) 2019 PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 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 partnershrp or other entrty formed
to administer charitable gaming? e [:l Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e [ - 13a %
b An outside facility ... 13b %o

14 Enter the name and address of the person who prepares the organrzatlon s gammg/spemal 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? [:’ Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount
of gaming revenue retained by the third party P> $

c 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 P>

D Director/officer D Employee D 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 license? D Yes I—__] No

b Enter the amount of distributions required under state faw to be distributed to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax vear P §
Part IV| Supplemental Information. pProvide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, 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 PATD FUNDRAISERS:

(I) NAME OF FUNDRAISER: INTEGRATED DIRECT MARKETING LLC

(I) ADDRESS OF FUNDRAISER:

1250 CONNECTICUT AVE NW, STE 200, WASHINGTON, DC 20036

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 Pagea
| Part IV | Supplemental Information (ontinueq)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE |
(Form 990}

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

C

plete if the or:

tion answered "Yes" on Form 990, Part [V, line 21 or 22,

OMB No. 1545-0047

2019

Dopartment of the Treasury P> Attach to Form 990. Open to Public
eerial Flevarus Sarvice P Go to www.irs.gov/Formag0 for the latest information. Inspaction
Name of the organization Employer identification number
PUBLIC CITIZEN FOUNDATION, INC. 52-1263996
| Part | | Genetal 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? Yeos I:I No

2 Dasctibe in Par Part IV the arganization's Eracaduma for munitcnng ha Lsa uf qrsnt funda in th Unltaﬂ Statan

| art I i Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complste if the organization answered "Yes" on Form 990, Part IV, line 21, for any

racipiant that recaived maore than $5,000. Part |l can be duplicated it additional space 13 needed,
1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | {e) Amount of (f) Method of {g} Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash \I’:T\l/wt:);pg?;‘;‘ noncash assistance or assistance
assistance 'oth or) !
AMERICANS FOR FINANCIAL REFORM PNTI-CORRUPTION AND
EDUCATION FUND - 1615 L STREET NW, OVERSIGHT NEEDS AROUND
SUITE 450 - WASHINGTON, DC 20036 B82-2553525 [501(C) {3} 40,000, 0. ITHE STIMULUS
EAST HARRIS COUNTY EMPOWERMENT
COUNCIL - 12605 EAST FREEWAY #600 {EALTHY PORT COMMUNITIES
- HOUSTON, TX 77015 27-0377576 [501(C}{3) 35,000, o, COALITTON
COALITION OF COMMUNITY ORGANIZERS PRGANIZE COMMUNITIES
2424 SAKOWITZ STREET WROUND THE IMPACT OF PORT
HOUSTON, TX 77020 46-4368352 [501(C)(3) 54,720, o, POLLUTION
ACHIEVING COMMUNITY TASKS ENVIRCHMENTAL ISSUES IN
SUCCESSFULLY - 1403 LAURENTIDE THE COMMUNITY, DREDGE
STREET - HOUSTON, TX 77029 45-5172290 [501(C)(3) 37,150, 0. {3 ITE EDUCATION
T IDENTIFY BEST
AIR ALLIANCE HOUSTON IPRACTICES AND TECHNOLOGY
2520 CAROLINE ST, #100 [fc REDUCE THE BURDEN OF
HOUSTON, TX 77004 76-0461030 [501(C)(3) 70,866, 0. IWIR EMISSIONS AND
DECLARATION FOR AMERICAN

INSTITUTE. FOR_SOUTHERN. STUDIES NEMOCRACY THAT SERVES THE
PO_BOX 531 = MEOPLE -AND PROTECTS - QUR
DURHAM, NC 27702 58-1090440 [501(C)(3) 70,000, 0. CHECKS AND BALANCES

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table » 1.

3 Enter total number of other organizations listed in the line 1 table | 3 0.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. -
SEE PART IV FOR COLUMN (H) DESCRIPTIONS

032101 10-26-1%
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Schadule | (Form 990) PUBLIC CITIZEN FOUNDATION, INC.

