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Form 990

Department of the Treésury

Internal

Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545.0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning

9/01

, 2008, and ending

8/31 , 2009

B Check applicable

D Employer Identification Number

FReiabe’ | PUBLIC COUNSEL
orprnt 1610 S. ARDMORE AVENUE
se= |LOS ANGELES, CA 90005

Address change

Name change

Initial return specific
1 Instruc-
Termination tions.

Amended return

23-7105149

E Telephone number

213-385-2977

G Gross receipts $

8,454,860.

F Name and address of principal officer

SAME AS C ABOVE

L Application pending

Tax-exempt status [X]501(c) (3 )< (nsertno) [ |4947@) or [ |527

Website: » WWW.PUBLICCOUNSEL.ORG

H(a) Is thus a group return for affilates?

H(b) Are all affiliates included?
If 'No,” attach a hst (see instructions)

H(c) Group exemption number ™

ves |X|No
Yes No

| L Year of Formation 1970

I M State of legal domicite  CA

I
J
K Type of organization l—lCorporahon [—lTrust |_| Association |——| Other ™

{Part] | Summary
1 Briefly describe the organization's mission or most significant activites ADVANCING EQUAL JUSTICE UNDER LAW BY _
g DELIVERING_PRO_BONO LEGAI_ SERVICES_TO_INDIGENT_ AND_UNDERREPRESENTED CHILDREN AND _ _
5 ADULTS, ENSURING THAT COMMUNITY-BASED QRGANIZATIONS HAVE LEGAL_SUPPORT, AND _ _ __ _ _
E MOBILIZING_THE_PRO_BONO RESQURCES_OQF THE PRIVATE BAR. _ _ _ _ _ _ _ _ _ _ _ _ _  ______
21 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 75
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 75
% 5 Total number of employees (Part V, line 2a) 5 101
B eﬁakq er of volunteers (estimate If necessary) 6 3,593
3 7a!1§;:>t«al’~g’§\F g\‘t‘ujue@ed e‘jmess revenue from Part VIII, ine 12, column (C) 7a 0.
h b Net unrelated busmegs,téxable income from Form 990-T, line 34 7b 0.
& JUN 2 2 2010 OIL' Prior Year Current Year
IN|8 Contributions and grarn’sf(Part VIll, ine 1h) 6,427,190. 6,624,790.
2 | lo—Program senuce revehllie| (Part VIII, line 2g) 331,424. 516, 989.
2 | 10 QMG Eeritlincbdi& (PartVill, column (A), lines 3, 4, and 7d) 431,264. 352,234.
FH—Otherreve =column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) -7,669. -151,273.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 7,273,623, 7,342,740.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
» | 15 Salares, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 4,822,388. 5,480, 648.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
:"‘- b Total fundraising expenses (Part I1X, column (D), ine 25) » 597,971. :
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,885,468. 1,186,797.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,707,856. 6,667,445,
19 Revenue less expenses Subtract ine 18 from line 12 565,767. 675,295,
Eg Beginning of Year End of Year
2L| 20 Total assets (Part X, line 16) 11,215,244. 11,719,192,
23| 21 Total habities (Part X, line 26) 1,797, 905. 1,814,545.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 9,417,339. 9,904,647.
{Part I Signature Bloc
viseLena e ey SEISW/&%;:?T&%& s PP RS R T S e Bt of m Krawiege and bt =
Sign > C-e M € /’ /7
Here Signature of off:cer “Date ’
> J—(ernm l/émr\ ;4@,,0/@.(7‘ ¢ &£
Type or print name and mle
Date Check t’srggel!rzg{r ﬁ C:gg:gfymg number
Paid |, .. Smpoyed >
Pre- signature (/ ‘-‘ (0
aszer S Firm's narr'1fe {or RBZ ]}EP/ g
Only  |Swoeyed »- 11755 WILSHIRE BLVD NINTH FL En_ >
%975 > LOS ANGELES, CA 90025-1540 Proneno = (310) 478-4148

May the IRS discuss this return with the preparer shown above? (see instructions)

|—| Yes [)?I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ112L 12/22/08

Form 990 (2008)
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Form 990 (2008) PUBLIC COUNSEL 23-7105149 Page 2

{Partlll |- Statement of Program Service Accomplishments (see instructions)

1 Bneﬂy describe the organization's mission
SEE SCHEDULE 0

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

Form 990 or 990-EZ? [] Yes No
If "Yes,' describe these new services on Schedule O
3 Dud the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? |:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

i i) (Expenses $ 1,635,927. including grants of $ ) (Revenue $ 132,135.)
CHILDREN S RIGHTS: PUBLIC COUNSEL STAFF ATTORNEYS, SOCIAL WORKERS AND SOCIAL WORK

[ —

4b (Code: [ ') Expenses $ 717,954. including grants of $ ) (Revenue $ 57,989.)
IMMIGRANTS RIGHTS: PUBLIC COUNSEL STAFF AND VOLUNTEERS PROVIDE PRO BONO

4¢ (Code E@g ] §xv-ﬂ) (Expenses $ 837,095. including grants of $ ) (Revenue $ 67,612.)
SEE SCHEDULE Q

4d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses  $ 2,489, 640. including grants of  § ) (Revenue $ 201,089.)
4e Total program service expenses » $ 5,680,616. (Mustequal Part IX, Line 25, column (B) )
BAA TEEAO102L 12/24/08 Form 990 (2008)




Form 990 (2608) PUBLIC COUNSEL 23-7105149 Page 3
[Part IV |Checklist of Required Schedules
. . Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbying actvities? If 'Yes,’ complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If '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 Il 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 8 X
? 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
| or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
| Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
1 11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
| VI, VIII, IX, or X as applicable 1 X
]
‘ 12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return that was
| prepared in accordance with GAAP? [f 'Yes,' complete Schedule D, Parts XI, Xil, and Xl 12 X
{ 13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
i 14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
% business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
: 15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
} or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
‘ 16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il 16 X
| 17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X

