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a
Form 9.90

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011
B Check i C Name of organization D Employer identification number
weieble | pyBLIC INTEREST LAW INITIATIVE

change | C/O FOLEY & LARDNER

gr?é"n(;e Doing Business As 36-3059660

ratuen Number and street (or P.0. box If matl is not delivered to street address) Room/suite | E Telephone number

Jemun- 321 N. CLARK STREET, 28TH FLOOR 312-832-5127

Amended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 547,078.
[ lasete= | CHICAGO, IL 60654-5313 H(a) Is this a group return

Pendd I'e Name and address of principal officer MICHAEL BERGMANN for affiliates? [ dves [XINo

321 N CLARK, 28TH FLOOR, CHICAGO, IL 60654-|Hp)Awealaffiates included? Jves [_INo

| Tax-exempt status: [ X1 501(c)3) [ 1501(c)( ) (nsertno.) [ 1 4947¢a)(1)or [ 527 If “No," attach a list (see mnstructions)
J Website:pr WNW.PILI-LAW.ORG H(c) Group exemption number P

K Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other B

| L Year of formation: 19 8 O] M State of legal domicile: T T

[Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activiies _ FACTLITATE PUBLIC INTEREST LAW
g AND PRO BONO SERVICES FOR THE POOR AND UNDER-REPRESENTED.
§ 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 48
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 48
2| 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contnbutions and grants (Part VIIl, line 1h) \FE@ . 292,321. 286,405.
5 9 Program service revenue (Part VIII, h A CE\ st (@] 0. 0.
é 10 Investment income (Part VI, column\(A), lm% ,_4rah‘a'ﬁ % 4,550. 28,644.
11 Other revenue (Part VIll, column (A), lines , 64, 8¢, 9¢, 10c:2§;%3n 1e 165,466. 190,228.
12 Total revenue - add lines 8 through 11 @st equal%art Viil, column (A)‘H e 12) 462 ,337. 505,277.
13 Grants and similar amounts paid (Part '&klumn (A), lines 1z 3)"@3:/ 167,038. 175,000.
14 Benefits paid to or for members (Part | colurp \&@)& 0. 0.
@ | 156 Salares, other compensation, employee penefst art 1X; column (A), lines 5 10) 270,729. 237,526.
2 | 16a Professional fundraising fees (Part IX, column (A). ine 11¢) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 30,825.
W1 47 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24) 34,001. 37,558.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 471,768. 450,084.
19 Revenue less expenses. Subtract line 18 from line 12 -9,431. 55,193.
§§ Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) 1,162,722. 1,300,157.
%-é 21 Total Llabilities (Part X, line 26) 30,119. 39,595.
25| 22 Net assets or fund balances Subtract ling 21 from line 20 1,132,603, 1,260,562,
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and complete, Declaration of p

arer (other than officer) is based on all information of which preparer has any knowledge.

| 2-p72-Fv/2—
Sign ’ Signature of offic Date
Here MICHAEL BER , EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name _ Prepar a Date ,c"mk (]| PTIN
Paid A Rlenly’ 7“‘ ?4>1Mﬁ ﬁ %"A & X 'é' / l/ s'eIHzmponed
Preparer |[Frm'sname jp RUZICKA & AS SOCIATEY., LU é/ Firm's EIN p» ‘i \
Use Only |Firm'saddressy, 333 SKOKIE BOULEVARD #105 A\
NORTHBROOK, IL 60062 Phoneno. (847)446-6400 (4

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

mYes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010) \




B <0 PUBLIC INTEREST LAW INITIATIVE
Form 990 (2010} C/0 FOLEY & LARDNER 36-3059660 Page2

| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill 5 . I:l

1 Briefly descnbe the organization’s mission:

PILI CULTIVATES A LIFELONG COMMITMENT TO PUBLIC INTEREST LAW BY

CREATING OPPORTUNITIES FOR LAW STUDENTS AND LAWYERS TO PERFORM PUBLIC

INTEREST LAW AND PRO BONO LEGAL ACTIVITIES IN SERVICE TO THE POOR AND

UNDER-REPRESENTED.

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

the prior Form 990 or 990-E2? , [Ives [(XINo
If “Yes," describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? X |:|Yes 'I] No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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.

4a (Code: ) (Expenses $ 393,843. including grants of $ 175,000. ){Revenue $ )
IN 2011, PILI OPERATED A LAW STUDENT INTERNSHIP & GRADUATE FELLOWSHIP

PROGRAM; CONTINUED TO BUILD ITS ALUMNI PROGRAM; AND CONTINUED ITS PRO

BONO CONSULTING EFFORTS.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 393,843.

