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SCANNED FEB 0 2 2015

Form 990

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

* Do not enter Social Security numbers on this form as it may be made public
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

2013

“%%

pen:toPublic |
\Insp’é‘étﬁoné,ﬁg%

A For the 2013 calendar year, or tax year beginning 9/01

, 2013, and ending

8/31

» 2014

B Check if applicable C

PUBLIC COUNSEL
610 S. ARDMORE AVENUE
LOS ANGELES, CA 90005

|| Address change
L4 Name change
o Imitial return
|| Terminated

Amended return

D Employer Identification Number

23-7105149

E Telephone number

213-385-2977

G Gross receipts

$ 11,616,320.

F Name and address of principal officer

SAME AS C ABOVE

Application pending

RAND S. APRIL

Tax-exempt status L)_(JSOI(C)(3) |_|501(c)( )< (insertno)

| [asa7¢a)1yor | 527

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included?

XNo

Yes No

If '‘No," attach a list (see instructions)

H(c) Group exemption number

»

|
J Website: » WWW.PUBLICCQUNSEL.ORG
K Form of orgamization UCorporaluon l_l Trust |_] Assoclation u Other ™

I L vear of formation 1970

| M state of

legal domicile  CA

Partils+] Summary
1 Briefly describe the organization's mission or most significant activities ADVANCING EQUAL JUSTICE UNDER_LAW BY _
@ DELIVERING PRO BONQ LEGAL_SERVICES TO_INDIGENT AND UNDERREPRESENTED CHILDREN AND _ _
= ADULTS, ENSURING THAT COMMUNITY-BASED ORGANIZATIONS HAVE LEGAL SUPPORT, AND _ __ _ _ _
£ MOBILIZING THE PRO BONO RESOURCES OF THE PRIVATE BAR. _ __ __ _ __ _ __ ___________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
<&| 3 Number of voting members of the governing body (Part VI, line 1a) 3 76
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 76
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 140
Z| 6 Total number of volunteers (estimate if necessary) 6 5,222
<| 7a Total unrelated business revenue from Part VIII, col_u{rgg_ﬂ(.(-)), line 12 7a 0.
b Net unrelated business taxable income. from=Form 9907, line 34 7b 0.
r“’ - B et (, A Prior Year Current Year
o | 8 Contributions and grants (Rart VIII line 1h) 8,451,671. 8,797,035.
21 9 Program service revenue (Part \VIII line 2% Q\S 718,791. 1,133,420.
% 10 Investment income (Part VIII, colum}b&-\ ines 3, 4, a d 7d) 450, 396. 238,161.
o | 11 Other revenue (Part VII, column\‘(é) lines 5, 6d Byt 10c)and 11e) 1,246,833. -304,648.
12 Total revenue — add lines 8 througi 11. (must—‘eqUaI-Part‘Vl I,-column (A), ine 12) 10,867, 691. 9,863, 968.
13 Grants and similar amounts peaq (Part’TX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 8,454,120. 8,649,715.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
8! b Total fundraising expenses (Part I1X, column (D), line 25) *» 926, 637. N .”M.l«?’,ﬁ;:’%ﬁ%}yg o ";‘; SR BNy
o 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) 1,567,525. 1,611,734.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine 25) 10,021, 645. 10,261, 449.
119 Revenue less expenses Subtract line 18 from line 12 846, 046. -397,481.
; § Beginning of Current Year End of Year
§;.'; 20 Total assets (Part X, line 16) 13,438,220. 13,087,314,
§1§: 21 Total habilities (Part X, line 26) 1,070, 844. 695, 283.
2| 22 Net assets or fund balances. Subtract line 21 from line 20 12,367,376. 12,392,031.

[Part II57] Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beief, 1t Is true, correct, and

complete Declaration o

}pre@r (other W officer) 1s b%ed oQ all

TrTfB?Tahon of which preparer has any knowledge

> /3 l 1y
Slgn Sigrlature of officer Daley /
Here RAND S. APRIL N\ INTERIM CEO

Type or print name and tifle / j i {\ A

Prnni/Type preparer's name Prefaregdsionatufe Date /(} /,Check I_l i PTIN
Paid THOMAS J. SCHULTE K [ (5| senempiored |P00637812
Preparer |Frmsname > RBZ LLP — i
Use Only |Fimsaddess ™ 11766 WILSHIRE BLVD NINTAH FL Firm's EIN ™

LOS ANGELES, CA 90025 Phoneno  (310) 478-4148

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

X[ Yes [ ]nNo

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

TEEAQI13L 11/0813

X

Form 990 (2013)

N\




Form 990 (2013) PUBLIC COUNSEL 23-7105149 Page 2
Part Il T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Brnefly describe the organization's mission

SEE SCHEDULE O

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

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make signiiicant changes in how it conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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 $ 2,668, 589. including grants of $ ) (Revenue $ 135,664.)
CHILDREN'S RIGHTS: PUBLIC COUNSEL STAFF ATTORNEYS, SOCIAL WORKERS AND SOCIAL WORK

4b (Code ) (Expenses $ 1,516,205. including grants of $ ) (Revenue $ 58,609.)
SEE_SCHEDULE O

4¢ (Code ) Expenses $ 1,124,926, wncluding grants of $ ) (Revenue $ 347,618.)
SEE_SCHEDULE O

4 d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses  $ 3,270,952 . including grants of § ) (Revenue $ 591,529.)
4 e Total program service expenses » 8,580,672.