19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
| 20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If ‘Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If 'Yes,’ complete Schedule I, Parts | and Iil 22 X
1 23 Did the orgamization answer ‘Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
‘ Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer questions 24b-24d and
complete Schedule K If 'No, ‘go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emf)loyee, or substantial
contributor, or to a person related to such an individual? If 'Yes, ' complete Schedule L, Part II 27 X
BAA Form 930 (2008)

TEEAQ103L 10/13/08




Form 990 (2008) PUBLIC COUNSEL 23-7105149 Page 4
[PartIV__ | Checklist of Required Schedules (continued)
) . Yes| No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?/ee),
or an indirect business relationship through ownership of more than 35% in another ent{t)/ (individually or collectively vl i
with other person(s) listed in Part VII, Section A)? If "Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dd the or%Iamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ili, IV, and V, 3 X
Ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part'V, line 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08




Form 990 (2008) PUBLIC COUNSEL 23-7105149 Page 5
[PartV  [Statements Regarding Other IRS Filings and Tax Compliance
. . Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 9
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c} X
2 a 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 2a 101 _ | .
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 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: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and i
Financial Accounts i i

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the orgamization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R j
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal - -1
benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? | 749 X
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have - — —
excess business holdings at any time during the year? 8
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c)X12) organizations. Enter .
a Gross income from other members or shareholders 1a '
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b o _
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2008)

TEEA0105L 04/08/09




Form 290 (2008) PUBLIC COUNSEL 23-71051489 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 75
b Enter the number of voting members that are independent 1b 75
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? SEE SCHEDUi.E 0 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE Q 6 | X
7a Does the organization have_members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE O 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following e
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization’'s governing body before 1t was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 SEE SCHEDULE O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b] X
¢ Does the organtzation regularly and consustentlﬁ montor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision o N
a The organization's CEOQ, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE O 15b] X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a taxable| — - |- -
entity during the year? 16a X

b If 'Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |- —j- ~ - | -—
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the publc SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» SHARI BARTZ 610 S. ARDMORE, L.A., CA 90005 213-385-2977

BAA Form 930 (2008)

TEEAC106L 12/18/08




Form 990 (2008) PUBLIC COUNSEL 23-7105149 Page 7

Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::etlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) or more than $100,000 from the organization and any
related organizations

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

® st 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

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|—| Check this box if the organization did not compensate any officer, director, trustee, or key employee

(&) ®) © (©) (E) )
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours — 1 = compensation from compensation from amount of other
per week | 2 212 :9= > 82| ¢ the organization related o(;ganlzanons compensation
ez =zl3 : 513 (W-2/1099-MISC) (W-2/1089-MISC) from the
HHNHE porfrias
= é’ % % é organizations
MARTIN S. ZOHN___ |
BOARD CHAIR 4 X X 0. 0. 0.
STEPHEN E. PICKETT _ |
BOARD VICECHAIR 3 X X 0. 0. 0.
MARTHA B. JORDAN |
BOARD SECRETARY 2 X X 0. 0. 0.
MATTHEW T. HEARINEY _ |
BOARD TREASURER 2 X X 0. 0. 0.
RAND S. APRIL |
PAST CHAIR 2 X X 0. 0. 0.
WAYNE M. BARSKY = __ |
PAST CHAIR 2 X X 0. 0. 0.
GORDON M. BAVA |
PAST CHAIR 2 X X 0. 0. 0.
KARLENE GOLLER _____ |
PAST CHAIR 2 X X 0. 0. 0.
DAVID G. JOHNSON ___ ___ |
PAST CHAIR 2 X X 0. 0. 0.
MADELEINE A. KLEINER ___
PAST CHAIR 2 X X 0 0 0
MARC MARMARO
PAST CHAIR 2 X X 0. 0. 0.
ROMAN SILBERFELD __ _
PAST CHAIR 2 X X 0. 0. 0.
JOHN F. WALKER _ ________
PAST CHAIR 2 X X 0. 0. 0.
TANYA M. ACKER ________ |
DIRECTOR 1 X 0. 0. 0.
JONATHAN H. ANSCHELL __ _ _ |
DIRECTOR 1 X 0. 0. 0.
JAMIE BRODER __ ______ __ |
DIRECTOR 1 X 0. 0. 0.
SIEVEN M. BUEGE _ ______ |
DIRECTOR 1 X 0. 0. 0.

BAA TEEAQ107L 04/24/09 Form 990 (2008)




| Form 990 (2008) PUBLIC COUNSEL 23-7105149 Page 8
| | Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
; ' (A) B (© (®) () Q)]
| Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
| hours — o compensation from compensation from amount of other
per week|S 3 2 2 7 13 % é“ the organization related organizations compensation
| o225 |SREI5| w21099-MSO W2/ 099-MISC) from the
| HEMELHLE and reiated
| = 5 n:: % é organizations
| g % g
RICHARD J. BURDGE, JR. _________
DIRECTOR 1 X 0. 0. 0.
MORGAN CHU_ _ _ _ _______________
DIRECTOR 1 X 0. 0. 0.
DANIEL CLIVNER _ __ ____________
DIRECTOR 1 X 0. 0. 0.
‘ PHILIP E. COOK_ __ __ ___________
: DIRECTOR 1 X 0. 0. 0.
| CORY COPELAND _ __ _____________
| DIRECTOR 1 X 0. 0. 0.
DYAN A. DECKER _ _ _____________
DIRECTOR 1 X 0. 0. 0.
MARK H. EPSTEIN _ _____________
DIRECTOR 1 X 0. 0. 0.
GREGORY EVANS _ _ _ _____________
DIRECTOR 1 X 0. 0. 0.
‘ MICHAEL J. FINNEGAN _ ____ ______
| DIRECTOR 1 | X 0. 0. 0.
| WILLIAM FLUMENBAUM _ __ _______ __
‘ DIRECTOR 1 X 0. 0. 0.
| LAURENCE R. GOLDMAN __ __________
‘ DIRECTOR 1 X 0. 0. 0.
JAMES GORTON _ _ _______________
DIRECTOR 1 X 0. 0. 0.
DAN HATCH _ _ _ __ __ ____________
DIRECTOR 1 X 0. 0. 0.
1b Total > 558, 622. 0. 73,792.
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization ™ 4
Yes | No
3 Did the orgam;ahop hist any former officer, director or trustee, key employee, or highest compensated employee - -~ -
on line 1a? If "Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If '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 for services A= -
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA
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Form 990 (2008)