Form 990 (2010)

032002
12-21-10




S PUBLIC INTEREST LAW INITIATIVE

Form 990 (2010} C/0 FOLEY & LARDNER 36-3059660 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, * complete Schedule A 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” 2 X
3 Did the organization engage n direct or indirect political campargn activities on behalf of or in opposmon to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h) electlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
8§ |s the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,* complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, hine 21, serve as a custodian for amounts not listed in Part X, or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes," complete Schedule D,
Part VI . . . . 11a| X
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vii 11b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses >
the organlzatlori’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? I/f “Yes," complete
Schedule D, Parts XI, Xll, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, cotlumn (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl, ine 9a? If “Yes,* '
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospnals’7 If *Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum’? Note Some Form 990 fi Iers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




) ' PUBLIC INTEREST LAW INITIATIVE

Form 990 (2010} C/0 FOLEY & LARDNER 36-3059660 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, ine 1? /f “Yes, " complete Schedule I, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . L 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, ® answer lines 24b through 24d and complete

Schedule K. if "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ) 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Il ) 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, “ complete Schedule L, Part IV 28c X
29 Did the organization 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? If "Yes," complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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? It "Yes, " complete Schedule R, Part | 33 X
34 Was the orgamzation related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
Is any related organization a controlled entty within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage tn any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 . . |:] Yes [K] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 3 | X
Form 990 (2010)
032004
12-21-10




Form 990 (2010} C/0 FOLEY & LARDNER 36-3059660

I PUBLIC INTEREST LAW INITIATIVE

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup writhholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns’7 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization 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 contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the nhumber of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part ViiI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fitng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans | 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No, ® provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




oot PUBLIC INTEREST LAW INITIATIVE
Form 990 (2010} C/0 FOLEY & LARDNER 36-3059660 Page6
Part VI | Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part Vi . r_Z]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 48
b Enter the number of voting members included in line 1a, above, who are independent . 1b 48
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon
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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
.6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? . g8a | X
b Each committee with authonity to act on behalf of the governing body? . sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to Ine 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? 131X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > I L

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.
[Z] Own website @ Another's website 'I] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MICHAEL BERGMANN - 312-832-5127
321 N CLARK, 28TH FLR, CHICAGO, IL 60654-5313

Form 990 (2010)

032008
12-21-10




S PUBLIC INTEREST LAW INITIATIVE
Form 990 (2010f C/0 FOLEY & LARDNER 36-3059660 Page?7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

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

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § - the organizations compensation
hours for 5|3 3 organization (W-2/1099-MISC) from the
related z|2 g g.’ (W-2/1099-MISC) organization
organizations| 5 | £ S (83 and related
nSchedule | E| 2| 5| S |28 & organizations
0) 2| 2(8]|&g |25l &
JAMES A ROLFES
PRESIDENT 2.00[X X 0. 0. 0.
LEE ANN RUSSO
VICE PRESIDENT 2.00(X X 0. 0. 0.
RICHARD F O'MALLEY, JR
SECRETARY 2.00[X X 0. 0. 0.
BRAD LANE )
TREASURER 2.00(X X 0. 0. 0.
KIMBALL R ANDERSON
1.00(X 0. 0. 0.
MYLES D BERMAN
1.00i{X 0. 0. 0.
SARAH M BERNSTEIN
1.00(X 0. 0. 0.
JOHN BOURKE
1.00|X 0. 0. 0.
BARBARA B BRESSLER
1.00(X < 0. 0. 0.
COLLEEN K CONNELL
1.00(X 0. 0. 0.
JAMES BEYER
1.00|X 0. 0. 0.
THOMAS R DEE
1.00(X 0. 0. 0.
DAVID DIAMOND
1.00]|X 0. 0. 0.
ARTHUR DON
1.00(X 0. 0. 0.
THOMAS B DORRIS
1.00]1X 0. 0. 0.
DAVID T ERIE
1.00(X 0. 0. 0.
ALTISON CONLON
1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) C/0O FOLEY & LARDNER 36-3059660 Page8
| Part VHJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per [ (check all that apply) compensation compensation amount of
week h from from related other
(describe | § the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | 2| 2 L& (W-2/1099-MISC) organization
organizations| = [ § 2|5. and related
in Schedule | £ | £ 5| €25 & organizations
0) Elz|5|& |88 &
MARK E FURLANE
1.00|X 0. 0. 0.
PAUL J GAYNOR
1.00(X 0. 0. 0.
SUSAN CURRY
1.00(X 0. 0. 0.
ADAM E GROSS
1.00(X 0. 0. 0.
RICHARD J HESS
1.00(X 0. 0. 0.
DONALD B HILLIKER
1.00(X 0. 0. 0.
ANTHONY G HOPP
1.00|X 0. 0. 0.
CHRISTOPHER J HORSCH
1.00(X 0. 0. 0.
MAUREEN KIEFFER
1.00|X 0. 0. 0.
1b Sub-total » 0. 0. 0.
c Total from continuation sheets to Part VII, Section A [ 70,833. 0. 0.
d Total (add lines 1b and 1c) > 70,833. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list 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 13, 1s the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for services
rendered to the organization? I/f "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 NONE
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)