52-1263996 Paga 1

Partll| Continuation of Grants and Other A

to Governments and Or

ions in the United States (Scheduls | (Form 830), Part Il)

{a) Name and addrass of {b) EIN {c) IRC section (d) Amount of (e) Amount of {f) Method of {a) Description of {h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

DEMOCRACY MAINE IMFROVE ELECTIONS . AND
PO BOX 18187 ENGAGING VOTERS, REDUCING
PORTLAND, ME 04112 27-2646667 [501(C)(3) 10,000, ' MOREY IN POLITICS
NETWORK ADVOCATES FOR CATHOLIC BUPPIRT DEMOCRACY REFORM
SOCIAL JUSTICE - 820 FIRST STREET WHD ENGAGING THE FAITH
NE #350 - WASHINGTON, DC 20002 52-1307764 [501(C)(3) 25,000, a, COMMURITY
PROGRESSNOW COLORADO EDUCATION
1536 WYNKOOP ST, SUITE 300
DENVER, CO 80202 73-1674017 [501(C)(3) 22,490, [ #{R1 AND COVID RESPONSE

DECLARATION FOR AMERICAN
ARIZONA ADVOCACY NETWORK [DEMOCRACY THAT SERVES THE
FOUNDATION - 221 E INDIANOLA AVE, [PEOFLE AND PROTECTS OUR
- PHOENIX 6 AZ 85012 02-0565640 [501(C)(3) 80,000, Q. CHECKS AND BALANCES

TO ASSIST THE HEALTHY
TEXAS HEALTH AND ENVIRONMENTAL [FCRT COMMUNITIES
ALLIANCE - 3262 WESTHEIMER RD #142 COALITION TO EDUCATE AND
- HOUSTON, TX 77098 47-4164402 501(C)(3) 41,150, o, EMPOWER COMMUNITIES

832241
04-01-19
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Schadula | (Forn 890) (2018) PUBLIC CITIZEN FOUNDATICON, INC. 52-1263996 Paga 2

Partlll | Grants and Other Assistance to Domestic Individuals, Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(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 | (Pook, FMV, appraisal, other)

l Part IV I Supplemental Information. Previde the information required in Part |, line 2; Part |1l eolumn (b); and any othar 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.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: AJR ALLIANCE HOUSTON

932102 10-26-19 Schedule | (Form 990) (2019)
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Schedule | (Form 990) PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 page2
[Part IV ] Supplemental information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO IDENTIFY BEST PRACTICES AND

TECHNOLOGY TO REDUCE THE BURDEN OF AIR EMISSIONS AND IMPROVE AIR QUALITY

NAME OF ORGANIZATION OR GOVERNMENT:

TEXAS HEALTH AND ENVIRONMENTAL ALLIANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST THE HEALTHY PORT

COMMUNITIES COALITION TO EDUCATE AND EMPOWER COMMUNITIES AROUND THE PORT

OF HOUSTON

Schedule | (Form 990)
932291

04-01-19
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990, Open to P.Ublic
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PUBLIC CITIZEN FOUNDATION, INC. 52-1263996
[Partl | 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 VI, Section A, line 1a. Complete Part Il 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
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
I___] Discretionary spending account \:] 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 Ill to explain oo 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? . | o 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 Il
D Compensation committee |:] Written employment contract
E| Independent compensation consultant E| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? T 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 i e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l|
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TN 0NN ZAE ON Y ettt e e et et Sa X
b Any related organlzat|on’7 R e, 5b X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrQaNIZAtiON? e 6a X
b Any related organization? . . e, 8D X
If "Yes" on line 6a or 6b, describe in Part I|I
7 For persons listed on Form 990, Part V1|, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partill L 7 X
8 Were any amounts reported on Form 990, Part VI, 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 lli R 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? .. ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instruct|ons for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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Schaedule J (Form 880 2018 PUBLIC CITIZEN FOUNDATION, INC. 52-1263986 Paga 2
Part|l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl 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 () and from related organizations, described in the instructions, on row Gi).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-{ii) for each listed individual must equal the total amount of Form 990, 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
= - other deferred benefits BY)-D) in column (B)
AN 4 Titl (i) Base {ii} Bonus & (iii) Other compensation reported as deferred
{A) Name and Title compensation incentive reportable on prior Form 990
compensation compensation