Form 990 (2008) PUBLIC COUNSEL 23-7105149 Page 9
{Part VIIl| Statement of Revenue

. (A) (B) ©) D)

' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

0 ,| 1a Federated campaigns 1a 55,000. )
22| b Membership dues 1b :
:,:z: ¢ Fundraising events. 1c¢| 1,987,406. {
%g d Related organizations 1d 5
4= e Government grants (contributions) 1e| 1,643,611. !
s .
%E f All other contributions, gifts, grants, and !
n_:g similar amounts not included above 1¢| 2,938,773. X
= :
22| g Noncash contribns included in Ins Ta-1f: $ 86, 335. _—
8<| h Total. Add lines 1a-1f > 6,624,790.
g Business Code o o L o o A R
E 2a LITIGATION PROCEEDS 516, 989. 516, 989.
[ b
P
-
Sl od___ o ______
-
§ f All other program service revenue
g g Total. Add Iines 2a-2f > 516,989. ek o
3 Investment income (including dividends, interest and
other similar amounts) »> 400, 263. 400, 263.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (1) Personal A4 PR I . t
. b P T
6a Gross Rents 200. ; LT L ¢ £ 8 & 3
b Less rental expenses % 5o ;e v o5 ¥ %f}g )
¢ Rental income or (loss) 200. e wa ol e L E ;,-g N
d Net rental income or (loss) > 200. 200.
s : & r P
7 a Gross amount from sales of () Secunties () Other o ¥ 5 §§ ; N3
assets other than inventory 853,308. S L7 1 ’ &
b Less cost or other basis ’ N b
and sales expenses 901, 337. - :
¢ Gain or (loss) -48,029. o e U S JUNRY'
d Net gain or (loss) > -48,029. -48,029.
w | 82 Gross income from fundraising events - : ’
2 (not including $ 1,987, 406. :
E of contributions reported on line 1c) : ¢ ‘
P See Part IV, line 18 a 89, 900. s x .
E b Less direct expenses b| 210,783.| . I D R L e
e ¢ Net income or (loss) from fundraising events > -120,883. -120,883.
. |
9a Gross iIncome from gaming activities |
See Part IV, line 19 a
b Less direct expenses b o T S T, . e
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b - R o S
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code L . - e
11a MISCELLANEOUS 27,574. 27,574.
b LOSS FROM SUBSIDIARY -58,164. -58,164.
c__
d All other revenue
e Total. Add lines 11a-11d > -30,590.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8c, 9c,
10c, and 1le 9 > 7,342,740. 458,825. 0. 259,125.

BAA TEEAO109L 12/18/2008 Form 990 (2008)




Form 990 (2008) PUBLIC COUNSEL 23-7105149 Page 10
|Part IX [ Statement of Functional Expenses
Section 501(c)3) and 501(c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, _ ) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. _expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
hine 21
2 Grants and other assistance to individuals n
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part iV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
! trustees, and key employees 317, 945. 41, 686. 234,573. 41, 686.
‘ 6 Compensation not included above, to
‘ disqualified persons (as defined under
| section 4958(H)(1) and persons described in
‘ section 4958(c)(3)(B) 0. 0. 0. 0.
} 7 Other salaries and wages. 4,381,757. 3,922,649, 85,618. 373,490.
| 8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 55,934. 51, 335. 4,599.
! 9 Other employee benefits 368,170. 322,283. 11,911. 33,976.
} 10 Payroll taxes 356,842. 303, 550. 21,790. 31,502.
‘ 11 Fees for services (non-employees)
| a Management
‘ b Legal
¢ Accounting 94,487. 94,487.
| d Lobbying
; e Prof fundraising sves See Part IV, In 17
i f Investment management fees
} g Other 46,291. 27,755. 1,854. 16, 682.
| 12 Advertising and promotion
! 13 Office expenses 91, 388. 81, 337. 3, 655. 6,396.
i 14 Information technology
| 15 Royalties
i 16 Occupancy 495,092. 440,632. 19,804. 34, 656.
‘ 17 Travel
| 18 Payments of travel or entertainment
w expenses for any federal, state, or local
: public officials
; 19 Conferences, conventions, and meetings
| 20 Interest
1 21 Payments to affilates
| 22 Depreciation, depletion, and amortization 57,013. 50, 741. 2,281. 3,991.
‘ 23 Insurance 56,672. 50,437. 2,267. 3,968.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a _STAFF TRAINING AND DEVELOPMENT _ _ 82,497. 82,497.
b UTILITIES 56, 315. 50,114. 2,253. 3,948.
¢ TELEPHONE 46,678. 41,543. 1,867. 3,268.
d PRINTING AND PUBLICATIONS _ _ _ _ _ 44,582. 44,582,
e FUNDRAISING 34,725. 34,725.
f All other expenses 81, 057. 74,988. 985. 5,084.
25 Total functional expenses Add lines 1 through 24f 6,667,445. 5,680,616. 388, 858. 597,971.

26 Joint Costs. Check here ™ if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising soficitation

BAA
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Form 990 (2008)