Form 990 (2010}

' PUBLIC INTEREST LAW INITIATIVE

C/0O FOLEY & LARDNER 36-3059660
[Part V!'_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i»; the organizations compensation
g s organization (W-2/1099-MISC) from the
s g (W-2/1099-MISC) organization
8 § . ;’i, ) and related
§ é é £ organizations
MATTHEW FURTON
1.00X 0. 0. 0.
SCOTT HENRY
1.00|X 0. 0. 0.
DANIEL B LANGE
1.001X 0. 0. 0.
STEPHEN D LIBOWSKY
1.00|X 0. 0. 0.
JOSEPH P LOMBARDO
1.001X 0. 0. 0.
MARK S MELICKIAN
1.00|X 0. 0. 0.
SCOTT MENDEL
1.00(X 0. 0. 0.
WILLIAM C MEYERS
1.00(X 0. 0. 0.
MAUREEN A MOSH
1.00|X 0. 0. 0.
JENNIFER T NIJMAN
1.00]X 0. 0. 0.
MARY ANN O'CONNOR
1.00|X 0. 0. 0.
RONALD L OHREN
1.00|X 0. 0. 0.
PROFESSOR J DAMIAN ORTIZ
1.001X 0. 0. 0.
JEFFREY K ROSS
1.00 X 0. 0. 0.
KAARINA SALOVAARA
1.001X 0. 0. 0.
NIKKI WILL STEIN
1.00|X 0. 0. 0.
DEBRA STETTER
1.00({X 0. 0. 0.
ANDREW W VAIL
1.001X 0. 0. 0.
ALLEN P WALKER
-1.00(X 0. 0. 0.
ALISON ZIRN
1.001X 0. 0. 0.
Total to Part VI, Section A, line 1¢

032201 12-21-10
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Form 990 (2010) C/O0 FOLEY & LARDNER 36-3059660
Ea"t Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g g organization (W-2/1099-MISC) from the
= £ (W-2/1099-MISC) organization
8 § . § and related
E :§ § g organizations
El|le|lsl2|=z|&
VINCENT MALONEY
1.00 0. 0. 0.
RICKY REMS
1.00|X 0. 0. 0.
JOSHUA VINCENT
1.00|X 0. 0. 0.
MICHAEL BERGMANN
EXEC, DIR, 40.00 X 70,833. 0. 0.
Total to Part Vil, Section A, line 1c 70,833.

032201 12-21-10
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Form 990 (2010)

PUBLIC INTEREST LAW INITIATIVE

C/0 FOLEY & LARDNER 36-3059660 Page9
[Part Vil | Statement of Revenue
A B (o (D)
Total (rezlenue Rela(te)d or Unrfelz-lted exgﬁc\llggl;‘?om
exempt function business tax under
revenue revenue Sg%l?g? 5511‘{?.
g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,‘E c Fundraising events ic
%,g_‘a d Related organizations 1d
gE e Government grants (contributions) 1e
3 g £ All other contributions, gifts, grants, and
é% similar amounts not included above 1f 286,405.
g'g g Noncash contributions tncluded in Iines 1a-1f $
o h_Total. Add lines 1a-1f > 286,405,
Business Code
8 2a
.g . b
(72} g c
E ol d
a f All other program service revenue
g Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) L > 28,644. 28,644.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (1) Personal
6 a Gross Rents
b Less- rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . |
7 a Gross amount from sales of (i) Secunities (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) |
o | 8 a Grossincome from fundraising events (not
g including $
E:, contributions reported on Iine 1¢). See
5 Part IV, line 18 3231,857.
g b Less: direct expenses bl 41,801.
¢ Net income or (loss) from fundraising events [ 3 190,056. 190,056.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER 541100 172, 172.
b
c
d All other revenus
e Total. Add lines 11a-11d > 172.
12 Total revenue. See instructions. . > 505,277. 172. 0.l 218,700.
S0 Form 990 (2010)

11




e PUBLIC INTEREST LAW INITIATIVE
Form 990 (20107 C/O_FOLEY & LARDNER 36-3059660 Page10
| 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)

i i (A) (B) (C) D)
Do not include amounts reported on lines Gb, Total expenses Program service Management and Funéransmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 175,000. 175,000.

2 Grants and other assistance to individuals in
the US See Part IV, ine 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees - 104,375. 95,110. 6,390. 2,875.

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages B 92,458. 63,995. 7,463. 21,000.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits ) 20,515. 16,582. 1,445. 2,488.
10 Payroll taxes 20,178, 16,310, 1,420. 2,448,
11 Fees for services (non-employees)
a Management ]
b Legal . 500. 500.
¢ Accounting 3,475. 3,475.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 1,883, 1,883.
12 Advertising and promotion
13 Office expenses 4,336. 3,505. 305. 526.
14 Information technology
15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 7,204. 7,204.

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization 519. 420. 36. 63.
23 Insurance ) 3,331. 2,692. 235. 404.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in fne 24f. If ine
24f amount exceeds 10% of hne 25, column (A)
amount, list line 24f expenses on Schedule 0.)

a PRINTING & PUBLICATIONS 3,924. 3,172. 276. 476.
b EDUCATION 3,629. 3,629.
¢ DUES AND SUBSCRIPTIONS 2,594, 2,594.
d POSTAGE & SHIPPING 2,396. 1,937. 168. 291.
e TELEPHONE & INTERNET 2,095, 1,693. 148. 254.
f All other expenses 1,672. 1,672.
25 Total functional expenses. Add lines 1 through 24t 450,084. 393,843. 25,416. 30,825.
26 Joint costs. Check here p» [:] if following SOP

98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 . : Form 990 (2010)
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) PUBLIC INTEREST LAW INITIATIVE
Form 990 (2010}

C/O FOLEY & LARDNER

36-3059660 PagLe11

[ Part X | Balance Sheet

(A)