(1) ROBERT WEISSMAN | 156,918, 0. 0. 7.846. 20,594. 185,358. 0.
PRESIDENT/EX-OFFICIO i 54,824. 0. 0. 2,741, 6,865, 64,430. 0.
(2) MARGRETE S. RANGNES iy 112,530. 0. 0. 5,627. 21,966. 140,123. 0.
EXECUTIVE VICE PRES. (UNTIL 1/20) {ii) 28133 0. 0. 1,407. 5,492, 35,032. 0.
(3) SIDNEY WOLFE M| 151,770. 0. 0. 7,589. 19,539. 178,898. 0.
FOUNDER AND SENIOR ADVISOR (i} 0. 0. 0. 0. 0. 0. 0.
(4) ALLISON ZIEVE i 121,183. 0. 0. 6,059. 23,4459. 150,691. 0.
GENERAL COUNSEL (i) 20,718, 0. 0. 1,036. 4,009. 25,763. 0.
(5) MICHAEL CAROME Gy| 128,412, 0. 0. 6,421, 27,458. 162,291. 0.
HEALTH RESEARCH GROUP DIRE {ii) 0. 0. 0. 0. 0. 0. 0.
(6) MICHAEL KIRKPATRICK i) 122,153. 0. 0. 6,108. 26,085. 154,346. 0.
DEPUTY, LITIGATION GROUP i) 6,429. 0. 0. 321. 1,373. 8,123. 0.

i)

(i}

(i)

(i)

(0]

(ii)

(0]

(i)

(i)

fii)

(i)

{ii).

i)

(i)

[

(i)

i)

{ii)

{i)

{if)

Schedule J {Form 980) 2019
932112 10-21-10

49



INC. 52-1263596 Page 3

Scheduls J (Form 980} 2018 PUBLIC CITIZEN FOUNDATION,
o ot

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

Schedule J {Form 890) 2019

832113 10-21-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 1 9
B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
jsnaliovenieSenvice P Go to www.irs.gov/Ferm880 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PUBLIC CITIZEN FOUNDATION, INC. 52-1263996
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part V|, line 1g
1 Arnt-Worksofart ..~~~
2 Art - Historical treasures ,
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles .~~~
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 25 126,482.[FATR MARKET VALUE
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests T
12  Securities - Miscellaneous e
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential - X 1 816,500.|SELLING PRICE
16 Real estate - Commercial .
17 Realestate-Other ...~
18 Collectibles . .
19 Foodinventory .~
20 Drugs and medical supplies . . .
21 Taxidermy . ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts =
25 Other P | )
26 Other P | )
27 Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . ... ... . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R 32a| X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2019

932141 09-27-19

17090204 712177 71547
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Schedule M (Form 890) 2019 PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 Page 2

[Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE FOUNDATION USED A REAL ESTATE AGENT TO SELL A PIECE OF REAL

PROPERTY THAT WAS DONATED TO THE ORGANIZATION DURING THE YEAR.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form9890 for the latest information. Inspection
Name of the organization Employer identification number
PUBLIC CITIZEN FOUNDATION, INC. 52-1263996

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

HEALTH RESEARCH GROUP - THE HEALTH RESEARCH GROUP FIGHTS FOR SAFE

FOODS, DRUGS, AND MEDICAL DEVICES; FOR UNIVERSAL ACCESS TO QUALITY

HEALTH CARE; AND FOR FULL DISCLOSURE OF INFORMATION THAT WILL EMPOWER

CONSUMERS AND INFORM THEIR PERSONAL HEALTH CARE DECISIONS.