Form 990 (2008) PUBLIC COUNSEL 23-7105149 Page 11
{Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 254,216.| 1 345,078.
2 Savings and temporary cash investments 79,435.| 2 603,161.
3 Pledges and grants receivable, net 730,602.( 3 1,339,859.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) o B - e
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 4,489,577.| 7 4,489,577.
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 140,672.| 9 72,700.
10a Land, buildings, and equipment cost basis 10a 628,373.
b Less accumulated depreciation Complete Part VI of o R R
Schedule D 10b 484,638. 184,419.| 10c 143,735.
11 Investments — publicly-traded secunties 4,012,457.111 3,653,188.
12 Investments — other secunities See Part IV, line 11 403,198.]12 370, 765.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 920,668.| 15 701,129.
16 Total assets Add lines 1 through 15 (must equal line 34) 11, 215,244.]1 16 11,719,192.
17 Accounts payable and accrued expenses 244,959.(17 261,599.
18 Grants payable 18
19 Deferred revenue 1,552,946.]| 19 1,552,946.
l,‘ 20 Tax-exempt bond habilities 20
Q 21 Escrow account lability Complete Part 1V of Schedule D 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons Complete Part Il o I T o
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habihties Complete Part X of Schedule 25
26 Total liabilities. Add ines 17 through 25 1,797,905.] 26 1,814,545.
N Organizations that follow SFAS 117, check here > and complete lines :
T 27 through 29 and lines 33 and 34. . o I
8| 27 Unrestricted net assets 8,618,342.| 27 8,398, 966.
E 28 Temporarily restricted net assets 798,997.| 28 1,505,681.
S | 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34. I - PR -
81 30 Capttal stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 9,417,339.|33 9,904,647.
S | 34 Total habilities and net assets/fund balances 11,215,244.| 34 11,719,192.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other R N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2bl X
c If "Yes' to 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA
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OMB No 1545-0047

L e Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)1)
nonexempt charitable trusts.

Department of U:Ie Treasu O|:I,en to P'Ub"c
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
PUBLIC COUNSEL 23-7105149

[Partl |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1Is (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)1)XA))-

2 A school described In section 170(b)(1)XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXGii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's
name, cty,andstate _ .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1)
6 l A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)(1XAXvi). (Complete Part I )
9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Il )
10 An orgamization organized and operated exclusively to test for public safety See section 50%(a)4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type | b DType Il c D Type Ill — Functionally integrated d [:l Type lll— Other

e D By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a wnitten determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g ()
(i) a family member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g @ii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported Gi) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vir) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in organization n col
above or IRC section (1) listed in your col (i) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-EZ) 2008

TEEAQG40IL 12/17/08




Schedule A (Form 990 or 990-E2) 2008 PUBLIC COUNSEL 23-7105149 Page 2

[Part.ll [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}A)vi)
(Complete.only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

g:g;:g?;gyfna)r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants.’

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add Iines 1-3 5,147,799.|4,438,560.|5,523,400./4,870,664.16,624,790.|26,605,213.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) 630, 108.

5,147,799./4,438,560.[5,523,400.{4,870,664.(6,624,790.| 26,605,213,

6 Public support. Subtract ine 5
from line 4 25,975,105.

Section B. Total Support

g:;?:ﬂﬁ{gyfna)’ (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 ® Total
7 Amounts from line 4 5,147,799.|4,438,560./5,523,400.[4,870,664.|6,624,790.| 26,605,213.

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

similar sources 80,801. 157,630. 390,448. 431,664. 400,263.| 1,460,806.

9 Net income form unrelated
business activities, whether or
not the business s regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explamn in

Part V) SEE PART IV 284,182. 77,342. 22,121. -7,939. -30,590. 345,116.
11 Total supgort. Add lines 7

through 1 28,411,135,
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (hne 6, column (f) divided by line 11, column (f) 14 91.4%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 88.5%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2007. If the organization did not check a box on Iine 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualfies as a publicly supported organization. > I:]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation. »> g
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  *
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

PUBLIC COUNSEL

23-7105149

Page 3

[ Part Iil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

6
7

8

Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants.‘S
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furrished In a activity
that 1s related to the
organization’s tax-exempt
purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 receiwved from other than
disquahfied persons that
exceed the greater of 1% of
the total of lines 9, 10c¢, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
Public support (Subtract line
7¢ from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9
10

11

12

13
14

Amounts from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included inhine 10b,
whether or not the business Is
regularly carried on
Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Pa?t V) Exp

Total support. (add Ins 9, 10c, 11, and 12)

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

organization, check this box and stop here

11

Section C. Computation of Public Support Percentage _

15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

g

-H

BAA
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Schedule A [Form 990 or 990-E7) 2008 PUBLIC COUNSEL 23-7105149 Page 4

[Part IV |Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, hne 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDUI;E c agm » - - mgm OMB No 1545.0047
Form 530 o1 595-E2) Political Campaign and Lobbying Activities 2008
For Organizations Exempt From Income Tax Under section 507(c) and section 527
> To be completed by organizations described below. Open to Public
e B e asury > Attach to Form 990 or Form 990-EZ. inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations. complete Parts |-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 1-B
® Section 527 organizations complete Part [-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B

L4 gectllonA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 1I-B Do not complete
art 11-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part [ll
Name of organization Employer identification number
PUBLIC COUNSEL 23-7105149
[Part I-A [To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.
1 Provide a description of the organization's direct and indirect pohitical campaign activities in Part IV
2 Poltical expenditures L
3 Volunteer hours

|Part I-B [ To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes . No
b If "Yes,' describe in Part IV
| Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(c)3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities )
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b -3
4 Did the filing organization file Form 1120-POL for this year? DYes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contnibutions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from filing (e) Amount of political
organization’s own internal contnbutions received and

funds If none, enter-0- promptly and directly

dellveredy to a separate

political organization
It none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule C (Form 990 or 990-EZ) 2008
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Schedule € (Form 990 or 990-E2) 2008 PUBLIC COUNSEL

23-7105149

Page 2

|Partll-A [To be completed by organizations exempt under section 501(cX3) that filed Form 5768 (election

under section 501(h)). See the instructions for Schedule C for detalls.

A Check' »
B Check »

| if the filing organization belongs to an affilated group
if the filing organization checked box A and 'imited control' provisions apply

Limits on Lobbying Expenditures —

(The term expenditures' means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Atfiliated
group totals

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

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

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line 1e, column (a) or (b) 1s:

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

20% of the amount on line le.
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

The lobbying nontaxable amount is

$225,000 plus 5% of the excess over $1,500,000.
$1,000,000

12,998.

12,998.

6,654,447.

6,667,445.

483,372,

g Grassroots nontaxable amount (enter 25% of hne if)

h Subtract line 1g from line 1a Enter -0- If ine g 1s more than line a
i Subtract line 1f from line 1c Enter -0- if line f1s more than line ¢

120,843.