8

032011 12-21-10

13

Beginning of year End of year
1 Cash - non-interest-beanng . 316,530.] 1 359,367,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 10,000. 3 20,000.
4  Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) 6
E‘ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 5,201.| 9 4,417.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 21 7 985.
b Less: accumulated depreciation 10b 21 7 369. 1 7 135.] 10¢c 6l16.
11 Investments - publicly traded securities 11
12  Investments - other secunties. See Part IV, ine 11 829,856, 12 915,757.
13 Investments - program-related See Part IV, iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,162,722.] 16 1,300,157,
17  Accounts payable and accrued expenses 119.| 17 445.
18 Grants payable 18
19 Deferred revenue 30,000.] 19 39,150.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiities Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 30,119.| 26 39,595.
Organizations that follow SFAS 117, check here P> II' and complete
e lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 294,043.| 27 326,101.
T |28 Temporanly restricted net assets 48,335.| 28 139,236.
T |29 Permanently restricted net assets 790,225. 29 795,225,
2 Organizations that do not follow SFAS 117, check here »> l:l and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,132,603.| 33 1,260,562.
34 Total habilities and net assets/fund balances 1,162,722.| 34 1,300,157,
Form 990 (2010)
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Form 990 (2010) C/0 FOLEY & LARDNER 36-3059660 Page12

[ Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

x]

Total revenue (must equal Part VIII, column (A), line 12)

505,277.

Total expenses (must equal Part IX, column (A), line 25)

450,084.

55,193.

Revenue less expenses. Subtract line 2 from line 1

1,132,603,

Other changes in net assets or fund balances (explain in Schedule O)

72,766.

@[ b (W [N =

1

2

3 .
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
5

6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1,260,562.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

]

1 Accounting method used to prepare the Form S390. D Cash m Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organmization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
IE Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult 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?
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits.

Yes | No

2a X
20| X

2c| X

3a X

3b

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 10

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization PUBLIC INTEREST LAW INITIATIVE Employer identification number
C/O FOLEY & LARDNER 36-3059660

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

The organization 1s not a pnvate foundation because tt Is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).

2 |:| A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 |:| A hosprtal or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or umiversity owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmentat unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1) D
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl }
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a El Type | b D Type ll c |:| Type Il - Functionally integrated d [:] Type llI - Other
e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

00 ®0 0

© ®

10
11

[0

f If the organization received a written determination from the RS that it is a Type |, Type Il, or Type Il
supporting organization, check this box . . |:|
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i} or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN g'r'é)al}’zgflgr" v Is t(':;zlgrtgzr:zat;on (v) Did you notity the qrgag‘ll;gitIl%}lhﬁ] col | (vii) Amount of
organization (described on lings 1-9 - your) organization In CO% | y’organized in the support
above or IRC section governing document?| (i) of your support? 8.7
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-€2)2010 C/O FOLEY & LARDNER

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)}(A)(vi)

o PUBLIC INTEREST LAW INITIATIVE

36-3059660 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

{d) 2009

{e) 2010

{f) Total

478,741.

569,091.

1140191.

292,321.

286,405,

2766749.

478,741.

569,091.

1140191.

292,321.

286,405.

2766749.

928,421.

1838328.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part V)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

478,741.

569,091.

1140191.

292,321.

286,405.

2766749.

9,942.

8,711.

78,517.

4,550.

28,644.

130,364.

133,315.

23.

172

133,510,
3030623.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12 |

440,352,

»[ ]

14 Public support percentage for 2010 (ine 6, column {f} divided by line 11, column (f))
156 Public support percentage from 2009 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

60.66 %

15

62.45 %

» [X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 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 organization

»[ ]

» [ ]

»[ ]
p[ 1

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [I. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carried on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

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

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

check this box and stop here . .. . [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, fine 15 L. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . 18 . %
19a 33 1/3% support tests - 2010. 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y vy
(Form 99_0) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV, line 6, 7, 8,9, 10, 11, or 12 Open to Public
Department of the Treasury . . i
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization PUBLIC INTEREST LAW INITIATIVE Employer identification number
C/0 _FOLEY & LARDNER 36-3059660

| Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6.

(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? R |:] Yes D No -
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E] Yes [:] No
| Part il l 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 education) |:| Preservation of an historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N b ON A

Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restrncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement i1s located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(1)? , Clves [INo
9 In Part XV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descrnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

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 Vill, ine 1 | . > 3
(ii) Assets included in Form 990, Part X . . > 3

2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part VI, ine 1 i . > 3

b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010

PUBLIC INTEREST LAW INITIATIVE

C/0 FOLEY & LARDNER

36-3059660 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

{check all that apply).

[:] Pubiic exhibition

|:| Scholarly research

|:| Preservation for future generations

d D Loan or exchange programs

e

EI Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:] Yes

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 890, Part IV, ine 9, or

reported an amount on Form 990, Pa

rt X, ne 21.

1a

- 0o a o

2a
b

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

on Form 990, Part X?

If "Yes," explan the arrangement in Part XIV and complete the following table*

Beginning balance
Addrtions dunng the year
Distnbutions duning the year
Ending balance

Did the organization include an amount on Form 990, Part X, ine 217

If "Yes," explain the arrangement in Part XIV

l:] Yes

l:‘No

Amount

1c

1d

1e

1f

I:] Yes

I:]No

[Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

Beginning of year balance
Contributions

(a) Current year

{b) Pnor year

(c) Two years back

(d) Three years back

{e) Four years back

790,225,

781,521,

134,000,

5,000,

8,704,

647,521,

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance 795,225,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P>
b Permanent endowment p
¢ Term endowment P>

oo 0O

-

790,225, 781,521,

%

%

%

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 3a(i) X
‘ (i) related organizations 3alii) X
‘ b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrnibe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land |
b Buildings
¢ Leasehold improvements
d Equipment
e Other 21,985. 21,369. 616.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, Iine 10(c).) » 616.
Schedule D (Form 990) 2010

032052
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PUBLIC INTEREST LAW INITIATIVE

Schedule D (Form 990) 2010 C/0 FOLEY & LARDNER

36-3059660 Page3

[ Part ViI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securtty or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

{n) VARIOUS 915,757.