BAA TEEAO102L 07/02/13 Form 990 (2013)




Form 990 (2013) PUBLIC COUNSEL 23-7105149 Page 3

|Part IV _[Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

4 Section 501(c)(3?_'organizations. Did the orgamization engacqe In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the orgarization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, X,
or X as applicable

a %Id the o\r/ganlzahon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments — program related in Part X, tine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes, ' complete Schedule D, Part Vil

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
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities 1n Part X, line 257 If ‘Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts Xl, and Xll

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! and Xil i1s optional

13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,’ complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

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 | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If 'Yes,'
complete Schedule G, Part il

20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the orgamzation attach a copy of its audited financial statements to this return?

Yes { No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
{N s & ,;j}» i
MDA N Bt ¥
11al X
11b X
11c X
11d X
1e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)




Form 990 (2013) PUBLIC COUNSEL 23-7105149 Page 4

|Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the orgaruzation report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and 11

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), ne 2? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part VII, 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

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

disqualified person during the year? If 'Yes,' complete Schedule L, Part |

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 |

Did the orrc?;amzatlon report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Iil

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c 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? /f 'Yes,' complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts II, 1il, 1V,
and V, line 1
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, Part V, line 2

Section 501(c)3) organizations. Did the orlganlzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAOI104L 111113

Form 990 (2013)



Form 990 (2013) PUBLIC COUNSEL 23-7105149 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 37
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming IR AU P,
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- <
ments, filed for the calendar year ending with or within the year covered by this return 2a 140 ¢
b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? _Zt; x|
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) o . d%
3 a 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 thus year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If 'Yes,' enter the name of the foreign country *> ;
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? h5.a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). oL ; " "g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and I CURIN R
services provided to the payor? 7al X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| L : J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recerved 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 I J
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. N Jl
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)7) organizations. Enter - !
a Imtiation fees and capital contributions included on Part Vili, ine 12 10a ’ i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 2t l
11 Section 501(cX12) organizations. Enter ..
a Gross income from members or shareholders Ma {
b Gross income from other sources (Do not net amounts due or paid to other sources i
agamnst amounts due or received from them ) 11b . H_i
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b| ) '
13 Section 501(cX29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualified health plans in more than one state? ~iﬂ3ﬁa N
Note. See the instructions for additional information the orgaruzation must report on Schedule O : |
b Enter the amount of reserves the organization is required to maintain by the states in : !
which the organization s licensed to i1ssue qualified health plans 13b - ‘
¢ Enter the amount of reserves on hand 13c¢ P
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 07/02113

Form 990 (2013)



Form 990 (2013) PUBLIC COUNSEL 23-7105149 Page 6

|Part VI [Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any Iine in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 76 : :
If there are matenal differences in voting nghts among members » i
of the governing body, or if the governing body delegated broad :
authority to an executive commuittee or similar committee, explain in Schedule O {
b Enter the number of voting members included in line 1ta, above, who are independent 1b 76| - i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N m_j
officer, director, trustee or key employee? 2
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4q X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ° o
the following- A . _J‘
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure theiwr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O v !
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? “> | j
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) i !
16 a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a R D A
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the T NN S
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 reguired to be filed > CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form 930 (2013) PUBLIC CQUNSEL 23-7105149 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

O

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

® | st 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

® |st all of the organization’s current key employees, if any See instructions for definition of 'key employee.’

® st 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

Ltst persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
(A) (B) Position (do not check more than (D) (E)
Nome and Tie pverage | TGHCe: and 3 dnecioried) | comicontle, | Roporatle, mﬁ(?m
fwy'ﬁ:t:% HEEEEEE Che prganizaten, S RS CZEE’E“ZE‘?:
o |85 58312218 et
elow i =4 S| e
W | gl || O3

