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B Exempt Organization Declaration and Signature for OMB No. 1545-0047
Forn 8453-EOQ Electronic Filing

For calendar year 2019, or tax year beginning OCT 1 , 2019, and ending SEP 3 0 .20 Q 20 1 9
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
PUBLIC CITIZEN, INC. 23-7104508

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 return, then enter -0- on the applicable line below. Do not complete more

than one line in Part I

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line12) . 1b 8,342 . 410.
2a Form 990-EZ check here P> |:| b Totalrevenue, if any (Form990-EZ,line9) ... 2b
3a Form 1120-POL check here B | b Total tax (Form 1120-POL, lne22) ... . . 0o i 3b
4a Form 990-PF check here P> I::I b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P> 1:] b Balance due (Form 8868,line3c) . . . ... 5b

Declaration of Officer

6 I:] | 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.

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

Under penalties of perjury, | declare that | am an officer of the above named organization 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

v d.
Sign ’ Qb—e_:(“ é\)—hAc;ﬁv-——— | VZ//&/ 2 PRESIDENT

Here Signature of officer Date Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see 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 ali 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 Retlrris. If 1 am also the Paid Preparer, under penalties of perjury I-declare that I'have examined the-above organization's retum-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 Clhsck i‘fd ‘(f:heffk ERO's §SN or PTIN
, also pal If sei-
ERO’S Sgmive } | propeer emploved 11 P01324904
Use  Fmemrelr O CALIBRE CPA GROUP, PLLC en 47-0900880
Only  Zidees anazreode P 7501 WISCONSIN AVENUE, SUITE 1200 WEST Phone no.
BETHESDA, MD 20814 202-331-9880

Under penalties of perjury, | declare that | have examined the above 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)

09310201 712177 71546 2019.05040 PUBLIC CITIZEN, INC. 71546__ 2
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** PUBLIC DISCLOSURE COPY **

9 Return of Organization Exempt From Income Tax SHE Lo S
Form 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 g
(DF:::;:;?::‘IZ 'rzriig)y P Do not enter social security numbers on th.is form as it may bt.e made public. Open to Public
Intarnal Revanue Sevice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning QCT 1, 2019 andending SEP 30, 2020
B Check if C Name of organization D Employer identification number
applicable:
[ Ja%mee® | PUBLIC CITIZEN, INC.
Eﬁzi“n;e Daoing business as 23-7104508
Gt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fiinely, 1600 20TH STREET, NW (202)588-1000
m‘gm City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 9,26 6 ’ 441.
f;Tuargded WASHINGTON, DC 20009 H(a) Is this a group return
ﬂgﬁzca_ F Name and address of principal officer: ROBERT WEISSMAN for subordinates? [ Ives No
pendi | SAME AS C ABOVE H(b) Are all subordinates included? [ Ives [ INo
| Taxexempt status: || 501(c)(3) [ X 501(c)( 4 )<« (insertno) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: > WENW.CITIZEN.ORG H{c) Group exemption number B>
K_Form of organization: Corporation | | Trust [ | Association [ Other B> [ L Year of formation: 197 1| m State of legal domicile: DC

[Partl| Summary

o 1 Briefly describe the organization's mission or most significant activities: WORK _FOR CONSUMER RIGHTS
o
c
g 2 Check thisbox P> i:] 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) . oo 3 9
:—: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 118
'-‘E 6 Total number of volunteers (estimate if necessary) 6 0
:3): 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 OO UURPRT Y £ - 0.
b Net unrelated business taxable income from Form 990-T, line39 ... ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) .. 4,292,709, 7,793,812.
% 9 Program service revenue (Part VI, line 2g) e 0. 0.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) i il 97,994, 76,694.
& ( 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) .................... 521,540. 471,904.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 4,912,243. 8,342,410,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .. n 175,000. 560,000.
14 Benefits paid to or for members (Part IX, column (A), fined) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,794,648. 2,821,107,
§ 16a Professional fundraising fees (Part IX, column (A), fine 11e) . . ... 165,017. 199,360.
:‘n’. b Total fundraising expenses (Part IX, column (D), line 25) P> 556,295.
Wl 17  Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) ... 2,635,781. 2,909,737.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . 5,770,446. 6,490,204.
19 Revenue less expenses. Subtract line 18 fromline12 ... ..o -858,203. 1,852,206.
EE Beginning of Current Year End of Year-
B 20 Total assets (Part X, liNe 16) i oo s s aisiss 3,886,796. 6,092,396.
::‘jc 21 Total liabilities (Part X, ine26) ... ... 1,032,765. 1,286,793.
2. 22 Net assets or fund balances. Subtract line 21 from hne 20 ......... R . 1 2 . 854 P 031. 4 i 805, 603.
[Partl [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer Date
Here ROBERT WEISSMAN, PRESIDENT
Type or print name and title
Print/Type preparer's name si rﬂur% i Date check [ ]| PTIN
Paid STEVEN C. DARR, CPA & . 02/04/21 :el1—emploved P01324904
Preparer |Firm'spame _p CALTIBRE CPA GROUF Firm'sENp 47-0900880
Use Only | Firm's address p,. 7501 WISCONSIN AVENUE, SUITE 1200 WEST
BETHESDA, MD 20814 Phone n0.202-331-9880
May the IRS discuss this return with the preparer shown above? (see instructions) ..o D Yes D No

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



Form 990 (2019) PUBLIC CITIZEN, INC. 23-7104508 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisParttt ...~ [x]
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-EZ7 . [ Jves [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? I:’ch 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 $ 1 ¢ 891 ' 7 9 1 s including grants of § ) {(Revenue s ]
PUBLIC INFORMATION AND EDUCATION - PUBLIC CITIZEN IS ACTIVE IN EVERY
PUBLIC FORUM: CONGRESS, THE COURTS, GOVERNMENT AGENCIES, AND THE NEWS
MEDIA. PUBLIC CITIZEN BELIEVES THAT FULL DISCLOSURE OF GOVERNMENT
INFORMATION EMPOWERS CITIZENS AND CONSUMERS. ALL OF PUBLIC CITIZEN'S
COMMUNICATION AND OUTREACH EFFORTS AIM TO MAKE INFORMATION ABOUT HEALTH
CARE, TRANSPORTATION, CLIMATE CHANGE, INTERNATIONAL TRADE, NUCLEAR
WASTE AND REACTOR SAFETY, RENEWABLE ENERGY, GOVERNMENT AND CORPORATE
ACCOUNTABILITY AND RELATED ISSUES ACCESSIBLE TO ORDINARY CITIZENS. IF
NECESSARY, PUBLIC CITIZEN USES THE COURTS TO ENSURE FAIR ACCESS TO
INFORMATION.