END-OF-YEAR MARKET VALUE

(8)

€)

D)

(E)

(F)

(G)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 915,757.

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13

{a) Descnption of investment type (b) Book value

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

()

@

3

(4)

(5)

Q]

)

8

©)

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>

lFart IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

()

@

3)

(@]

)

(6)

)

(8)

©)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hiability

(b) Amount

(1) Federal ncome taxes

@

(3

@)

6)

(6)

@)

{8

©)

(10)

{11

Total. (Column g?) must equal Form 990, Part X, col (B) fine 25 ) |
ootnote In . provide the text of the fTootnote to the organization’s fna.ncna statements thal reporis the organization's liability for uncertain tax positions under

2. _FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 C/O0 FOLEY & LARDNER 36-3059660 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column {A), line 12) ) L 1 505,277.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 450,084.
3 Excess or (deficit) for the year. Subtract iine 2 from line 1 3 55,193.
4 Net unrealized gains (losses) on investments 4 72,766.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 . 9 72,766.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 127,959.
| Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 622,043,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments ) 2a 72,766.
b Donated services and use of facilities ) 2b 44,000.
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) . 2d-
e Add lines 2a through 2d | 2e 116,766.
3  Subtract ine 2e from line 1 . 3 505,277.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) ] 4b
¢ Add lines 4a and 4b . . 4c 0.
Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) - 5 505,277.
[Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 494,084.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities R . X 2a 44 L 000.
b Prior year adjustments i 2b
¢ Other losses . 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 44,000.
3  Subtract ine 2e from line 1 . 3 450,084.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 14
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) . 5 450,084.

I Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2, Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of ““’ST’“S”’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton PUBLIC INTEREST LAW INITIATIVE Employer identification number
C/0 _FOLEY & LARDNER 36-3059660

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

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

a D Mail solicitations e |:] Solicitation of non-government grants
b |:] Internet and email solicitations f |:] Solicitation of government grants
c |:] Phone solicitations g |:] Special fundraising events

|

|

1 a [ in-person solicitations )

1 2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

‘ key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes [:l No

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

v) Amount paid .
(i) Name and address of individual -~ A28 | (iv) Gross receipts u() 20r ey by) | (i) Amount pad
or entity (fundraiser) (i) Activity have cuescol | from actvity fundraiser to (or retained by)
conirmutens? isted in col. (i) organization
Yes | No
Total . »
3 LUt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing i
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11

28




PUBLIC INTEREST LAW INITIATIVE

Schedule G (Form 990 or 990-€2) 2010 _C/O FOLEY & LARDNER 36-3059660 Page2
[ Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL AWARDPRO BONO {add col. (a) through
LLUNCHEON INITIATIVE 1 col. ()
@ (event type) (event type) (total number) '
3
[ =4
[12]
é 1 Gross receipts o 165,642. 63,500. 2,715. 231,857.
2 Less. Chantable contnbutions
3 Gross income (line 1 minus line 2) 165,642. 63,500. 2,715. 231,857.
; 4 Cash pnzes
| «» | 5 Noncash prizes
| @
‘ =
‘ % 6 Rent/facility costs
g 7 Food and beverages
8 Entertainment .
9 Other direct expenses 24,835. 13,343. 3,623. 41,801.
10 Dwrect expense summary Add lines 4 through 9 in column (d) . » | 41,801,
11 _Net income summary Combine line 3, column {(d), and line 10 » 190,056,

l Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

| {b) Pull tabs/instant (d) Total gaming (add
o
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col (c))
2
[+)3
o
1 Gross revenue
n | 2 Cash prizes
&
&
| a [ 3 Noncash pnzes
‘ i
3]
2| 4 Rent/facility costs
a
5 Other direct expenses
':] Yes % I—_—l Yes % D Yes %
; 6 Volunteer labor I:l No [:] No |:| No

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

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.
a Is the orgamzation hicensed to operate gaming activities in each of these states? . [:] Yes D No
b If "No," explain:

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

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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PUBLIC INTEREST LAW INITIATIVE

Schedule G (Form 990 or 99022010 C/0 FOLEY & LARDNER 36-3059660 Pages
11 Does the organization operate gaming activities with nonmembers? L1 ves I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to administer charitable gaming? . o o . D Yes [:] No

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares | the organization’s gaming/special events books and records.
Name P
Address P
1 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation p $

Description of services provided p>

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

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? l:l Yes D No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzatlons or spent in the

organization’s own exempt activities durning the tax year p- $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part I,
hines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010