_()_CHRISTOPHER A, MURPHY | 5 _

BOARD CHAIR 0 X X 0 0 0.
_@ DANIEL CLIVNER ____ _ _ | _ 3 _

BOARD VICECHAIR 0 X X 0 0 0.
_(_PAUL W._ SWEENEY, JR.__ | 3 _

BOARD SECRETARY 0 X X 0 0 0.
_@)_BRIAN R._STRANGE _ _ _ _ | _3

BOARD TREASURER 0 X X 0 0 0.
_G)_RAND S. APRIL _ ___ __ | _ 1

PAST CHAIR 0 X 0. 0 0.
_6)_WAYNE M. BARSKY ___ | _ 1

PAST CHAIR 0 X 0. 0 0.
_(_KARLENE W, GOLLER _ | _ 1

PAST CHAIR 0 X 0. 0 0.
_(®_MATTHEW T, HEARTNEY __ [ 1 _

PAST CHAIR 0 X 0. 0 0.
_(_DAVID G._ JOHNSON _ ___ | _ 1

PAST CHAIR 0 X 0. 0 0.
(19)_STEPHEN E. PICKETT __ | 1 _

PAST CHAIR 0 X 0. 0 0.
Q1)_ROBERT F. SCOULAR _ __ | _ 1

PAST CHAIR 0 X 0. 0 0.
(2)_ROMAN M. SILBERFELD _ _ | 1 _

PAST CHAIR 0 X 0. 0 0.
(3)_GAIL MIGDAL TITLE _ __ | _ 1

PAST CHAIR 0 X 0. 0 0.
(4 MARTIN S. ZOBN __ __ __ | _ 1

PAST CHAIR 0 X 0. 0 0.

BAA TEEAO107L 07/08/13 Form 990 (2013)
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Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average | (do not ch;:?(s:gg?e than one (D) (E) (D]
Name and te b | Sherand 4 aneclortrustes compereatmtom | combohNom | oot e
- = rgani. 1
oy B F[Q[Z B aS| WABRED | GEMENRES | R
o B E|R|3 1282 o ien
= 8| 9 B |8 o organizations
el == B -
below @ g 8 g
Pt | 8%
® g
(5 MANUEL (MANNY) A. ABASCAL _ _ _ | A
DIRECTOR 0 X 0. 0. 0.
(6 _TANYA M. ACKER ____________| 1
DIRECTOR 0 X 0. 0. 0.
7D _LAURA M. AHART | _1
DIRECTOR 0 X 0. 0. 0.
(8_JONATHAN H. ANSCHELL _ _ ____ | _1
DIRECTOR 0 X 0. 0. 0.
(9)_ STEVEN D. ARCHER _ _________ | _1
DIRECTOR 0 X 0. 0. 0.
20)_SHARON BEN-SHAHAR ________ | _1
DIRECTOR 0 X 0. 0. 0.
@) _JAMIE BRODER _ _ __ ________ _ | _1
DIRECTOR 0 X 0. 0. 0.
@2 CARY G. BURCH_ __ __________ | _1
DIRECTOR 0 X 0. 0. 0.
23 RICHARD J. BURDGE, JR___ | _1
DIRECTOR 0 X 0. 0. 0.
@4 DR. YING CHEN _ ________ ___ | _A
DIRECTOR 0 X 0. 0. 0.
5) VINCENT H. CHIEFFO ____ _____ | _1
DIRECTOR 0 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vi, Section A ™ (1,011,679. 0. 151,262.
d Total (add lines 1b and 1¢) > 11,011,679. 0. 151,262.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 11
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee BN N R
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ) ' I
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for B R
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - i
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgarization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©
Name and business address Descniption of services Compensation
PUBLIC INTEREST CENTER PROJECT, LLC 610 S. ARDMORE AVENUE LOS ANGELE [RENT 225,000.

2 Total number of independent contractors (including but not himited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1

H

i

BAA

TEEA0108L 11/11/13

Form 990 (2013)