ab (Code: ) (Expenses $ 1 , 5 7 7 7 9 8 8 . including grants of $ 5 6 o ' 0 o 0 . ) (Revsnua $ )
CONGRESS WATCH - THIS PROGRAM SEEKS TO CURB THE INFLUENCE OF SPECIAL
INTEREST DOLLARS THAT CORRUPT THE POLITICAL PROCESS AND PUBLICIZE
CORPORATE WELFARE EXPENDITURES THAT LARD THE FEDERAL BUDGET, WORKS FOR
CAMPAIGN FINANCE REFORM AND TOUGH LOBBY REGISTRATION REQUIREMENTS,
CHAMPIONS CONSUMER LEGISLATION INCLUDING AREAS OF TRANSPORTATION
POLICY, LOBBIES TO STRENGTHEN HEALTH AND SAFETY STANDARDS.

4c  (Code: ) (Expenses $ 4 9 8 ’ 6 0 9 s including grants of § ) (Revenue $ }
GLOBAL TRADE WATCH - ACTING ON ITS BELIEF THAT SO CALLED "FREE TRADE"

TREATIES COST U.S. JOBS, REDUCE WAGES, UNDERMINE OUR DEMOCRATIC RIGHTS,
AND JEOPARDIZE HEALTH, SAFETY, AND THE ENVIRONMENT, GLOBAL TRADE WATCH
LEADS A NATIONAL COALITION OF ENVIRONMENTAL, CONSUMER, LABOR,
RELIGIOUS, AND FAMILY FARM GROUPS UNITED AGAINST THE CORPORATE PUSH FOR
GLOBALIZATION THROUGH TREATIES SUCH AS THE NORTH AMERICAN FREE TRADE
AGREEMENT (NAFTA) AND THE WORLD TRADE ORGANIZATION (WTO) AGREEMENTS.

4d Other program services (Describe on Schedule O.)
[Expems&s 5 6 4 8 ¢ 8 2 6 + Including grants of § ] {Hnuwuu $ )
de _Total program service expenses P 4,617,214.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) PUBLIC CITIZEN, INC. 23-7104508 Page 3
| P rtUU 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," COMPIETE SCRGAUIE A ... oo\ oottt ettt e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .................. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes, " complete Schedule C, Part | . 3 | X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acth|t|es or have a sect|on 501(h) electlon in effect
during the tax year? Jf "Yes," complete Schedule C, Part Ii . . 4
5 Is the organization a section 501(c)d), 501(c)(5), or S01(c)(E) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part ill ._.............. 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 Ii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il ............... B A - X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. e ;o titeein 9 | X
10 Did the organization, directly or through a reIated organlzatlon hold assets in donor restncted endowments
or in quasi endowments? jf "Yes," complete Schedule D, PartV ... ........... 10 X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X; line 107 /f "Yes," complete Schedule D,
PAIEVI  oesevmsssensressnersonssserts mi e o o T S e S o Roice s e Mal X
b Did the organization report an amount for lnvestments other secuntles in Part X, line 12, that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..........c.cociiiiioeioieiieeeee e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl —._.........cov.ooooooeiooeeeeeoeooeeoeieeoeoeoeeeeeee e o | 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete SCheaule D, Part IX ... ......... oottt e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and XIi .............. v ereener e e vy e B AT T R ARG TV VRS, e Vs 12a X
b Was the organization included in consoludated |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional .............. 12b| X
13 Is the organization a school described in section 170(b)(1NANiII)? /f "Yes," complete Schedule E ................cccoooeiceieee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
— — — b -Didthe-organization-have-aggregate revenues-or-expenses of maore than-$10,000-from grantmaking, fundraising, business, —
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SCheaule F, Parts | 8NG IV .......o.ooiooeeeeeee ettt e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il NG IV ... ..ot 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /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 fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | . ol X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIH Ilnes
1c and 8a7? jf "Yes, " complete Schedule G, Partll ............... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII I|ne 9a’7 If "Yes B
complete Schedule G, Part lll ... ... . e 19 X
20a Did the organization operate one or more hospltal faC|I|t|es? /f "Yes," complete Schedu/e Hoo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 ____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yas " complete Schedule |, Partsland Il oo 21 X

932003 01-20-20
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Form 990 (2019) PUBLIC CITIZEN, INC. 23-7104508  page 4
[Part IV [ Checkiist 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 22 /f “Yes," complete Schedule I, Parts | and il .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J . sas. 5. 555 3w 23 | X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg prlnC|paI amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . B 24a X
b Did the organization invest any proceeds of tax exempt bonde hf-‘yond A tpmpnrary penod exceptlon? ............................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng 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? /f "ves," complete Schedule L, Part 1 ... 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? jf "Yes," complete
Schedule L, Part | B 25b X
26 Did the organization report any amount on Part X ||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? Jf "Yes," complete Schedule L, Part Il ......c.coovooee 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? Jr "Yes, " complete Schedule L, Partili ....... 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? /¢
"Yes," complete SCREQUIE L, Part IV ... ... ......c.oceooeoeeeeeeee e e 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
"Yes," complete Schedule L, Part IV . - 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons’7 If “Yes E comp/ete 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 . e . S 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7 /f "Yes g complete Schedule N, Partl ,,,,,,,,,,,,,, 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 If . S 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ................. . |38 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part // /// orlv, and
Part V, line 1 4| X
35a Did the organization have a controlled entrty wrthln the meaning of sectlon 512(b)(1 3) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, i€ 2 oo 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . e < it 36
37 Did the organization conduct more than 5% of |ts actrvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "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 © ... ... TR 8| X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) PUBLIC CITIZEN, INC. 23-7104508  pPage5
[Part V| Statements Regarding Other IRS Fillngs and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ) N 2a 118
b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i 3a X
b If "Yes," has it filed a Form 990-T for this year? jr "No" to line 3b, provide an explanation on Schedule O i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for 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 transact|on’7 R 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 B 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzahon soIlcnt
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 contnbuhons or g|fts
were not tax deductible? - b | X
7 Organizations that may receive deduchble 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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? — 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 e R R A B e Y A B S Y AN 8 A S AT e S M A e (# Yoz SR g 7c
d If "Yes," indicate the number of Forms 8282 flled dunng the yCorsumw— . — N 8 N | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? O . —— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII!, line 12 S R 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club fa<:|ht|es o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lleu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year TPy l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reservesonhand . 118c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 T R e 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 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.