0.

oo

0.

j 1f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|_|Yes r)a No

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

4-Year Averaging Period Under Section 501(h)

columns below. See the instructions for lines 2a through 2f.)

Lobbyin

g Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable
amount

404, 634.

451,835,

485,393.

483,372.

1,825,234.

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

2,737,851.

¢ Total lobbying
expenditures

19,682,

31,736.

11,909.

12,998.

76,325.

d Grassroots non-taxable
amount

101,159.

112,959.

121, 348.

120, 843.

456, 309.

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

684,464.

f Grassroots lobbying
expenditures

0.

BAA

TEEA3202L 12/18/08

Schedule C (Form 990 or 990-EZ) 2008




Schedule € (Form 990 or 990-£2) 2008 PUBLIC COUNSEL 23-7105149 Page 3

|Part II-B | To be completed by organizations exempt under section 501(c)X3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

() (b)

Yes | No Amount

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

legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legisiative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If 'Yes,' describe in Part IV
j Total lines 1c through 1
2a Did the achivities 1n ine 1 cause the organization to be not described 1n section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A | To be completed by all organizations exempt under section 501(c)4), section 501(cX5), or section
501(cX6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Part lI-B | To be completed by all organizations exempt under section 501(c)}(4), section 501(c)5), or section
501(c)6) if BOTH Part llI-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members. 1

2 Section 162(e) non-deductible Iobb;mg and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, line 5, and Part II-B, line T
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08
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[Part IV _[Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08




SCHEDULE D . . OMB No 1545.0047
(Form 990) ' Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification numb
PUBLIC COUNSEL 23-7105149

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

A b W=

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

Did the organmization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other

impermussible private benefit?? |_|Yes H No
[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >
4 Number of states where property subject to conservation easement i1s located >
Does the organization have a written policy regarding the pertodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, INspecting, and enforcing easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) @B (1) and 170(h)y(@B)Y(1)? D Yes D No
9

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, ine 1 S
(i) Assets included in Form 990, Part X ]

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vill, line 1 >3
b Assets included in Form 990, Part X ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D Form 990) 2008 PUBLIC COUNSEL 23-7105149 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgahization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Ero:n)c(lleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes l_]No

Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo
b If "Yes,' explain the arrangement in Part XIV and complete the following table
Amount
c Beginning balance .. 1c
d Addittons during the year 1d
e Distributions during the year e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes DN°

b If 'Yes,' explain the arrangement in Part XIV
{Part V |Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Term endowment *» $

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 3af(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (¢) Depreciation (d) Book Value
(investment) basts (other)
laland

b Buildings

¢ Leasehold improvements 64,848. 10,048. 54,800.

d Equipment 344,504. 280,570. 63,934.

e Other 219,021. 194,020. 25,001.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 143, 735.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 PUBLIC COUNSEL

23-7105149 Page 3

{Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Part X, col. (B) ne 12) ™

| Part VIIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X_ Col (B) line 13) >

{Part IX |Other Assets (See Form 990, Part X, line 15)

(@) Description (b) Book value
INVESTMENT IN SUBSIDIARY 701,129.
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 701,129.

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) ine 25) ™

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertain tax

positions under FIN 48 SEE PART XIV

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008




Schedule D {(Form 990) 2008 PUBLIC COUNSEL 23-7105149 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue Form 990, Part Vlil,column (A), ine 12) 7,342,740.

2 Total expenses (Form 990, Part I1X, column (A), line 25) 6,667,445.

3 Excess or (deficit) for the year Subtract ine 2 from hine 1 675,295.

4 Net unrealized gains (losses) on Investments -187,787.

5 Donated services and use of facilities

6 Investment expenses

7 Prior penod adjustments

8 Other (Describe in Part XIV) SEE PART XIV 118,679.

9 Total adjustments (net) Add lines 4-8 -69,108.
10 Excess or (deficit) for the year per financial statements Combine hnes 3 and 9 606,187.

{Part XlI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7,334,000.

2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Net unrealized gains on investments 2a -187,787.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d o

e Add lines 2a through 2d 2e -187,787.
3 Subtract ine 2e from line 1 3 7,521,787.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIV) SEE PART XIV 4b -179,047.|

¢ Add lines 4a and 4b 4c -179,047.
5 Total revenue Add lines 3 and 4¢c. (This should equal Form 990, Part |, ine 12 ) 5 7,342,740.

| Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,728,401.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part X, line 25 2c

d Other (Describe in Part XIV) SEE PART XTIV 2d 186,152,

e Add lines 2a through 2d 2e 186,152.
3 Subtract line 2e from line 1 3 6,542,249.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7h 4a

b Other (Describe in Part XIV) SEE PART XTIV 4b 125,186.}

¢ Add lines 4a and 4b 4c 125,196.
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18) 5 6,667,445,

(Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, ine 8, Part X1, lines 2d and 4b, and Part Xl ines 2d and 4b

DECEMBER 15, 2008. MANAGEMENT HAS ELECTED TO DEFER THE APPLICATION OF FIN 48 AND

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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[ Part XIV | Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 930-£2) Fundraising or Gaming Activities

» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
ol Revanunsorosury or 19, and b':/ organlyzati%ns that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
PUBLIC COUNSEL 23-7105149

[Part| |Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

Mall solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (i) Actvity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contro from activity fundraiser lhisted in (or retained by)
of contributions? col () organization
Yes No
Total > 0.
[ 3 Llslt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
i or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08



Schedule G (Form 990 or 990-EZ) 2008 PUBLIC COUNSEL

23-7105149

Page 2

Part ll | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
rc—;ported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
DOUGLAS DINNER | GOLF EVENT (Add col ("E‘g)‘)hrough
R (event type) (event type) (total number)
E
v
E | 1 Grossreceipts 2,053,075. 24,231. 2,077, 306.
u
E
2 Less Chantable contributions 1,963,175. 24,231. 1,987,406.
3 Gross revenue (ine 1 minus line 2) 89, 900. 89,900.
4 Cash prizes
7
iEz 5 Non-cash prizes
c
T
. 6 Rent/facility costs 207,813. 2,970. 210,783.
’.5
5 7 Other direct expenses
S
E
s 8 Direct expense summary Add lines 4- through 7 in column (d) > 210,783.
9 Net income summary Combine lines 3 and 8 in column (d) > -120,883.
Part lli| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 930-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
Y bingo col (c)
N
£
1 Gross revenue
2 Cash prizes
b X
& Bl 3 Non-cash prizes
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % || _|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the orgamzation operates gaming activities - i ~
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No,' Explain
10a Were any of the organization's gaming licenses revoked, suspended or termmnated during the tax year? | 10a
b if 'Yes,' Explain
11 Does the orgamization operate gaming actwities with nonmembers? n |
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? 12