30




¢ LL-EL-10 L012E0
(0102) (066 wio04) | 3inpayog 066 W04 10} SUORONQSU] By} 935 ‘@DNON 10V UONONPAY yiomiaded 404  YH1
| suoneziueblo 1eyio Jo Jequinu [B10} Jeu3 €
< suoneziuebio Juswuiarob pue (£)(0)LOS UONDBS JO JOqINU [B}0} IBIUT  E
SAIHSNYIINI INIANIS MV'L "0 "000° 0¢€ (€} (D0)109 0699¥GLZ-9¢ 0909 TI ~ODVDIHD
AATE NOSHOUL M TTT
Nd2 JONVWISISSY 1T¥oat
SdTHSNJIINI INIANLS MV "0 "00s°CT (€) (O} To9 686%9TL-EC 20909 1I "ODYDIHD
IS FTIVSYT N 00T
NGd SAS TVOIT ¥IILNNTIOA ODVOIHO
SdIHSNUJINI INIANLS MVT "0 "000 02 (e) (D) 109 S9%002€-9¢ 90909 TI ODVOIHD
LS JO¥NOW M 502
DINITO 1T¥DIAT ODYIIHD
SdTHSNYEINI INIANLS MY "0 "000 0T (e} (D) TO0Y €LSE98E-9¢€ 20909 TI TOODYDIHD
IS FIVLS N LT
STdYY0
SdIHSNMIINI INIANLS MV'] i) "000° 0T (€) (D) 109 ZG8GL9Z-9¢€ ¢0909 TI "ODYDIHD
- LS NOLONIHSVYM 3 §Z - INI €nd
Y04 3IT1d0dId TVNOISSIIONd ¥ SSANISNG
SdIHSNYIINI INIANLS MY "0 “000 0T (€) (D) 109 08€9SE-9¢€ T0909 TI ~OOVDIHO
NVOIHOIH N 081
ODYOIHD 40 TIDNNOD 1¥OdT SAIV
. lewo 8OUB)SISSE
©OUB]SISSE 10 SOUB]SISSE USED-UOU __mm_maam AW yseo-uou elb yseo s|qeotjdde yi wewuenob o
1uesb Jo esoding (u) Jo uonduosag (B) xmvomw“Mﬁdww> Jownowy (8) | o wnowy (p) uones Hy| (9) N3 {(q) uoneziuebio jo sseippe pue swep (e) |
_H_ « papasu si 8deds [eucinppe y psedidnp 8q ued || Hed '000'S$ UBYY 610W PaAledal yuaidioal auo ou 31 X0q s1Yl Hoayd 000'G$ UBY) ei0w peAledes Jeyy yueidinel
Aue o} ‘1.z auy ‘Al Ued '066 WI04 O} ,SBA, PBIamMSUE UolEZILEBIO BY) )i 818|dWwoY "SaJRIS Paun 3y} Ul suoneziue6.1Q pue SJUBWULIIAOY O} 9OUBJSISSY JBUIQ PUR SjueD aﬂ
"$8JR1S pPajiuN eyl ul spun} Juelb Jo asn sy} BulIoNUGUW IO} $81npao01d S,UCEZIUEBIO 6} Al UEJ U 6GUISeq 2
ON[] S9A _Mm.u_ ¢eoueysisse 10 sjuelb ey) pieme oy pesn eusd
UOII08]8S 8U} PUE *90UB)SISSE 10 SjueIB oy 10y ANpaibile ,seaiuelB oy ‘eoue)sISSE 10 SJUBID 8y} JO JUNOWE BY) BIBIUEISNS O} SPIOJSI UIRJUIBW uoneziuebio ey) ssoq 1
90UB}SISSY PUE SJUBIY U0 UOREWIOU] [BIBUIL) | ¥eg
099650€-9€ YINA@IVT 3 XJT0d O/D

Jagquinu uoneayiuap 1ahojdwy

JAILVILINI MVT LSIYELNI OITHNd uonezuebio ey; jo sweN

uonoadsu)

2lqnd 03 uadp

0102

L¥00-G¥St ON BNO

‘066 w.io4 0} yoseny
"Z2 10 L2 aul| ‘A| Led '066 W04 0} 594, Pasamsue uoneziuebio ay; 1 a3o|dwon

$3)e)S P3}IUN Y} Ul SIENPIAIPU| PUB ‘SJUBLLILIBAOY)

‘suoijeziueBiQ 03 aoue}s|ssy JaylQ pue sjueln

B821ARG BNUAADY [euss)U)
Anseay) ey jo yuewedag

(066 wuoy)
1 37NA@3IHOS




ze 0L-12-2L LPZZED
(066 wod) | a|npayos VH1
SdTHSNYJINI LINIANLS MY 0 "00S°ZT (€} (D)109 <TTET9€EE-9¢E 20909 TI ODYOIHD
IAV NYOIHOIH N 02
ALITYn03 ¥od 41003
SJTHSNYHINI INIAALS MV 0 "000°0T (€} (O} 109 6952892-9¢ T0909 1I ODVYDIHD
. JAY NVOIHOIW N 08T
NOILVANNOd NIMAIVL ¥IOOH
(4ayz0 ‘|lesreidde )
s ‘ANA H00Qq) aouelsisse
8OUB)SISSE JO 9OUB]SISSE YSED-uou uonen|ea yseo-uou welb yseo s|qeoidde y Juswuienob Jo uoneziuebio
welb jo esoding (Y) J0 uonduasaq (6) 10 pouteiy (3) JO unowy (3) 0 Wnowy (p) uonoses 2y (9) N3 (q) JO sseJppe pue swep (e)