932005 01-20-20
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Form 990 (2019) PUBLIC CITIZEN, INC. 23-7104508 Page 6
Governance, Management, and Disclosure ro gach "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 lineinthisPart 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 governlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.
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 relationship with any other
officer, director, trustee, or key employee? = 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsnon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or 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 bedy? .. 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? O 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actrons undertaken durlng the year by the followrng
a Thegovemingbody? . O [ - N - ¢
b Each committee with authority to act on behalf of the governing body’7 R R . g8b | X

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

organization's mailing address? 7 mewmmmm (o 9 X
Section B. Policies 1. . :

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...~ . 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, " GOLONNE 13 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done ............ e et e 12¢| X
13 Did the organization have a written whrstleblower pollcy’? R e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy’7 e I 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 . |45 | X
b Other officers or key employees of the organization SO ——— 15b X

If "Yes" to line 15a 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? R 16a X

b If "Yes," did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ..o | 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, 6 MA,KMD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request E] 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 ORGANIZATION - (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, INC. 23-7104508 Page?
|Par‘t ViI[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee:

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst all of the organization’s current officers, directors, trustees {(whether individuals or organizations), 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, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

i I 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 | . . cfs ngﬂ‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustos) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related 2 % 2 (W-2/1099-MISC) organization
organizations| £ | 3 Els. and related
below e K Eg— s organizations
line) 2|g|5|8[2x| s
(1) JASON ADKINS 1.00
CHAIR 1.00 |X X 0. 0. 0.
(2) JOAN CLAYBROOK 1.00
DIRECTOR 1.00 X 0. 0. 0.
(3) JOY HOWELL 1.00
DIRECTOR 1.00 [X 0. 0. 0.
(4) JIM HIGHTOWER 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(5) JOHN RICHARD 1.00
SECRETARY /TREASURER 1.00 |X X 0. 0. 0.
(6) ANTHONY SO 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(7) ANDREW FRIEDMAN 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(8) DANNY GOLDBERG 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(9) ANNA GALLAND 1.00
DIRECTOR 1. 00X 0. 0- 0.
(10) ROBERT WEISSMAN 10.00
PRESIDENT/EX-OFFICIO 30.00 X 54,824. 156,918.| 38,046.
(11) JOSEPH STOSHAK 20.00
CHIEF FINANCIAL OFFICER 20.00 X 57,119. 57,119.| 14,746.
(12) MARGRETE S. RANGNES 8.00
EXECUTIVE VICE PRESIDENT (UNTIL 1/20 32.00 X 28,133. 112,530. 34,492.
(13) LISA GILBERT 10.00
LEG, AFFAIRS DIR./ EXEC, VICE PRES, 30.00 X 33,308. 99,925, 15,696,
(14) LORI M, WALLACH 16.00
GLOBAL TRADE DIRECTOR 24.00 X 53,006. 79,510.| 15,660.
(15) ALLISON ZIEVE 6.60
GENERAL COUNSEL 33.40 X 20,718. 121,183. 34,553,
(16) TYSON SLOCUM 18.00
ENERGY DIRECTOR 22.00 X 23,738. 98,155.| 23,598.
(17) MICHAEL KIRKPATRICK 2.00
DEPUTY GENERAL COUNSEL 38.00 X 6,429. 122,153.| 33,887.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) PUBLIC CITIZEN, INC. 23-7104508  Page8
|Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
(A) (B) (C) (D) (E) (F})
Name and title AVBRag | O e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officonand aighector/tustos) from from related other
(listany | 5 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related s | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below Z1E|.|2158] organizations
(18) ANGELA BRADBERY 10.00
COMMUNICATIONS DIRECTOR 30.00 X 32,558. 88,026.| 15,063,
1b Subtotal > 309,833. 935,519.| 225, 741.
Total from contmuatlon sheets to Part vil, Sect|on A . 0. 0. 0.
d_Total (add lines 1b and 1c) . > 309,833. 935,519.| 225,741.
2 Total number of individuals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
8 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 INAIVIGUEI ..o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," 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? /f "Ves " complete Schegule J for SUCH DEISDN 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 arganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

B)

Description of services

(€

Compensation

INTEGRATED DIRECT MAIL LLC, 1250 CONSULTING AND
CONNECTICUT AVENUE, SUITE 200, WASHINGTON, [ARTWORK 166,090.
SKDKNICKERBOCKER LLC, 1150 18TH STREET, NW
SUITE 800, WASHINGTON, DC 20036 CONSULTING 135,000.
DESIGN DATA SYSTEMS INC, 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
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Form 990 (2019) PUBLIC CITIZEN, INC. 23-7104508 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl i e e e S S
(A) (B} (C)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

% 1 a Federated campaigns 1a
o b Membership dues . . ... 1b
(3’. ¢ Fundraisingevents . .. ... . |1c
% d Related organizations 1d
,_.,': e Government grants (contrlbutlons) 1e
é f Al other contributions, gifts, grants, and
2 similar amounts not included above 1] 7,793,812,
E g Noncash contributions included in lines 1a-1f | 1g |$ 8,404.
S&  h Total Addlines 1a-1f » 7,793,812,
Business Code
g2
2 b
3
g e
= f All other program service revenue
g _Total. Add lines 2a-2f . . | =
3  Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) T 31,571. 31,571.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties T | < 93,384. 93,384.
(i) Real (il Personal
6 a Gross rents  leal731,923.
b Less: rental expenses _ |6b[354,815.
¢ Rental income or (loss) |6¢[377,108.
d Net rental income or (10SS) _ .....ooiiiiiiiiii e | 377,108. 377,108.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7al614,339.
b Less: cost or other basis
@ and sales expenses . |7b569,216.
§ ¢ Gainor(oss)  _ |7c| 45,123.
& d Net gain or (loss) s | < 45,123. 45,123.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses————— 8b
¢ Net income or (loss) from fundralsmg events I
9 a Gross income from gaming activities. See
Part IV, line 19 Sa
b Less: direct expenses Sh
Net income or {loss) from gaming actlvmes | -
10 a Gross sales of inventory, less returns
and allowances ... ... |10a
b Less: cost of goods sold 10|
¢ Net income or (loss) from sales of |n\.f@m:or\,r IR
Business Code
% 11 a OTHER REVENUE 900099 1,412, 1,412,
—_E; b
@ c
5 d Al otherrevenue
E e Total. Add lines 11a-11d » 1,412.