BAA
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Schedule G '(Form 990 or 990-EZ) 2008 PUBLIC COUNSEL 23-7105149 Page 3

. YES| NO
13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a %

b An outside facility 13b % ‘

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

Name »_
Address-»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $§

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the - ! R
state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the !
organization's own exempt activities during the tax year » $ K

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-E7) 2008




SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Attach to Form 990. To be completed by organizations that Open to Public
Department of he Treasury answered 'Yes' to Form 990, Part IV, fine 23, Inspection
Name of the organization Employer identification number
PUBLIC COUNSEL 23-7105149
[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 in Form 990, Part '
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If line 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all |-- -1 — —
of the expenses described above? If ‘No,' complete Part lil to explain ib
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's 5
CEO/Executive Director Check all that apply
Compensation committee Written employment contract [
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a N o
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of - —
a The organization? 5a X
b Any related orgarmization? 5b X
If 'Yes' to hine 5a or 5b, describe in Part 1lI ‘
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of _ 1 .
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or &b, describe 1n Part Il - o _
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6? If 'Yes,' describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued\})ursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part (il 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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. OMB No 1545.0047
(Spﬁrf'fg%&{“ J-2 Continuation Sheet for Form 990 2008
Department of the Treasury Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. 0|:l>en to Public
Internal Revenue Service nspection
Name of the Organization Employler Identification number
PUBLIC COUNSEL 23-7105149
[Part| [Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B) © (D) € "
Name and Title Average hours Posttion (check all that apply) Reportable Reportable Estimated
per week compensation from compensation from amount of other
ezlz|2lz|33 g the organization related orgamzatnons compensation
a2l 2| 2121555 (W-2/1099-MISC) (W-2/1089-MISC) orfrgmzth? R
5 E_" % é rganization
g % g
MELISSA D. INGALLS _ _ _
DIRECTOR 1 X 0. 0. 0.
LOUIS A. KARASIK __ ___
DIRECTOR 1 X 0. 0. 0.
PETER J. KENNEDY ___ __
DIRECTOR 1 X 0 0 0
EDWARD P. LAZARUS _ _ _ _
DIRECTOR 1 X 0. 0. 0.
JEROME L. LEVINE __ _ _ _
DIRECTOR 1 X 0. 0. 0.
DAVID R. LIRA _ ____ __
DIRECTOR 1 X 0 0 0
MARTIN R. MELIONE ___ _ _
DIRECTOR 1 X 0. 0. 0.
SALVADOR L. MENDOZA _ _ _
DIRECTOR 1 X 0. 0. 0.
ROBERT A. MEYER _ __ __
DIRECTOR 1 X 0. 0. 0.
_THEODORE N. MILLER_ _ _ _
DIRECTOR 1 X 0. 0. 0.
CHRISTOPHER A. MURPHY _
DIRECTOR 1 X 0. 0. 0.
RONALD J. NESSIM _ __ __
DIRECTOR 1 X 0. 0. 0.
STEVEN A. NISSEN ____ _
DIRECTOR 1 X 0. 0. 0.
_THOMAS J. NOLAN _____ _
DIRECTOR 1 X 0. 0. 0.
DAVID E. NOLTE_ _ ___ __
DIRECTOR 1 X 0. 0. 0.
NEIL R. O'HANLON _____
DIRECTOR 1 X 0. 0. 0.
WILLIAM W. OXLEY _ ___
DIRECTOR 1 X 0. 0. 0.
CHARLES E. PATTERSON _ _
DIRECTOR 1 X 0. 0. 0.
LAURA R. PETROFF __ __ _
DIRECTOR 1 X 0. 0. 0.
BARRY PORTER __ ______
DIRECTOR 1 X 0. 0. 0.
WILLIAM T. QUICKSILVER_
DIRECTOR 1 X 0. 0. 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEA4301L 12/19/08




. OMB No 1545.0047
(SFS:',,EB(E{LE J-2 Continuation Sheet for Form 990 2008
E,etg?n';ngLg;u";esTeﬁ?g:’y Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. 0;?:2 ;gcl;-‘ig:hc

Name of the Organization Employler Identification number
PUBLIC COUNSEL 23-7105149
|Part1 | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(L)) ®) ©) D) ® )
Name and Titte Average hours Position (check all that apply) Reportable Reportable Estimated
per week . compensation from compensation from amount of other
2 g 2 (_:2 |82 g the organization related o(;gamzatnons compensation
ez | sla (=273 (W-2/1099-MISC) (W-2/1099-MISC) from the
sE|g|F(2|8z2]¢® and rated
g éj % g é organizations
8|2 £
JIRENA RASKIN __ ______
DIRECTOR 1 X 0. 0 0.
PHILIP R. RECHT _ ____
DIRECTOR 1 X 0. 0. 0
RICK R. ROTHMAN _ ____
DIRECTOR 1 X 0. 0. 0
_THEODORE A. RUSSELL __ _
DIRECTOR 1 X 0. 0 0
MARK A. SAMUELS __ ____
DIRECTOR 1 X 0. 0 0
ALLAN L. SCHARE __ _ ___
DIRECTOR 1 X 0. 0 0.
DAVID L. SCHRADER _ ___
DIRECTOR 1 X 0. 0. 0
ROBERT L. SCHUCHARD __ _
DIRECTOR 1 X 0. 0 0
JEFF E. SCOTT _______
DIRECTOR 1 X 0. 0 0
ROBERT F. SCOULAR __ __
DIRECTOR 1 X 0. 0 0
PATRICIA SINCLAIR ___ _
DIRECTOR 1 X 0. 0 0.
DARRYL SNIDER _ ______
DIRECTOR 1 X 0. 0. 0
MICHAEL S. SPINDLER _ _
DIRECTOR 1 X 0. 0. 0
MICHAEL H. STEINBERG _ _
DIRECTOR 1 X 0. 0 0
BRIAN R. STRANGE _ ____
DIRECTOR 1 X 0. 0 0
RANDALL J. SUNSHINE __ _
DIRECTOR 1 X 0. 0 0.
PAUL W. SWEENEY, JR. __
DIRECTOR 1 X 0. 0. 0
GAIL MIGDAL TITLE __ __
DIRECTOR 1 X 0. 0. 0
FELIX A. URENA, JR. __
DIRECTOR 1 X 0. 0 0.
MARK S. WALLACE ___ ___
DIRECTOR 1 X 0. 0. 0.
ROBERT S. WOLFE ______
DIRECTOR 1 X 0. 0. 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA4301L 12/19/08