(‘11 ved ‘(066 u04) | 8INPaYSS) SIS PaHIUN Y} Ul SUOREZIUEBIQ) PUE SJUBLIUISACY) 0} IOUB}SISSY J8Y}Q pue sjuels jo uoenuiyuol || tmal_
L 8Bed 099690¢€-9¢ YINQEYT 3 AdT0d O/D {066 Wiod] 1 8Inpayss

JATLVILINI MVT LSHYAINI OIT1dNd




{(0102) (066 wi0y) | aInpayos €€ LL-EL-10 2012E0
J¥OM HHI J40 HONVLYO4dWI ANV dd0D0S HHL (¢ "NY4dINI HSHL O& QANDISSY Hd

TIIM LVHL XIO0OM TYDdAT J0 HJAL ANV "ALITVAO "ALISYHIAIQ FHL (Z ‘ALITIGVIIVAVY

ANV HONEIVIJXH S, AINYOLLY ONISIA¥YI4NS HHL ANV NJIIINI AHL OL XONIONY

dHL Ad QEAIAOYd NOISIAYHANS J0 HLJEA ANV XLITVNO FHL (T :ONIMOTIOL HHL

JANTONTI LVHL VI¥HLI¥O NOILDHETHS JIHSITANd XTHAIM SISN ANV SISVd ATdVAX ¥ NO

SHILNVED SLOITIS NOILVYZINVOYO HHI 40 HALLIWWOD ¥ ‘¥OSIAYEdNS JIHSNIHZINI NY

SY IOV OL J4VIS NO XINYOLLV NY SNIVINIVW LI LVHI ANV 'ALIYVHO O11dNd V SI

LI LVHL NOILVOIJINHA HLIM NOILVZINNVOYO HHI O JMOJdHY TYANNY NV LIRAAS OL

SHELNYYD SLI 40 HOVE SHYINOHY NOILVZINVOYO HHI ‘¢ ANIT 'I Ldv¥d '1I HA'INAFHOS

uoNew.oUI [BUOIIPPE 180 AU pUB ‘g 8ull | Ued Ul pasinba) uoijewliojul eyy epiaoid oy bed Siy 818|dwo)) ‘UoREW.IoU| [ejuawiojddng _ Al Hed _

(1euyjo ‘lesiesdde ‘A4 yooq) | SOuEB)SISSE USED juelb yseo sjuaidiosl
90UR)SISSE YSed-uou Jo uonduosaq (§) uoneniea jo poyle (9) -uou Jo unowy (pP}|  Jo Junowy (9) Jo Jaqunp {(q) eoue)sisse Jo jJuelb jo edA) (e)

‘papeau si eseds jeuoiuppe y pejedidnp eq ues ||| Ued
22 8ui| ‘Al Med ‘066 Wio4 0} S8 A, palemsue uoneziuebio ey ji 819|dwoy) *'SOIEIS PAIIUN Y} Ul S|ENPIAIPU] O} 30UBISISSY J3YI( PUe Sjuein) _ 1) Med _
g 8beg 099650€-9¢ JINQYVT 3 AHT0d O/D (0102) (066 w04} | eiINpayds
JAILVILINI MVYT LSHYAINI DOITdNd




PUBLIC INTEREST LAW INITIATIVE

Schedule | (Form 990) 2010 C/O FOLEY & LARDNER 36-3059660 Page2
[Part IV| Supplemental Information

PERFORMED BY THE AGENCY IN THE FIELD OF PUBLIC INTEREST LAW; 4) THE DEGREE

TO WHICH THE FOCUS OF THE AGENCY'S WORK IS LOCAL, AS OPPOSED TO NATIONAL;

AND 5) THE QOVERALL BENEFITS AND DETRIMENTS TO PILI'S PROGRAM OF ADDING A

PARTICULAR AGENCY, INCLUDING THE IMPACT ON PILI'S FUNDRAISING AND

ADMINISTRATIVE BURDENS. THE ORGANIZATION REQUIRES EACH GRANTEE TO SUBMIT

THE RESUME(S) OF THE LAW STUDENT INTERN(S) HIRED WITH THE ORGANIZATION'S

FUNDS AND THE ORGANIZATION MEETS WITH HIRED INTERNS WEEKLY THROUGHOUT THE

INTERNSHIP PERIOD. AT THE END OF THE GRANT PERIOD, THE ORGANIZATION

REQUESTS A VERIFICATION THAT THE INTERN WORKED THE REQUISITE HOURS. THE

ORGANIZATION .ALSO CONDUCTS A POST-INTERNSHIP EVALUATION OF BOTH THE GRANTEE

AND THE INTERN(S).