12  Total revenue. Seginstructions ... > 8,342,410, 0. 0./548,598.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

PUBLIC CITIZEN,

INC -

23-7104508 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) arganizations must complete all columns. All other organizations must complete column (Al

Check if Schedule O contains a response or note to any lineinthis Part IX ... ... ..

Do not include amounts reported on lines 6b, (A) | (C) D)
7b, 8, 9b, and 10b of Part VIl (R P anoan || Monsgenient and Fé’i}ééﬁfé‘ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 560,000. 560,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 242,034. 160,313. 68,980. 12,741.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 1,993,048. 1,710,366. 238,263. 44,419.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 80,049, 65,321. 13,759. 969.
9 Other employee benefits 332,309, 282,657, 38,508. 11,144.
10 Payrolitaxes . 173,667. 140,916. 30,090. 2,661.
11 Fees for services (nonemployees):
a Management ..
b Legal sqempmeipaaaae
¢ Accounting ..o 21,150. 21,150.
d Lobbying o aerinen s ot oo
e Professional fundraising services. See Part IV, line 17 199,360. 199, 360.
f Investment managementfees 10,302. 10,302.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch O.) 539,736. 334,382. 312,675. -107,321.
12 Advertising and promotion
13 Officeexpenses 1,297,136. 600,072, 404,124, 292,940.
14 Information technology 103,156. 2,889. 100,234. 33.
16 Royalties et e
16 Occupancy 42,151. 42,151.
17 Travel 31,970. 26,566. 5,257. 147.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,631, 8,619. 3,012.
20 Interest ) e 534. 534.
21 Payments to affiliates e
22 Depreciation, depletion, and amortization 53,116. 53,116.
23 Insurance R 29,896. 180. 29,716.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MATIL HOUSE 342,764. 110,777. 174,214, 57,773.
b DUES & SUBSCRIPTIONS 138,803. 95,171. 37,299. 6,333.
¢ FEES, LICENSES, AND TAX 80,189. 26,790. 53,112. 287.
d LIST RENTAL 74,913. 36,684. 22,473, 15,756.
e All other expenses 132, 290. 413,360. -300,123. 19,053.
25  Total functional expenses. Add lines 1 through 24e 6,490,204. 4,617,214, 1,316,695. 556,295.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere’ iff.jilnw-ngSOPQB-ZLASCQSB-?ZDI 2,027,139- 992,666- 608,105- 426,368-

932010 01-20-20
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Form 990 (2019)

PUBLIC CITIZEN, INC.

23-7104508

Pa_ge 11

[Part X | Balance Sheet

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

[l

(A}

{B)

Beginning of year End of year
1 Cash - non-interest-bearing . 390,348. 1 868,895.
2 Savings and temporary cash lnvestments 346 1 808.| 2 1 " 659 ’ 397.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 26,698.| a4 21,530.
5 Loans and other receivables from any current or former ofﬂcer 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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe e 8
< | 9 Prepaid expenses and deferred charges 186,786.| o 131,361.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 3,263,624,
b Less: accumulated depreciation ... 10b 2,148,040. 1,178,825.( 10¢c 1,115,584.
11 Investments - publicly traded securities . 1,380,065.] 11 1,568,609.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeePartIV line 11 377,266.| 15 727,020.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 3,886,796.| 16 6,092,396.
17 Accounts payable and accrued expenses ... 946,823.| 17 1,240,811.
18  Grants payable e e 18
19 Deferred revenue 47,914.] 19 23,854,
20 Tax-exempt bond |Iab||lt|eS 20
21  Escrow or custodial account Ilablllty Complete Part IV of Schedule D 12,663.] 21 12,645.
o | 22 Loans and other payables to any current or former officer, director,
:i_‘:-’ trustee, key employee, creator or founder, substantial contributor, or 35%
'f-g controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD i 25,365.| 25 9,483.
26 Total liabilities. Add lines 17 throuqh 25 1,032,765.] 26 1,286,793.
Organizations that follow FASB ASC 958, check here P -
8 and complete lines 27, 28, 32, and 33,
§ | 27 Netassets without donor restrictions 2,622,872.| 927 2,840 ,724.
S | 28  Net assets with donor restrictions . 231,159.| 28 1,964,879.
g Organizations that do not follow FASB ASC 958 check here } |:|
E and complete lines 29 through 33.
3 29  Capital stock or trust principal, or currentfunds . B 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances _ 2,854,031.| a2 4,805,603,
33 Total liabilities and net assets/fund balances 3,886,796.| a3 6,092,396,
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) PUBLIC CITIZEN, INC. 23-7104508 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X ... .. l::l
1 Total revenue {must equal Part VIl, column (A), tine 412) 1 8,342,410.
2 Total expenses (must equal Part iX, column (A}, line2sy 2 6,490,204.
3 Revenue less expenses. Subtract line 2 from line 1 T —— 3 1,852,206.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,854,031.
5  Net unrealized gains (losses) on investments 5 99,366.
6 Donated services and use of facilites . 6
7 Investment expenses 7
8 Prior period adjustments ) 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B) oo | qg 4,805,603.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU ..o D

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
I:] Separate basis Consolidated basis D 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? L 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giroular A133? ] 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2019)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047
gﬁ«oégr)?)gp?gf 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 g
Internal Revenue Service
Name of the organization Employer identification number
PUBLIC CITIZEN, INC. 23-7104508

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 4 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

ooood

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

(.

]

[]

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an excjusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

> §

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),
st 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).

|.HA 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)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 890-PF) (20189) Page 2
Name of organization Employer identification number

PUBLIC CITIZEN, INC. 23-7104508

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

(a) ] {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll :I
$ 17,000. Noncash [ ]

(Compilete Part Il for
noncash contributions.)

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll I:l
$ 15,639. 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 ]
$ 8,404. Noncash

{Complete Part Il for
noncash contributions.)

{a) (b) (e) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll ]
$ 18,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b) {c) (d})

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll i
$ 5,445, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] Person

Payroll ]
$ 650,000. 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,

INC.

Employer identification number

23-7104508

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 960,360.

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 10,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 5,445.

Person
Payroll |:|
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 5,928.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(2
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$ 5,928.

Person
Payroll :l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

$ 50,000.

Person
Payrolt |:|
Noncash D

(Complete Part Il for
noncash contributions.}

923452 11-06-19

16460204 712177 71546

15

Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

2019.05040 PUBLIC CITIZEN,

INC. 71546__ 2



Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page 2
Employer identification number
PUBLIC CITIZEN, INC.