EXPENSES § 925,513. INCLUDING GRANTS OF § 0. REVENUE § 0.

ENERGY PROGRAM - THE ENERGY PROGRAM PROVIDES INFORMATION TO THE PUBLIC

ON THE THREAT OF CATASTROPHIC CLIMATE CHANGE, THE DANGERS OF NUCLEAR

AND FOSSIL FUELS, AND THE OPPORTUNITIES AVAILABLE TO ADVANCE ENERGY

EFFICIENCY AND DEVELOP RENEWABLE ENERGY SOURCES.

EXPENSES § 295,170. 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 $ 782,770. INCLUDING GRANTS OF $ 238,886. 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

PROVIDES INFORMATION TO THE PUBLIC ON THE DAMAGING IMPACT OF THE

CORPORATE PUSH FOR GLOBALIZATION THROUGH TREATIES SUCH AS THE NORTH

AMERICAN FREE TRADE AGREEMENT (NAFTA) AND THE WORLD TRADE ORGANIZATION

(WTO) AGREEMENTS.

EXPENSES § 760,954. 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) (2019)
932211 09-06-19
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Schedule O (Form 990 or 980-EZ) (2019) Page 2
Name of the organization Employer identification number

PUBLIC CITIZEN FOUNDATION, INC. 52-1263986

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.

EXPENSES $ 511,834. INCLUDING GRANTS OF § 15,000. REVENUE $ 0.

PUBLICATIONS - THE FOUNDATION PUBLISHES BOOKS, PERIODICALS, SPECIAL

REPORTS, AND EXPERT COMMENTARY ON CURRENT ISSUES IN HEALTH AND SAFETY,

THE LAW, ENERGY POLICY, CLIMATE CHANGE, TRANSPORTATION, AND GOVERNMENT

AND CORPORATE ACCOUNTABILITY. THIS INFORMATION IS AVAILABLE TO THE

PUBLIC.

EXPENSES $ 1,715,398, INCLUDING GRANTS OF §$ 0. REVENUE $ 1,264,265,

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

THE FORM 990 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 CONFLICT 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.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

PUBLIC CITIZEN FOUNDATION, INC. 52-1263996

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 ,MD,MI, MN,MS,NC,NH,NJ,NM,NY ,0OH,OK,PA,RT, SC

TN,UT,VA,WA ,WI, WV,LA,HT, OR

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

THE ORGANIZATION MAKES ITS CONFLICT OF INTEREST POLICY AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -86,063.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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SCHEDULE R
(Form 990)

Depariment of the Treasury
Intarnal Bavene Service

Name of the organization

Related Organizations and Unrelated Partnerships

RV He. 1545-0047

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37, 20 1 9
P Attach to Form 990. Open to Public
B Go to www.irs.gov/Form280 for instructions and the latest information. Inspection

Employer identification number

PUBLIC CITIZEN FOUNDATION, INC. 52-1263996
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33,
(a) (b} {c) (d) (e) N
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
Part il Identification of Related Tax-Exempt Organizations. Complets if the organization answered "Yes" on Form 880, Part IV, line 34, because it had one ofr more related tax-exempt

organizations during the tax year.

(a) (b) (c) (d) (e) t Sc:lion(g)z(h)(‘li!)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controflsd
of related organization foreign country) section status (f section entity wntiny?
501(c)(3)) Yos No
PUBLIC CITIZEN INC - 23-7104508
1600 20TH STREET, NW
WASHINGTON K& DC 20008 WORK FOR CONSUMER RIGHTS [MISTRICT OF COLUMBIA [501(C)(4) N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 9¢0.