Schedule J-2 (Form 990) 2008




OMB No 1545-0047
(-?:E,',*,Fg%;{LE -2 Continuation Sheet for Form 990 2008
F 0 to li iti ion for Form y 1, ion A, lin .
E.?E,’;,';’,";:E,:,’,‘:';"SE’,%?E:" Attach to Form 990 to list additional information for Form 990, Part ViI, Sectio e la o;]»:g ptgclt"ggllc
Name of the Organization Employler Identification number
PUBLIC COUNSEL 23-7105149
{Partd | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
1Y) e ©) (D) ) (]
Name and Title Average hours Position (chack all that apply) Reportable Reportable Estimated
per week . comp 1 from compensalton from amount of other
3|z 3 F) $&| the organization related orgamzations compensation
ol | 2 g gg 3| wanbomise (W-2/1099-MISC)  from the
alg|® 2 0
HHEUL B
| THEHE
| ¥ g
|4
_TRAVERS D. WOOD __ __ __
; DIRECTOR 1 X 0. 0. 0.
KENNETH ZIFFREN __ _ _ _ _
DIRECTOR 1 X 0. 0. 0.
DAPHNA EDWARDS ZIMAN _
DIRECTOR 1 X 0. 0. 0.
HERNAN D. VERR_______ e
PRESIDENT & CEO 40 X 133,743. 0. 16,744.
SHARI BARTZ __ _ __ ____
DIR FINANCE/ADM 40 X 142,054. 0. 27,548.
PAUL L. FREESE, JR____
| ATTY DIRECTOR 40 X 150, 700. 0. 15,582.
| _JOHN HEATHCLIFF __ ___ _
; DR DEVELOPMENT 40 X 132,125. 0. 13,918.
\

—-——-  REPORTABLE COMPENSATION OF HERNAN D. VERA, REPOR
YEAR COMPENSATION BASED ON A PARTIAL YEAR. TED AS $133,743, IS 2008 CALENDAR

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
TEEA4301L 12/19/08




SCHEDULE M

OMB No 1545-0047

(Form 990) Non-Cash Contributions

» To be completed by organizations that answered 'Yes'

2008

o Lol th on Form 990, Part IV, lines 29 or 30.
epartment of the Treas|
Intgrnal Revenue Serwc:ry » Attach to Form 990.

Open to Public
Inspection

numb.

Name of the organization Employer identificat

PUBLIC COUNSEL 23-7105149

{Part1 |Types of Property

(a) 0] ©

applicable Contributions on Form 990,
Part VIlI, line 1g

(d)

Check If Number of Revenues reported Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications X 0.

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded

O WoONOOTVLAEWN-

Securities—Closely held stock

11 Secunhes—Partnership, LLC, or trust interests

12 Securnities—Miscellaneous

13 Qualified conservation contribution (historic structures)

14 Quahfied conservation contribution (other).

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (AUCTION ITEMS

X 400 86, 335.|RETAIL

)
26 Other » ( )
)

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowiedgement 29

30a During the rear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If "Yes,' describe the arrangement in Part Il
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part ||

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part il SEE PART II

Yes No

0a | X

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2008

TEEA4601L 12/18/08




Schedule M {Form 990) 2008 PUBLIC COUNSEL 23-7105149 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additiona! information.

DURING THE CALENDAR YEAR ENDED DECEMBER 31, 2008, MANAGEMENT ESTIMATES_ THAT

—__SERVICES. THE VALUE OF THESE SERVICES, ESTIMATED BY MANAGEMENT TO TOTAL ___ ______ __

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008
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Y . OMB No 1545-0047
(S',Er';!\Eggg'—E o Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to Provnde
Department of the Treasu additional information for responses to specific questions for the Open to Public
Intomal Revenue Servce Form 990 or to provide any additional information. Inspection

Name of the organization

PUBLIC COUNSEL

Employer identification number

23-7105149

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

DELIVERING PRO BONO LEGAL SERVICES TO LOW-INCOME COMMUNITIES. _FOUNDED IN 1970,

HOMELESSNESS PREVENTION: PUBLIC COUNSEL'S STAFF ATTORNEYS AND INTAKE COORDINATORS

HIGH RISK OF ENDING UP HOMELESS OR BECOMING CHRONICALLY HOMELESS. WE PROVIDE

SECURE SHELTER, FOOD, TRANSPORTATION, HEALTHCARE AND SOCIAL SERVICES. FOCUSED LEGAL

CLINICS FOR HOMELESS AND AT-RISK YOUTH. OUR HOMELESS COURT PROGRAM ASSISTS FORMERLY

TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name o‘f the organization Employer identification number

PUBLIC COUNSEL 23-7105149

S ——

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008




Schedule O (Form 990) 2008 Page 2
Name 0‘1 the organization Employer identification number
PUBLIC COUNSEL 23-7105149