Part |

23-7104508

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
13

Person

Payroll ]
$ 37,084. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b} (c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
14

Person

Payroll D
$ 145,000. Noncash [ |

(Complete Part li for
noncash contributions.)

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

15

Person

Payroll |:]
$ 45,000. Noncash [ |

(Complete Part It for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

16

Person

Payroll ]
$ 43,161. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

17

Person

Payroll [
$ 775,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
18

Person ]E

Payroll ]
$ 250,000. Noncash [ |

(Complete Part [l 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 920-PF) (2018)

Page 2

Name of organization

PUBLIC CITIZEN, INC.

Employer identification number

23-7104508

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

19

$ 35,000.

Person
Payroll [:|
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Compilete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll (]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part 11 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

16460204 712177 71546
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

PUBLIC CITIZEN, INC.

Employer identification number

23-7104508
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

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

STOCK
3
8,404, 11/25/19
(a)
{c)

No,

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

(a)

{c)
No.

S . (k) . FMV (or estimate) (d) .
from Description of noncash property given . R Date received
Part | (See instructions.)

(a)
(c)
No.

L (b) 3 FMV (or estimate) (d) i
from Description of noncash property given X X Date received
Part | (See instructions.}

(a)
]
No.

° o ) 5 FMV (or estimate) (d) 3
from Description of noncash property given N . Date received
Part! (See instructions.)

(a)
(c})
No.

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

923453 11-06-19

16460204 712177 71546
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

PUBLIC CITIZEN, INC.

Employer identification number

23-7104508

Part [l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
E’:lorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtn! (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gogll (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.
]grﬂrT] (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

16460204 712177 71546
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SCHEDULE C Political Campaign and Lobbying Activities DU

{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 3
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 |-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 V|, 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 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (B) organizations: Complete Part |ll.
Name of organization Employer identification number

PUBLIC CITIZEN, INC. 23-7104508
[Partl-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 S 88,702.
3 Volunteer hours for political campaign activites

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

1 Enter the amount of any excise tax incurred by the organization under section4955 P §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 T
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L L |:| Yes |:| No
4a Was a correction made? . R R B . . e |:| Yes |:| No

b If "Yes," describe in Part IV,
[Part I-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 activites [ >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b S _ e i P B
4 Did the filing organization file Form 1120-POL for this year? e D Yes I:I 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-E7) 2019 PUBLIC CITIZEN, INC.

23-7104508 Page2

[Part-AT 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 P> f:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both cotumns

- 0 A 0 T o

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

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

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

Over $1.000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000.000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j Ifthere is an amount other than zero on either line 1h or line 1i, d|d the orgamzatlon flle Form 4720

reporting section 4911 tax for this year?

El Yes D No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2076 (b) 2017 (c) 2018

{d) 2019

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

“e-Grassroots ceiling amount
(150% of line 2d, column (&)}

f Grassroots lobbying expenditures

932042 11-26-19
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Schedule C (Form 990 or 990-EZ) 2019 PUBLIC CITIZEN, INC. 23-7104508 Pages

| PartII-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Foreach "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? _ R
Paid staff or managernent (i nclude compensatlon In expenses reported on lmes 1:: through 11}?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government officials, or a legislative body?

T =~ 0 a o0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section4912 .. .~~~

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

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

]Part - A| Complete if the organization is exempt under section 501(c)(4), section 507 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from th@ prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c}(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

a Current Year i ut.. im.. O 55 . . i B e e e m e e, 2a
b Carryover from last year e |L2p
c Total e e . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2¢ 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
exXpenditUre NeXt Year? 4
Taxable amount of lobbying and political expenditures (see instructions) e e e s 5

|Part IV | Supplemental Information

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

PART I-A, LINE 1:

HOSTING A CANDIDATE FORUM IN IOWA; PRODUCING A DIRECT MAIL PIECE

OUTLINING REASONS FOR NOT RE-ELECTING THE INCUMBENT PRESIDENT. STAFF

TIME THROUGHOUT THE YEAR INVOLVING ELECTIONEERING ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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. : OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

{Form 990) P> Compilete 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, 12a, or 12b. s

Department of the Treasury P> Attach to Form 990. Open to. Public

Interral Revonus Seivica P>-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PUBLIC CITIZEN, INC. 23-7104508

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number at end of year | R
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)

Aggregate value at end of year

A b 0N

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . e R [—___l 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. Cumplete |f the organl'!at:on answered Yes on Form 990 Part IV Ilne 7

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

D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat [:| Preservation of a certified historic structure
D 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

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation @aSeMEN S e 2a
b Total acreage restricted by conservation easements SRS [ 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements mOdIerd transferred released extlngurshed or termmated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . L D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcrng conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

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

9 In Part XIIl, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance shieet, and_include,-if applicable, the text of thefootnste to the organization's financial statements_that describesthe

|:| Yes D No

organization's accounting for conservation easements
| Part IlI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
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 VIll, line 1 P8
(ii) Assets included in Form 990, PartX i P 8

2  If 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 VIIl, lined : > %
b_Assets included in Form 990, Part X ... .. T TN
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 PUBLIC CITIZEN, INC. 23-7104508 Page2
[Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__| Public exhibition
b l:] Scholarly research
c ]:| Preservation for future generations

d I:[ Loan or exchange program

e D Other

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 sold to raise funds rather than to be maintained as part of the arganization's collection? ]:| Yes

{ Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

I::lNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? R
b If "Yes," explain the arrangement in Part XIII and complete the followmg tabIe

D Yes No

Amount
¢ Beginning balance e ic
d Additions duringtheyear .. . . . . . e 1d
e Distributions during the year 1e
f Endingbalance . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account llablllty’7 . Yes D No

b_If "Yes, " explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl
I PartV ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{c) Two vears back | {d) Three years back

{a) Current vear {b) Prior year (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

®© Qo 6 o

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 | e et et | 8]}
(i} Related organizations . R 3a(ii)
b If "Yes" on line 3a(ji), are the related organlzatlons llsted as requ1red on Schedule R'7 e 3b
4  Describe in Part Xlil 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 980, 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
1a land ___ 604,270. 604,270.
b BU|Id|ngs B 1,809,686. 1,386,072. 423,614.
¢ Leasehold |mprovements 169,927. 169,927. 0.
d Equipment 679,741. 592,041. 87,700.
e Other swoiiinumie venee oo
Total. Add lines 1a through 1e. (Column (@) must equal Form 990 Part X, column (B). line 10¢.) | = 1,115,584.