032161 09-10-19  LHA

Schedule R (Form 990) 2019



Scheduls B Formgeg) 2019 PUBLIC CITIZEN FOUNDATION, INC. 52-1263996  pages
Partll Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b} (e} (d) (e) (g} (h) (0] 61} (k)
Name, address, and EIN Primary activity u::_“—f:l'h Direct controlling | Predeminant income Share of total Sharae of Disproporionate Code V-UBI  [General off Parcantags
of related organization (slate o entity [{mhlﬂd, unrelated, Income end-of-year aliocations? amount in box 29| dwnerstip
e sxeludad from tax undaer assets 20 of Schedule feartiert
country) sactions 512-514) Yes | No | K-1 (Form 1065) |yasNo
Part IV Identification of Relatad Organizations Taxable as a Corporation or Trust. Complets if the organization answered "Yes" on Form 990, Part IV, line 34, becauss it had one or mors related
organizations treated aa a corporation cf trust during the tax year.
(a) (b} (c) (d) {e) i) ()] {h) SO(ci‘!m
Name, address, and EIN Primary activity Legal domicde | Direct controliing | Type of entity Share of total Share of Percentage| sizeyia
of related organization (state or antity (C corp, S corp, income end-af-yaar ownership | =snralied
forsio or trust) assets R
country) Yes | No
Schedule R (Form 990} 2019
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Scheduls R (Form 880y 2019 PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lIl, or IV 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 I-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity e TR R e L b 1a 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) 1d X
e Loans or loan guarantess by related organization(s) 1e X
1 Dividends from related organization(s) ... ... e e A e 1f X
g Sale of assets to related organization(s) . e . S = S S ot 1g X
h Purchase of assets from related organization(s) th X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organiZation(s) ... .. .. e e b i 1 X
k Lease of facilities, equipment, or other assets from related organization(s) e e S ST peeb e b s R T 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) S s 7 .= T 17 e : e i 1l X
m Performance of services or membership or fundraising solicitations by related organization(s)  ................. S - . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . ... ... s m| X
o Sharing of paid employees with related organization{s) .. .. 10| X
p Reimbursament paid to related organization(s) for expenses X > o - - ip | X
q Reimbursement paid by related organization(s) for expenses . B D W XTI 1q X
r Other transfer of cash or property to related organization(s) o Eo e S T hid £
s _Cthar transfer of cash or property from related organization(s) . TRV = RPreeTer R ™ 1s X
2 [f the answar to any of the abova is "Yes," see the instructinhs for information oo who must compglete this line, including covarad relationships and transaction threshalds.
(a) _ (b) {c)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) PUBLIC CITIZEN INC N 103,051 .BLLOCATION BASED ON TIMESHEETS

2 PUBLIC CITIZEN INC [0} 4,321,714. LOCATION BASED ON TIMESHEETS

13 PUBLIC CITIZEN INC. P 6,922,002. ACTUAL EXPENSES REIMBURSED

4)

15)

19)

832163 08-10-19 Schedule R (Form 990) 2019
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Schaduls R (Form 990} 2018

PUBLIC CITIZEN FOUNDATION,

INC.

52-126

3996

Page 4

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

Provide the fellowing 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)

that was not a related crganizatior. See instructions regarding exclusion for certain investment partnerships.

{a) (b) (c) {d} A("e!" U] (a) (h) [0)] (1] (K}
Name, address, and EIN Primary activity Legal domicile Prs?omg'nant ir'wtor‘?e sasr'ill;m soc Share of Share of Di‘!im:n- Coda ‘u’-tI}.IBI |3eneral erlParcentage
i i related, unrelated, ) -of- 1 Jamaunt in box 20 uing i
of entity (state or foreign exc&udqd from tax under Lo 13} total end-of-year atncsszna?f e e K-y a7 | OWNership
country) sections 512-514)  |yas| Ne income assets es|No| (Form 1065) |yes|No

032164 08-10-19

59

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 PUBLIC CITIZEN FOUNDATION, INC. 52-1263996 pages
[Part VI | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R {(Form 990) 2019
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