_  _APPELLATE LAW: PUBLIC COUNSEL STAFF ATTORNEYS PROVIDE ASSISTANCE AT A SELF-HELP
__ _FOR REPRESENTATION. PUBLIC COUNSEL STAFF AND VOLUNTEERS ALSO OPERATE A SELF-HELP
__ VETERANS. PUBLIC COUNSEL STAFF AND VOLUNTEERS PROVIDE LEGAL REPRESENTATION TO ______
_ _ EMPLOYMENT, HOUSING, MEDICAL CARE AND/OR SUPPORTIVE SERVICES. PUBLIC COUNSEL'S ___ __

THE BEVERLY HILLS BAR ASSOCIATION (BHBA). LACBA HAS THE RIGHT TO ELECT 17 OF PUBLIC

COUNSEL'S BOARD MEMBERS. BHBA HAS THE RIGHT TO ELECT 8 OF PUBLIC COUNSEL'S BOARD

TEEA4902L 12/11/2008



Schedule O-(Form 990) 2008 Page 2
Name ?1 the organization Employer identification number
PUBLIC COUNSEL 23-7105149

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE BEVERLY HILLS BAR ASSOCIATION (BHBA). LACBA HAS THE RIGHT TO ELECT 17 OF PUBLIC

__ _COUNSEL'S BOARD MEMBERS. BHBA HAS THE RIGHT TO ELECT 8 OF PUBLIC COUNSEL'S BOARD
__ FINAL APPROVAL. A COPY OF THE FINAL FORM 990 IS THEN SENT ELECTRONICALLY TO ALL __ __
OFFICER, AND KEY EMPLOYEE. THE FORMS ARE REVIEWED AND SIGNED WITH ANY CONFLICTS

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008




2008 - FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

PUBLIC COUNSEL 23-7105149

NOTE 1 -
FORM 990, SCHEDULE J, PAGE 2, COLUMN (B) (I)

REPORTABLE COMPENSATION OF HERNAN D. VERA, REPORTED AS $133,743, IS 2008 CALENDAR
YEAR COMPENSATION BASED ON A PARTIAL YEAR.




2008

SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

PUBLIC COUNSEL 23-7105149
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
AMORTIZATION RECORDED IN CONSOLIDATION $ -6,517.
DEPRECIATION ELIMINATED IN CONSOLIDATION 125,196.
TOTAL $ 118,679.
SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
EQUITY IN LOSS OF SUBSIDIARY $ -58,164.
FUNDRAISING EVENT EXPENSES ~120,883.
TOTAL §  -179,047.
SCHEDULE D, PART XilI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
AMORTIZATION EXPENSE $ 6,517.
FUNDRAISING EVENT EXPENSES 120, 883.
NET LOSS OF SUBSIDIARY 58,752.
TOTAL § 186,152,
SCHEDULE D, PART XIli, LINE 4C
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
DEPRECTATION EXPENSE $ 125,196.
TOTAL $ 125,196.




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

PUBLIC COUNSEL 23-7105149
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
MISCELLANEOUS 27,374. 36,251. 40,394. 58,211. 284,182.
RENTS 200. 13,815. 35,657. 33,173.
LOSS FROM SUBSIDIARY -58,164. -58,005. -53,930. -14,042.

TOTAL § -30,590. $§ -7,939. $ 22,121. $ 77,342. $ 284,182,




Form S868 Application for Extension of Time To File an

(Rev Apr+s.2009) Exempt Organlzatlon Return OMB No 1545-1709
ﬁ?é’?&?‘é:'vé’ﬁ\ﬁ’ées?ﬁ?ée“ v > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part| T Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 11) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print

PUBLIC COUNSEL 23-7105149
File by the Number, street, and room or suite number If a P O box, see instructions

due date for
fMnoyow 1610 S. ARDMORE AVENUE

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
LOS ANGELES, CA 90005

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
| | Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | [Form 1041-A | | Form 8870

® The books are in the care of ™ SHARI BARTZ

Telephone No ™ 213-385-2977 FAXNo *» 213-385-9089
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 4/15 ,20 10 , to file the exempt organization return for the organization named above

The extension 1s for the organization's return for

> calendar year 20 _ __ or

- tax year beginning 9/01 .20 08

,and endng _ 8/31 .20 09

2 |If this tax year 1s for less than 12 months, check reason D Inttial return D Final return D Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3al$ 0.

b if this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[$ 0.

c Balance Due. Subtract hine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . .. S
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).
{Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print PUBLIC COUNSEL 23-7105149
. Number, street, and room or suite number If a P.O box, see instructions. - . . For IRS use only
ile by the
extended RBZ LLP

fimgme ™ 111755 WILSHIRE BLVD NINTH FL

return. See
instructions. | C'ty, town or post office, state, and ZIP code For a foreign address, see instructions.

LOS ANGELES, CA 90025-1540 ~ - - e
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ SHARI BARTZ

Telephone No. ™ 213-385-2977 FAXNo. ™ 213-385-908% _ _ __ __
® if the organization does not have an office or place of business in the United States, check this box. . .. AP . > [:l
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . f thls 1s for the

whole group, check this box. . ™ D . If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additbonal 3-month extension of tme unt! _ 7/15__ _ _ _ ,20 10.
5 For calendar year _ ___, or other tax year beginning _ /01 _ _ _ _ , 20 08 andending_8/31 _ __ _ .20 09.
6 If this tax year 1s for less than 12 months, check reason: Initial return Final return Change in accounting period

7 State in detail why you need the extension .. TAXPAYER RESPECTFULLY REQUESTS_ ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL., 990-PF, 990 T, 4720 or 6069 enter the tentative tax, less any
nonrefundable credits. See INSUCHONS . .. . .. o o0 te er e et e i i 8al$

b If this application is for Form 990-PF, 990-T, 4720 or 6069 enter any refundable crednts and estlmated tax |’
payments made. Include any pnor year overpayment allowed as a credit and any amount pald prewously

with Form 8868 . ... .. ... . . . i e s aeiii. e .| 8bl$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if requured deposit
with FTD coupon or, if paguired, by using EFTPS (Electronic Federal Tax Paymenjystem) See instrs .. 8cl$

Signature and Verification

Under penalties of per)uy - are thal ed this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, 2 ay pre this torm.

V4
Signature ™ Tite ™ A /% - Date ™ 4; /}//

BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)