Form 930 (2013) PUBLIC COUNSEL
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Part VIII[ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI D
i ’ (A) (B) © (D)
. N : Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
. function revenue under sections
’ revenue -
“,E’ » 1a Federated campaigns 1a 75, 000. ) :
= § b Membership dues 1b ) ’ . !
35 ¢ Fundraising events. 1c| 2,972,726. s
% «| d Related organizations 1d I -
gé e Government grants (contributions) le| 2,904,611, a ¢ . .
EE f Al other contributions, gifts, grants, and ’ chREoE T
@z similar amounts not included above 1f| 2,844,698~ o v :
E § g Noncash contributions included 1n lines 1a-1f  $ 52,985 [ . .. o ; .
S < h Total. Add lines 1a-1f | 8,797,035.
=3 Business Code [ Tt S N R ‘1 e
E 2a PROGRAM SERVICE FEES _ _[541100 700,957. 700,957.
= b ATTORNEYS FEES ___ _ _ 541100 394,132. 394,132.
2 ¢ UNLAWFUL DETAINER CASES |541100 27,089. 27,089.
§ d SEMINARS 900099 11,242. 11,242,
= I
& f All other program service revenue
% g Total. Add lines 2a-2f | 1,133,420.| . Lo J% N
3 Investment income (including dividends, interest and
other similar amounts) > 160, 028. 160,028.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties >
(1) Real (1) Personal N N f
6a Gross rents 2,000. - 3 ) é’ ’ ;: s .
b Less rental expenses ’ N . oy i
¢ Rental income or (loss) 2,000. I D I o
d Net rental income or (loss) > 2,000. 2,000.
7 a Gross amount from sales of () Securiies (1) Other : R PR ‘
assets other thannventory |1 282, 340. B
b Less: cost or other basis ’ o :
and sales expenses 1,204,207. N PO ‘
¢ Gain or (loss) 78,133. T P S Y I
d Net gan or (loss) - 78,133 78,133.
w| 8a Gross income from fundraising events cer el v e )
= (not including $ 2,972,726. R R T % :
% of contributions reported on line 1c) P K3 NEE 5 - ;o
E|  SeePartlV, line 18 a| 183,083.0" - .. Pt ; Lo L
=| bless direct expenses b| 548,145.|. h %_:m;é L Y T
S| ¢ Net income or (loss) from fundraising events > -365,062. -365,062.
9a Gross income from gaming activities NP o4
See Part IV, line 19 a ¢ % A P
b Less: direct expenses b C e I . D
¢ Net income or (loss) from gaming activities -
10a Gross sales of inventory, less returns + 5 ¥ L '
and allowances a - . . !
b Less cost of goods sold b T T DR M;;;;,&_g»_;,; . J
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code S AR N D D DR "j
MMa MISCELLANEQUS _ _ _ __ _ _ 900099 58,414. 58,414.
b
T
d All other revenue
e Total. Add lines 11a-11d 58,414. . . . \ J
12 Total revenue. See instructions > 9,863,968.| 1,133,420. 0 -66,487.

BAA

TEEAO0109L 07/08/13

Form 990 (2013)



Form 990 (2013) PUBLIC COUNSEL 23-7105149 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX ]
A - (A) (B8) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See i t i
Part IV, line 21 . ¥
2 Grants and other assistance to individuals in .
the United States See Part IV, line 22 N )
3 Grants and other assistance to governments, N
organizations, and individuals outside the o .
United States See Part IV, hines 15 and 16 ’ .t .
4 Benefits paid to or for members . < . -
5 Compensation of current officers, directors,
trustees, and key employees 372,436. 39,888. 252,773. 79,775.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 7,082,214. 6,289,735, 317,586. 474,893.
g Pension plan accruals and contnibutions
(include section 401(k) and 403(b) employer
contnibutions)

9 Other employee benefits 621,621, 554,002. 23,896. 43,723.
10 Payroll taxes 573,444. 488,762. 42,194. 42,488.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 34,483. 34,483.
d Lobbying
e Professional fundraising services See Part IV, ling 17 - o L
f Investment management fees 31,470. 31,470.
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hstllnengxpensesgnScheduleO) 288,766. 231,194. 7,572. 50,000.
12 Advertising and promotion
13 Office expenses 172,288. 151,111. 8,517. 12,660.
14 Information technology
15 Royalties
16 Occupancy 257,009. 219,111. 18, 886. 19,012.
17 Travel 126,526. 126,526.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 150,584. 128, 347. 11,080. 11,157.
23 Insurance 46,905. 39,978. 3,452. 3,475.
24 Other expenses Itemize expenses not S .
covered above (List miscellaneous expenses ©* ! ; s .
in line 24e If hne 24e amount exceeds 10% . LA I ¥ s
of ine 25, column (A) amount, list ine 24e . . o e : - ;
expenses on Schedule O ) . . R L S Ve ) » P T A
a FUNDRAISING _ _ _ _ _ _ __ ____ 188,784. 7,184. 181, 600.
b PUBLIC RELATIONS _____ __ _ 91,323. 91,323.
¢ RECRUITMENT _ _ __ ___ _ _ __ _ 73,177. 73,177,
d PROGRAM LITIGATION _ ___ _ _ 52,619. 52,619.
e All other expenses 97, 800. 87,715. 2,231. 7,854,
25 Total functional expenses. Add lines 1 through 24e 10,261, 449. 8,580,672. 754,140. 926,637.