932052 10-02-19
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Schedule D (Form 990) 2019 PUBLIC CITIZEN, INC. 23-7104508 page3
| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 9380, 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 e
(2) Closely held equity interests . . .
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

&)

{H)
Total. (Col. (b) must equal Form 890, Part X, col. (B} line 12.) B>
| Part VIII] Investments - Program Related.

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

{a) Description (b) Book value
(1) RENT RECEIVABLE 120,026,
(2) SECURITY DEPOSITS 8,271.
(33 DUE FROM PUBLIC CITIZEN FOUNDATION, INC 598, 723.
(4)
(5)
(6)
(7)
(8)
(2)
Total. 08 T5) o B 727,020.

ll.'.l'l."-_.l’.l'l
‘Part X Other Liabilities:

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
) CAPITAL LEASE LIABILITY 9,483.
(31
(4)
(5)
(8)
{7
(8)
)
Total. (Column (b) must equal Form 990 Part X_col (Bl line25) .. .. . 9,483.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzat|on 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 ... X
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PUBLIC CITIZEN, INC. 23-7104508 paged
| Part XI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 8,431,474,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments R 2a 99,366.

b Donated services and use of facilities T Tk S 2b

¢ Recoveries of prior yeargrants " 2c

d Other (Describe in Part XIL) ... |2d

¢ Add lines 2ahroUgh 2d . sz sa. e it SR, AN RO S 2e 99,366.
3 Subtractline 2e fromline1 R 3 8,332,108.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b da 10 ,302.

b Other (Describein Part XIIL) 4b

¢ Addlinesdaanddb ... ... e ——— 7" 10,302.

Total revenue. Add lines 3 and 4c. (This mumqga;_@mam_m 2l 5 8,342,410.

| Part XilI | 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 6,479,902,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites P T 2a

b Prioryearadjustments RO 2b

¢ Otherlosses i .ciciw. ..o 56is B 230 5. 5aiidfaie. sy, | 226

d Other {Describe in Part XIL) o msimsiiiiiii i e e s nrensn 2d

e Addlines 2athrough 2d e |20 0.
8 Subtractline 2efromline 1 3 6,479,902.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil fine7b | 4a 10,302.

b Other (Describe in Partxuty ... e = 4b

L e o |4e 10,302.

Total expenses, Add lines 3 and 4c ;Tms must equal Form 990, Part | line 18] oot 5 6,490,204.

| Part Xlil] Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part ll, 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 IV, LINE 2B:

THE ORGANTZATION WAS APPOINTED THE ADMINISTRATOR OF A BEQUEST UNTIL THE

FUNDS CAN BE DISTRIBUTED TO THE BENEFICIARIES.

PART X, LINE 2:

PUBLIC CITIZEN ACCOUNTS FOR INCOME TAX UNCERTAINTIES IN ACCORDANCE WITH

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

YEARS ENDED SEPTEMBER 30, 2020 AND 2019, PUBLIC CITIZEN PERFORMED AN

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

THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PCI'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PUBLIC CITIZEN, INC. 23-7104508 pages
[Part XIIT] Supplemental Information /otinued)

TO EXAMINATION BY THE TAXING AUTHORITIES GENERALLY FOR THREE YEARS AFTER

FILING.

Schedule D (Form 990) 201¢
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ) | 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.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internalRevenue/Sefvice B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations fl___] Solicitation of government grants
c Phone solicitations g9 L] Special fundraising events

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 Vi) or entity in connection with professional fundraising services? Yes :] No
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.

=R

. iii) Did v) Amount paid H .
(i} Name and address of individual . . n(m raiser {iv) Gross receipts tg zor retaineg by) {vi) Amount paid
or entity (fundraiser) iactivity Mool | from activity fundraiser to (or retained by)

o "
contibutions? listed in col. (i) ofganizatiof
INTEGRATED DIRECT MARKETING Yes | No
LLC - 1250 CONNECTICUT AVE NW |[FUNDRAISING COUNSEL X 3,216,353, 199,360, 3,016,993,
Total . vcrnseao i s e e P 3,216,353, 199,360, 3,016,993,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL,AK,CA,CT,FL,GA,IL,KS,KY,ME, MD,MA,MN,MS ,NH,NJ,NY,NC,0OH,OK,PA,RT, SC, TN, UT
VA,WA,WV,WI, AR,LA,CO,MO,ND,OR,DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
SEE PART IV FOR CONTINUATIONS
932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 PUBLIC CITIZEN,

INC.

23-7104508

Page 2

Part ll | 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.

Revenue

Grossreceipts .

Less: Contributions

Gross income (line 1 minus line 2)

{a) Event #1

(b) Event #2

{c) Other events

(event type)

{event type)

{total number)

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

Direct Expenses

8
9
10

Cash prizes

Noncash prizes

Rent/facility costs |

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d}

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

$15,000 on Form 980-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo ) QtheRgAmIng col. {a) through col. {c))
g
i
1 GrosSSrevenue ... ............cocoocecieeeiiiii.
w| 2 Cashprizes .
&
&
al 3 Noncash prizes
it}
§ 4 Rent/faciltycosts
=
5 Otherdirectexpenses .. ...
[ Ives % |[] Yes_ = % [ ] Yes. = %
6 Volunteer labor D No I_, No I No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) >
8 Net gaming income summatry. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes [:| No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .
b If "Yes," explain:

l:l Yes l:’ No

932082 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 PUBLIC CITIZEN, INC. 23-7104508 pages

11 Does the organization conduct gaming activities with nonmembers? . .~ . L ‘:] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? | . . B T e A S A R RS T TSRS [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's faility . e 13a %
b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:l Yes l:] No

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

and the amount

Name p»

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer I:' Employee I:| 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? R |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B §

Part |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and {v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: INTEGRATED DIRECT MARKETING LLC

(I) ADDRESS OF FUNDRAISER:

1250 CONNECTICUT AVE NW SUITE 200, WASHINGTON, DC 20036

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, INC. 23-7104508 pagea
[ Part IV | Supplemental Information /continueq)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE |
{Form 980)

Deparlment of ihe Treasury
Intenal Revenuw Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P> Attach to Form 980.
P Go to www.irs.gov/Farm@80 for the latest information.

OME No. 15450047

2019

Open to Public
Inspaction

Name of the organization

PUBLIC CITIZEN,

INC.