Schedule | (Form 990) 2010
032281 05-01-10
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jisﬁ”

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. In‘s::pectionl.l l
Name of the organization PUBLIC INTEREST LAW INITIATIVE Employer identification number
C/0 FOLEY & LARDNER 36-3059660

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION'S MEMBERS ARE

THOSE INDIVIDUALS WHO ARE, FROM TIME TO TIME, ELECTED BY THE BOARD OF

MANAGERS OF THE CHICAGO BAR ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION'S MEMBERS ARE

THOSE INDIVIDUALS WHO ARE, FROM TIME TO TIME, ELECTED BY THE BOARD OF

MANAGERS OF THE CHICAGO BAR ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7B: THE ORGANIZATION'S MEMBERS ARE

THOSE INDIVIDUALS WHO ARE, FROM TIME TO TIME, ELECTED BY THE BOARD OF

MANAGERS OF THE CHICAGO BAR ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS AVAILABLE FOR BOARD

MEMBER REVIEW PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES ANNUAL

SUBMISSION OF POTENTIAL CONFLICTS OF INTEREST BY MANAGEMENT AND DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE DELIBERATES

AND DOCUMENTS ITS DETERMINATION OF COMPENSATION LEVELS, WHICH INCLUDES

COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 18: PILI'S ORGANIZATION IS AVAILABLE ON

GUIDSTAR.ORG, THEIR OWN WEBSITE, AND AT THE OFFICE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES CERTAIN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization PUBLIC INTEREST LAW INITIATIVE Employer identification number
C/O FOLEY & LARDNER 36-3059660

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND POLICIES AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 72,766.

AN Schedute O (Form 990 or 990-EZ) (2010)
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Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions. p Attach to your tax return.

s
Form I 562
Department of the Treasury

Internal Revenue Service  (99)

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

PUBLIC INTEREST LAW INITIATIVE

C/O FOLEY & LARDNER FORM 990 PAGE 10

Identifying number

36-3059660

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see mstructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in imitation Subtract hne 3 from line 2. If zero or less, enter -0- 4
5 _Dollar imitation for tax year Subtract kine 4 from line 1 If zero or less, enter -0-_If mamied fiing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > l 13 [
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part I J Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year B 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 519.
| Part lll I MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 l
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > :]

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
In service only - ses instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

/ 27 5yrs MM S/L
h Residential rental property / 275 yrs MM S/L
i Nonresidential real property ! 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class Iife S/L

b 12-year 12 yrs. S/L

c 40-year / 40 yrs MM S/L
[Part IV [ Summary (See instructions.)
21 Usted property Enter amount from hne 28 L. . . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr 22 519.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

9382510 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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o . PUBLIC INTEREST LAW INITIATIVE
Form 4562 (2019) C/O FOLEY & LARDNER 36-3059660 Page2

Part V | Listed Prop;erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
~ amusement.
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applcable.

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? [ ] Yes || No |24b It "Yes," 1s the evidence wntten? [ Yes [ I No
@) (b) (c) @ (©) ] (@) (h) 0

Type of property Date Business/ Cost or Basis for depreciation | Ropqygry Method/ Depreciation Elected
placed n Investment {business/investment section 179
(hst vehicles first ) service use percentage|  Other basis use only) period Convention deduction oot

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% n a qualified business use 25

26 Property used more than 50% n a qualified business use:

B %

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 L28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) {b) (c) (d) {e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles driven during the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durning off-duty hours?
35
36

Was the vehicle used primarly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
| Part VI | Amortization

(a) (b) {c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins during your 2010 tax year

43 Amortization of costs that began before your 2010 tax year

44 Total. Add amounts in column (f). See the instructions for where to report X L

016252 12-21-10 ’ . Form 4562 (2010)
38
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¢

Fom 8868 * Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemal Revenus Service P> File a separate application for each return.

» [X]

® if you are filng 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 It (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.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detarls on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

LEart I l Automatic 3-Month Extension of Time. Only submit onginal (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

All other corporations ( ncludmg 11 20 C fi lers) partnershlps REMICs and trusts must use Fonn 7004 to request an extension of time
to file ncome tax retums.

» ]

Type or | Name of exempt organtzation Employer identification number

print PUBLIC INTEREST LAW INITIATIVE
_— C/O FOLEY & LARDNER 36-3059660
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 321 N. CLARK STREET, 28TH FLOOR

mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60654-5313

Enter the Return code for the return that this apphcation 1s for (file a separate application for each retum) | e, L. m

Application Return | Application Return

Is For Code |IsFor Code

Form 990 01 Form QQOUcorporatlon) Tty e e g e e nnd . 07

Form 990-BL 02 |Form1041-A PV ". ',F"'#,',a P

Form 990-EZ 03 | Forma720 ~entit DA b aacen |09

Form 990-PF 04 | Forms227 A BT

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 IAN . 1.7 720112 11
bruy AV LUTL

Form 990-T {trust other than above) 06 Form 8870 12

MICHAEL BERGMANN DRI
® The books are nthecareof B 321 N CLARK, 28TH FLR - CHICAGO, IL 606, 5475313
Telephone No.p» 312-832-5127 FAX No. > LD

® If the organization does not have an office or place of business in the United States, check this box | > |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LIf thls 1S for the whole group, check this
box p L__l - If it 1s for part of the group. check this box P> [:] and attach a list with the names and EINs of all members the extension is for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until

APRIL 15, 2012 , to file the exempt organization return for the organization named above The extenston
1s for the organization's return for:
» [ ] calendar year or
» [X] tax yearbeginnng SEP 1, 2010 ,andending  AUG 31, 2011
2  If the tax year entered In ine 1 is for less than 12 months, check reason: |:| Intial retum |:| Final return

Change 1n accounting period

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

nonrefundable credits. See instructions 3a| s 0.
b  If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit 3bl s 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

023841
01-03-11
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