26

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 11/08/13

Form 990 (2013)
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Page 11

|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:I
(A) (5?
Beginning of year End of year
1 Cash — non-interest-bearing 416,945.1 1 482,822.
2 Savings and temporary cash investments 41,074.] 2 670,872.
3 Pledges and grants receivable, net 1,506,490.| 3 1,245,014.
4 Accounts receivable, net 324,537.] 4 262,227.
5 Loans and other receivables from current and former officers, directors, o :
trustees, key emplogees, and highest compensated employees Complete SR NS U IS RS
Part Il of Schedule 5
6 Loans and other receivables from other disqualfied persons (as defined under R i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i RSO R B ;
employers and sponsoring organizations of section 501(¢c)(9) voluntary employees’ SFUUIE SEVPIUNIVOSEDS I FUSUR U OU P I-,
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
A
s 7 Notes and loans receivable, net 7
S
E 8 Inventones for sale or use 8
Il 9 Prepaid expenses and deferred charges 140, 917 9 135,571.
10a Land, buildings, and equipment cost or other basis. w foefif ;
Complete Part VI of Schedule D 10a 6,341,695. . .o
b Less accumulated depreciation 10b 966, 549. 5,433,918.| 10c 5,375,146.
11 Investments — publicly traded securities. 5,066,339.|11 4,315,662.
12 Investments — other securities. See Part IV, line 11 508, 000.]12 600, 000.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,438,220.|16 13,087, 314.
17 Accounts payable and accrued expenses 866,916.| 17 438, 640.
18 Grants payable 18
19 Deferred revenue 203,928.119 256,643.
L| 20 Tax-exempt bond hiabihties 20
'A 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees, \- ? . 5 T i
L key employees, highest compensated employees, and disqualified persons A S AN S [N RPN
Y Complete Part |l of Schedule L 22
‘E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on hnes 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,070,844.| 26 695, 283.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete | - R N B g
N lines 27 through 29, and lines 33 and 34. R o U
$ | 27 Unrestricted net assets 10,127,265.| 27 10,699,057.
E| 28 Temporanly restricted net assets 2,240,111.|28 1,692,974.
Z 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D P i
F and complete lines 30 through 34. Sy e g g !
U e e | b et e
Ni 30 Captal stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
N 33 Total net assets or fund balances 12,367,376.(33 12,392,031.
£ | 34 Total labilities and net assets/fund balances 13,438,220.| 34 13,087,314.
BAA Form 990 (2013)

TEEA0111L 07/08/13
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Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,863,968.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 10,261,449.
3 Revenue less expenses Subtract ine 2 from line 1 3 -397,481.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12,367,376.
5 Net unrealized gains (losses) on investments 5 422,136.
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 12,392,031.

Part Xl |[Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis I___| Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No
Tz2al X
o G

2b| X

E 3 i

F IO
2c|] X

3a X
3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)




SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Inspection

|
|

Name of the organmization

PUBLIC COUNSEL

23-7105149

Employer identification number

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

The orgamization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
A church, convention of churches or association of churches described in section 170(b)(1)}A)G).

1

2
3
4

(5]

0

[+,

s [
"

e[

| A school described in section 170(b)1XAXii). (Attach Schedule E )
A hospntal or a cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated in comjunction with a hospital described in section 170(b)1)XAX)iii) Enter the hospital's

name, city, and state

170(bYT1XAXiv). (Complete Part Ii.)

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

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

An organization that normally recewves a substantial part of its support from a governmental urit or from the general pubhc descrnibed
in section 170(b)}(1XAXvVi). (Complete Part Il')

A community trust described in section 170(b)}(1)}AXvi). (Complete Part 11 )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 50%a)X2). (Complete Part IIl')
An organization organized and operated exclusively to test for public safety See section 50%(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a DType |

b DType 1l

c D Type |lI — Functionally integrated

d D Type Il — Non-functionally integrated

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

section 509(a)(2)

f if the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (1) above? 11g (i)
(i) A 35% controlled entity of a person described 1n (1) or (i) above? 11 g (i)
h Provide the following information about the supported orgamzation(s)
(i) Name of supported (i) EIN (ni) Type of organization @v) Is the (v) Did you notify (vi) Is the (vif) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (1) hsted in | column (i) of your column (1)
(see instructions)) your governing support? organized in the
document? us?z
Yes No Yes No Yes No
R
(B)
©)
(D)
(E)
Total I ) E -

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

TEEAQ401L  06/28/13
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Schedute A (Form 990 or 990-E7) 2013 PUBLIC COUNSEL 23-7105149 Page 2

|Part 1l |Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)(I XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzation failed to qualify under Part lIl If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (©) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants.’) 6,444,868.(6,405,319./9,300,993./8,382,118.}8,797,035.|39,330, 333.

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

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add Iines 1 through 3 6,444,868.|6,405,319.|9,300,993.{8,382,118./8,797,035.}39,330,333.

5 The portion of totai
contributions by each person ¢
(other than a governmental N . ;
unit or publicly supported PR &
organization) included on line 1 . . ‘ H
that exceeds 2% of the amount RS .
shown on line 11, column (f) ) -

E RN PR

k3
Z
2y 0x e

<

~

R
W . A
<

0.

PER

E3

6 Public support. Subtract line 5
from line 4 Mt

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4 6,444,868.|6,405,319.19,300,993.|8,382,118.|8,797,035.| 39,330,333.