Employer identification number

23-7104508

Part | [ General Information on Grants and Assistance

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

2 Describe in Part IY the organization's procedures for menitoring the use of grant funds:in the United States.

Part Il

raciplent that recelved mors than $5,000. Part || can

l:]No

Yes

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part |V, line 21, for any
be duplicated if additional spacs Is nesded,

{f} Method of

1 (a) Name and address of organization {b) EIN {c} IRC §ection {d) Amount of {e} Amount of valuation (baok, (a) Descripfion of {h) Purpo;s of grant
or government (if applicable) cash grant no!'1~cash FMV, appraisal, noncash assistance or assistance
assistance other)
STAND UP AMERICA
51 E, 12TH STREET, 2ND FL MOBILIZING FOR THE RULE
NY,6 NY 10003 32-0512546 [501(C)(4) 150 000, 0y PF LAW
MOVEON, ORG
PO BOX 96141
WASHINGTON, DC 20090 06-1553389 [501(C)(4) 70,000, L LOBBYING ON IMPEACHMENT
MOVEON, ORG
PO BOX 96141 MOBILIZING FOR THE RULE
WASHINGTON, DC 20090 06-1553389 [501(C)(4) 150,000, a, OF LAW
LEAGUE OF WOMEN VOTER'S-CO
1410 GRANT STREET COVID STIMULUS FUNDING
DENVER, CO 80203 B4-1135313 |501(C)(3) 10, 000, 0. FOF. ELECTIONS
CENTER FOR POPULAR DEMOCRACY
ACTION FUND - 449 TROUTMAN WIVOCACY ON GOVERNMENTAL
STREET-SUITE A - BROOKLYN, NY RCCOUNTABILITY AND
11237 45-3860271 [501(C)(4) 60,000, 0, OVERSICHT
M3 ASSIST IN SECURING
COMMON CAUSE [PASSAGE OF HR 1 AND BROAD
805 15TH STREET, NW [DEMOCRATY REFORM
WASHTNGTON, N 20005 R7-ANTR44L [FO1(C)(4) 60,000, 0. COALITION
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2 1.

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

» 7.

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

832101 10-26-1%
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INC.

23-7104508

Pags1

Schadule | (Form S30) PUBLIC CITIZEN,
| Part II| Continuation of Grants and Othar Assist to Gover

and Organi

ti in tha Un

itad States (Scheduls | (Farm 990), Part 1.}

{a) Name and address of {b) EIN {c) IRC saction {d) Amount of | ({e) Amount of (f) Method of {g) 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)
AMERICANS FOR FINANCIAL REFORM ENTI-CORRUPTION AND
1615 L STREET, NW PVERSIGHT NEEDS AROUND
WASHINGTON, DC 20036 B2-2543434 [581(C})(4) 50,000, 0. [THE STIMULUS
O PROMOTE A STATE

NORTH CRROLINA VOTERS FOR CLEAN [DEMOCRACY AGENDA MODELED
ELECTIONS - PO BOX 10402 - RFTER THE FOR THE PEOPLE
RALEIGH, NC 27605 56-2129334 [501(C)(4) 10,000, 0. ACT (HR1) .

832241
04-01-18

33

Schedule | {(Form 890)



Schedule | (Form 990} {2018) PUBLIC CITIZEN, INC. 23-7104508 Page 2
ts and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part |1l cah be duplicated if additional space is needed.

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

I Part IV | Supplemental Information, Provide the infarmation required in Part |, line 2; Part i, column (b); and any other additional information.

PART I, LINE 2:

TYPICALLY A WRITTEN REPORT INCLUDING THE EVALUATION CRITERIA OUTLINED IN

THE RECIPIENT'S PROPOSAL AND A FINAL ACCOUNTING SUMMARIZING ACTUAL

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

ARE SUBSEQUENTLY REVIEWED BY THE ORGANIZATION FOR COMPLIANCE WITH AWARD

PROVISIONS.

832102 10-26-19 Schedule | {Form 990} {2019)
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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 PAttach to Form 990. Open to P.Ublic
Internal 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, INC. 23-7104508
[Part] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

D First-class or charter travel [:l Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account I:] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? . . ... 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 IIi.

Compensation committee |:l Written employment contract
[___| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations X I Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part Vil, 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 ST I 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . RS 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par’t III
Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TheorganZation? e e 1, A T T A TR 5a X
b Anyrelated organization? T e T R I S i a6 S o s ol X
If "Yes" on line 5a or 5b, describe 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 Theorganization? . e T e T A TN S TR ; R 6a X
b Any related organization? . e RO COOR | - - X
If “Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il . ; N 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 Il .. ... . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . ... ... ; D 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule J (Form 990) 2019

932111 10-21-19
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Schedule J (Form 880} 2018 PUBLIC CITIZEN, INC. 23-7104508 Page 2
Partll | Officers, Diractors, Trustees, Key Employees, and Highest Comp 1 Ei Use duplicate copiss if additional space is needed,

For each individual whose compensation must be reported on Scheduls J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i).
Do not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns (B)()-{ii) for each listed individual must equal the total amount of Form 990, Part VI, 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
0e "o = (i) ot other deferred bensfits B)D-(D) in column (B)
. ase ) onus (1) ar i
(A) Name and Title cornlpsnsaﬁon 'incentiva reportable compensation re:no:rei:ra':so?;f;rgrgd
compensation compensation

(1) ROBERT WEISSMAN (i) 54,824. 0. 0. 2,741, 6.865. 64,430. 0.
PRESIDENT/EX-OFFICIO Gyl 156,918. 0. 0. 7.846. 20,594. 185,358. 0.
(2) MARGRETE S, RANGNES i) 28,133. 0. 0. 1,407. 5,492. 35,032, 0.
EXECUTIVE VICE PRESIDENT (UNTIL 1/20 || 112,530. 0. 0. 5.627. 21,966. 140,123. 0.
(3) ALLISON ZIEVE i) 20,718. 0. 0. 1,036. 4,009. 25,763. 0.
GENERAL COUNSEL i) 121,183, 0. 0. 6,059. 23,449. 150,691. 0.
(4) MICHAEL KIRKPATRICK @i 6,429. 0. 0. 321. 1,373. 8,123. 0.
DEPUTY GENERAL COUNSEL )] 122,153, 0. 0. 6,108. 26,085, 154, 346. [

U]

(i}

(i

{ii)

U}

{ii)

@M

(ii}

(i)

{if)

[0}

(ii)

(0]

(i)

0]

{ii)

(i

(i)

(M

{ii}

(i)

(i)

(0]

fi)

Schedule J (Form 990} 2019
032112 10-21-19

36



21 Inf,
Infor

Schedule J (Form 580) 2018 PUBLIC CITIZEN, INC. 23-7104508 Page 3
[Part i | Suppt i

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complste this part for any additional information.