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

similar sources 406, 230. 390, 657. 365,067. 350,417. 162,028.| 1,674,399.

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

10 Other income Do not include
gain or loss from the sale of

-
o
¢

Fa

L : 39,330, 333.

o

capital as ( | 1

Part IV) m%%ﬁ‘? riv -24,720. -20,527. 19,966.11,355,581. 60,414.| 1,390,714.
11 Total suegort. Add lines 7 R ¢ I Coo

through R E L .. .ou.. 142,395,446.
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) 14 92 .77 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 15 91.33 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17 a 10%-facts-and-circumstances test — 2013. 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 > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-E7) 2013

TEEA0402l. 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 PUBLIC COUNSEL 23-7105149 Page 3

[Partlll_|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 Il if the organization fails
to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a 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 (Subtractline | - - .. R T B
7c from line 6 ) #g .3 RN . <

Section B. Total Support
Calendar year (or fiscal yr beginming 1n) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acqurred after June 30, 1975
c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total Support. (Add ins ,10c, 11 and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > El
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013 PUBLIC COUNSEL 23-7105149 Page 4

Part IV [Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a
or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public |
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection i

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part |I-B
L gectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art II-A
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part IlI

Name of organization Employer identification number

PUBLIC COUNSEL 23-7105149

|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization's direct and indirect political campaign activities in Part IV
2 Political expenditures se

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax mcurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4a Was a correction made? DYes D No
b If 'Yes,' describe in Part IV
[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities o]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >$
4 Did the filing organization file Form 1120-POL for this year? DYes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohitical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commuittee (PAC) If additional space I1s needed, provide information in Part IV
{a) Name (b) Address (c)EIN (d) Amount paid from fihng (e) Amount of pohtical
organization’s funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(00 T e
R
[ Y
(- ) Y St
() 7 e iy
() 2 e iy
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule € (Form 990 or 990-E2) 2013 pyyRL,TC COUNSEL 23-7105149
[Part Il-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affihated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing orgamization checked box A and 'limited control' provisions apply

Page 2

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). 2,768.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 31,188.
¢ Total lobbying expenditures (add lines 1a and 1b) 33,956. 0.
d Other exempt purpose expenditures 10,227,493.
e Total exempt purpose expenditures (add lines tc and 1d) 10,261,449, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 663,072.
If the amount on hine 1e, column (a) or (b) 1s The lobbying nontaxable amount is i % sv ) !
Not over $500,000 20% of the amount on line le. . 4
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 %
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ; < i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. . T !
Over $17,000,000 $1,000,000 . - )
g Grassroots nontaxable amount (enter 25% of line 1f) 165,768. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.

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

section 4911 tax for this year?

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

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2010

(b) 2011

() 2012

(d) 2013

(e) Total

2 a Lobbying non-taxable
amount

663,072.

2,522,248.

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

625,827.

Wy
’
3

A%

651,082,

I

e

3,783,372.

¢ Total lobbying
expenditures

34,392.

24,305.

33, 956.

107,407.

d Grassroots nontaxable
amount

156,457.

630,563.

162,771.

165, 768.

2 W e

e Grassroots ceiling . . X .
amount (150% of hne |, . " PR R >
2d, column (e)) 3 : . i : S & 945, 845,

f Grassroots lobbying
expenditures

BAA

677. 863. 2,768. 5,548.

Schedule € (Form 990 or 990-EZ) 2013
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Schedule 'C (Form 990 or 990-E2) 2013 PUBLIC COUNSEL

23-7105149 Page 3
_|PartlI-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).
(@) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local CEL }
legislation, including any attempt to influence public opinion on a legislative matter or referendum, -
through the use of R » & é
a Volunteers? O Sy
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? :.,_1.1_;_5._,, - _J
¢ Media advertisements? -
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hnes 1c through 11 s
2 a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? N _ i
b If 'Yes,' enter the amount of any tax incurred under section 4912 ) B -
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 S
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . T
Part lll-A |Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)X6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

[Part llI-B | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered ‘No’ OR (b) Part lli-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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

5 Taxable amount of lobbying and political expenditures (see instructions)

Didio -

[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part 1-C, line 5, Part II-A (affiliated group list), Part II-A, hne 2, and

Part II-B, line 1 Also, complete this part for any additional information

BAA

TEEA3203L 11/1913
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg:gégozubhc .
Name of the organization Employer identification number
PUBLIC COUNSEL 23-7105149
Part| [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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? |:|Yes D No

|Part i [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 HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) 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 orgamization duning the
tax year >

4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a wnitten pohcy regarding the periodic monitoring, mspection, handling of violations,
and enforcement of the conservation easements 1t holds? |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? DYes D No

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

[Part Il [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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organmization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(@) Revenues included in Form 990, Part VIII, line 1 >3

@ii) Assets included in Form 990, Part X S

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

a Revenues included in Form 990, Part VIIi, line 1 >3
b Assets included in Form 990, Part X L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 PUBLIC COUNSEL 23-7105149 Page 2
[Part 1l JOrganizations 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
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 'F;rowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIli

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:I No

Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo

b If "Yes,' explain the arrangement in Part Xili and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes H No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided in Part XIiL

|Part V -[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the

orgamization by Yes No
(i) unrelated organizations 3a(i)
@ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b —|

4 Describe in Part XllI the intended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment.
Complete If the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 2,864,021, @~ - 2,864,021.
b Buildings 2,709,118. 653,592. 2,055,526.
¢ Leasehold improvements 464,323. 120,270. 344,053.
d Equipment 304,233. 192,687. 111, 546.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 5,375,146.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PUBLIC COUNSEL 23-7105149 Page 3

Part VIl |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, hine 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) mustequal Form 990, Part X, column (B) Iine 12 ) L ’ s v . ’ !

Part VIl | Investments — Program Related. N/A
L_—’ Complete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

M
@
3
G2
®)
®
@
)
®
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™ A& SO CY

Part IX | Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book value

M
&)
3
)
&)
®
@
®
(€)]
(10
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) >
[Part X__| Other Liabilities.
\ Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liabihty (b) Book value Lt oy
(1) Federal income taxes s N
@ o
3 o o
@ . \
(5) . . oL T
(6) R e - dr L f s B - o e teRe PP e :
@ £ Mo %o . -
(8) N EIN F4
) P N .o
(10) R RN .
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >
2. Liability for uncertain tax posttions. In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the orgamization's liability for uncertan
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI SEE PART XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 PUBLIC COQUNSEL 23-7105149 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 10, 619,696.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 422,136.¢

b Donated services and use of facilities 2b

¢ Recovernies of prior year grants 2c

d Other (Describe in Part Xill) SEE PART XIII 2d 365,062.|

e Add lines 2a through 2d 2e 787,198.
3 Subtract ine 2e from line 1 . 3 9,832,498.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 .

a Investment expenses not included on Form 990, Part VIIi, line 7h 4a 31,470. )

b Other (Describe in Part XIIi ) 4b ]

¢ Add lines 4a and 4b 4c 31,470.
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 9,863, 968.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 10,595,041.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 .

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xy SEE PART XTII 2d 365,062.|

e Add hnes 2a through 2d 2e 365,062.
3 Subtract line 2e from line 1 3 10,229,979.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1

a Investment expenses not included on Form 930, Part VIII, line 7b 4a 31,470.

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c 31,470.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 10,261, 449.

[Part XIlI | Supplemental Information.

Provide the descriptions required for Part Hl, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part 1V, hines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G

(Form 990 or 590.E2) Fundraising or Gaming Activities 201 3

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. > See separate instructions. . Opento Publicf
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990. )
Name of the organization Employer identification number
PUBLIC COUNSEL 23-7105149

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

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

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

d [] In-person solicitations

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser 1s o be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross recelipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contnibutions? fundraiser histed In organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2013
TEEA3701L  06/26/13



Schedute G (Form 990 or 990-E2) 2013 PUBLIC COQUNSEL

23-7105149

Page 2

IPart Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
' ' (add column (a)

E (event type) (event type) (total number)
v
§ 1 Gross receipts 2,506,672. 502, 450. 146,687. 3,155,8009.
b 2 Less Charitable contributions 2,359,172. 474,850. 138,704. 2,972,726.

3 Gross income (ine 1 minus line 2) 147,500. 27,600. 7,983. 183,083.

4 Cash prizes

5 Noncash prizes
D
;'; 6 Rent/facihity costs
E
c
T 7 Food and beverages 147,500. 90, 000. 6,783. 244,283.
E
X | 8 Entertanment 1,200. 1,200.
E
g 9 Other direct expenses 193,199. 96, 840. 12,623. 302,662.
s

10 Direct expense summary. Add lines 4 through 9 in column (d) > 548,145.
11 Net income summary Subtract ine 10 from line 3, column (d) > -365,062.

[Part Il

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.

7

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
£ 1 Gross revenue
2 Cash prizes
E
03
r e| 3 Noncash prizes
E N
cs
T El 4 Rent/facility costs
5 Other direct expenses
| {Yes % Yes % || _|Yes % : TR
6 Volunteer labor No No No ‘ .