Schedule J {(Form 920) 2019
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= OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ o a8 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g

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 Revenus Service B Go to www.irs.gov/Form990 for the latest information. Inspection

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

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

PUBLICATIONS - PUBLIC CITIZEN PUBLISHES PUBLIC CITIZEN NEWS, A

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

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

GOVERNMENT AND CORPORATE ACCOUNTABILITY.

EXPENSES $ 122,764. 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 $ 322,082. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

CATASTROPHIC CLIMATE CHANGE, DECREASE RELIANCE ON NUCLEAR AND FOSSIL

FUELS, AND TO PROMOTE ENERGY EFFICIENCY AND DEVELOP RENEWABLE ENERGY

SOURCES.

EXPENSES $§ 111,280. INCLUDING GRANTS OF § 0. REVENUE § 0.

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 § 92,700. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

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

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 990-E7} (2018} Page 2
Name of the organization Employer identification number

PUBLIC CITIZEN, INC. 23-7104508

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

FINANCIAL OFFICER BEFORE DISTRIBUTION TO THE BOARD.

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

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST

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

OF INTEREST TO THE PRESIDENT.

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

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

OF DIRECTORS.

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

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

UT,VA,LA, WA WI WV

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

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

INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

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

Department of e Tropsury
Internal Revenuas Servica

Related Organizations and Unrelated Partnerships

P> Attach to Form 990,

P Go to www,irs.gov/Form880 for instructions and the latest information.

Name of the organization

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OB Ne. 15450047

2019

Open to Public
Inspection

Employer identification number

PUBLIC CITIZEN, INC. 23-7104508
Part| Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
(a} {b) (c) (d) {e) 4}
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
Partl Identification of Related Tax-Exempt Organizations. Complste if the organization answered “Yes" on Form 990, Part |V, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c} {d) (e} 1} l9)
a e ol 8 g B n Saction 312()13]
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Sontisllid
of related organization foreign country) section status (if section entity wntity?
501(c)(3)) Yes No
PUBLIC CITIZEN FOUNDATION INC - 52-1263936
1600 20TH STREET, NW
WASHINGTON, DC 20009 WORE FOR CONSUMER RIGHTS DISTRICT OF COLUMBIA [501(C)(3) [LINE 7 A ¥

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

032161 08-10-19  LHA
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23-7104508 Page 2

Schadule R (Form 290y 2018 PUBLIC CITIZEN, INC.
ble as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part Il Identification of Related Organizati T
organizations treated as a partnership during the tax year.
{a) (b) {c) (d) (e) (U] {a) (h) (i) 1} (k)
Name, address, and EIN Primary activity L'?‘L Direct controlling | Predominant income Share of total Share of Dispropottionale |  Code V-UBI  [General ol Parcantags
of related organization ?"m:; antity raéntg?, unrttalated,d income end-of-year locations? 2ag10fu§t ti\n golx 7m0l ewnarship
forei axcludad from tax under assets : of Schedule t
c:u:&) sactions 512-514) Yeos | No | K-1 (Form 1065) [yes{Na

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

Part IV Identification of Related Organizations T
organizations treatad as a corparation or trust during the tax year.
(a) ®) (©) (d) (e) ® (o) w0
Name, address, and EIN Primary activity Lagal domicila | Direct controlling | Type of entity Share of total Share of Percantage| stamyiy
of related organization futate o entity (C corp, S corp, income end-of-year ownership “"“:__I“ et
forulgh o trust) assets |
couniny) Yes | No

Schedule R {Form 990) 2019
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Schadule & (Form 020y 2018 PUBLIC CITIZEN, INC. 23-7104508  rages

PartV  Transactions With Related Organizations. Complete if the organization answered "Yss" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, 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 II-IV?
a Recaipt of (i) interest, {ii) annuities, (iii) royalties, or {iv) rent from a controlled antity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from retated organization(s) 1c X
d Loans or loan guarantees to or for related organization{s) .. . .. 1d X
e Loans or loan guarantees by related organization(B) . . i i i i e b e 1e X
f Dividends from related organization(s) . ... ... o R S S SN IO S EHS B PO 8 95 SO O R SR O3 EOH ST O B S SR — 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) - — 1i X
i Lease of facilities, equipment, or other assets to related organization(s) .. 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . T 1k X
t Performance of services or membership or fundraising solicitations for related organization(s) . ) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s} n | X
o Sharing of paid smployees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for @XPeNSeS 1p X
q Reimbursement paid by related organization(s) for expenses . 19 | X
r Other transfer of cash or property to related organization(s) , . S e s [ R ir bie
s Cther transfer of cash or proparty from related organ|zationfs) e — s i A e AN R P R (e S B VS 1s X
2 Ittha answar to any of the above is "Yas," ses the instructions for information on who must complste this line, incuding covared ralationships and transaction thresholds.
(a} - (b) () (d)
Name of related organization Transaction Amount involved Methed of determining amount invelved
type (a-s)
(1) PUBLIC CITIZEN FOUNDATION N 103,051. ALLOCATION BASED ON TIMESHEETS
{2y PUBLIC CITIZEN FOUNDATION 0] 4,321,714.ALLOCATION BASED ON TIMESHEETS
38) PUBLIC CITIZEN FOUNDATION Q 6,922,002. ACTUAL EXPENSE REIMBURSEMENT
(4)
15)
18)
932163 08-10-19 Schedule R (Form 990} 2019
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Schaedule R (Form 890) 2018 PUBLIC CITIZEN, INC. 23-7104508  Pages

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization, See instructions regarding exclusion for certain investment partrarships.

(a) (b) {c} (d) ag?!u (U] (a) (h) (U] (i (k)
Name, address, and EIN Primary activity Legal domicils Pretit.)mdinant irllcoane p.srguﬁ HL Share of Share of D‘;lm:" Code V-|§JB|20 Goneral or Parcantage
: ; (ralatad, unrelated, 1] 3 : In box i
of entity (state or foreign excluded from fax under |2 ,.l_; total end-of-year aizcaines [y Sp ey | pertner? ownership
country} sections 512-514)  |yos| No income assets vea|No| (Form 1055)  |yes|No

Schedule R (Form 990) 2019

932164 09-10-19
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Schedule R (Form 990) 2019 PUBLIC CITIZEN, INC. 23-7104508 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
44
16460204 712177 71546 2019.05040 PUBLIC CITIZEN, INC. 71546__ 2