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

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,' explain

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

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedute G (Form 990 or 990-EZ) 2013 PUBRLIC COUNSEL 23-7105149 Page 3
11 Does the orgamization operate gaming activities with nonmembers? D Yes D No

‘ 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? D Yes D 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*>
Address > _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retamned by the third party > $

c If 'Yes,' enter name and address of the third party

; 16 Gaming manager information

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No

\ b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent tn the
organization's own exempt activities during the tax year > $
|Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v),

and Part I, hnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE J Compensation Information

OMB No 1545-0047

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

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection -
Name of the organization Employer identificat -
PUBLIC COUNSEL 23-7105149
[Part I] Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part l
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items |
i
D First-class or charter travel D Housing allowance or residence for personal use > |
|:| Travel for compantons D Payments for business use of personal residence ) !
|:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees %
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef) . ¥ A
]
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or e B R
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
L A
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, N
trustees, and officers, including the CEO/Executive Director, regarding the items checked in fine 1a? 2
3 Indicate which, if any, of the following the filing or%amzatlon used to establish the compensation of the organization's S I %
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to g Cod
establish compensation of the CEO/Executive Director, but explain in Part 11l o e %
Compensation commuttee Wiitten employment contract p ]
D Independent compensation consultant Compensation survey or study : is ¥
H
I:l Form 990 of other organizations Approval by the board or compensation committee - f ¥ i
" »
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filtng organization o
or a related organization L
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part [l N
K
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9. g >15
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the orgamization pay or accrue any compensation %Kt
contingent on the revenues of ”i
a The organization? 5a X
b Any related organization? 5b X
If "Yes' to line 5a or 5b, describe in Part || > >’,(
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation )\ x o i
contingent on the net earnings of- R N P
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to ine 6a or 6b, describe in Part 111 ’ B ST
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation provide any non-fixed
payments not described in ines 5 and 6? If 'Yes,' describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Ill 8 X
9 |If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L  07/08/13
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasu - [ . - .
i Bovenue Semca™ > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545.0047

2013

Open To Public
Inspection

Name of the organization Employer identification number

PUBLIC COUNSEL 23-7105149

|Part] |Types of Property

a (b) ©
Check if Number of Noncash contribution

items contributed on Form 990,
Part VIIl, line 1g

(d)
Method of determining

applicable contributions or amounts reported |noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications N

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

W oONOUMAEWNDN=

Secunties — Publicly traded

-
o

Securities — Closely held stock

-
-

Securities — Partnership, LLC, or trust interests

12 Securities — Miscellaneous

-
w

Qualified conservation contribution —
Histonc structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (AUCTION ITEMS

X 156 52,985.[RETAIL

26 Other » (LEGAL_HOURS

123,000 0.

N~ N N
>

27 Other ™ (

28 Other™ ( )

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

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part Il SEE PART II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il SEE PART II

Yes No

JS-JUR) SN AT U

30a X

X

32a X

5
p

2

3
x

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601L 09/06/13



Schedule M (Form 990) 2013 PUBLIC COUNSEL 23-7105149 Page 2

[Part Il [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

__ _PUBLIC_COUNSEL RECEIVED FREE ACCESS TO_TWO_ONLINE LEGAL SERVICES. _PUBLIC COUNSEL _ _ __
__ _NONCASH _CONTRIBUTIONS TOTALING $52,985, REPORTED ON _SCHEDULE M, LINE 25, WERE _______

BAA TEEA4602L. 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete tt;’growde information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public '
Internal Revenue Service at www.irs.gov/form990. Inspection '
Name of the organization Employer identification number

PUBLIC COUNSEL 23-7105149

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

__ DELIVERING PRO_BONO LEGAL SERVICES TO LOW-INCOME COMMUNITIES. FOUNDED_IN 1970, _____
__ HOMELESSNESS PREVENTION: _PUBLIC COUNSEL'S STAFF ATTORNEYS AND INTAKE COORDINATORS _ _ _
__ HIGH RISK OF ENDING UP_HOMELESS OR BECOMING CHRONICALLY HOMELESS. _WE PROVIDE ____ __ _
_ _ _SECURE_SHELTER, FOOD, TRANSPORTATION, HEALTHCARE AND SOCIAL SERVICES. FOCUSED_LEGAL __
AND AT-RISK YOUTH. OUR HOMELESS COURT PROGRAM ASSISTS FORMERLY HOMELESS INDIVIDUALS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAQ901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Schedute O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
PUBLIC COUNSEL 23-7105149

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

_ _ COMMUNITY DEVELOPMENT: PUBLIC COUNSEL STAFF AND VOLUNTEERS PROVIDE COMPREHENSIVE _ _ __

_ _ _INCLUDING CHILD CARE PROVIDERS WHO CARE FOR LOW INCOME CHILDREN. OUR HOUSING _ __ _ ___

___LOWER INCOME PERSONS. _OUR EARLY CARE AND EDUCATION LAW UNIT WORKS TO SUPPORT ____ _ __

_ _ _IMMIGRANTS RIGHTS: _PUBLIC COUNSEL STAFF AND VOLUNTEERS PROVIDE PRO BONO ___________

___GROUP._ PUBLIC_COUNSEL STAFF AND VOLUNTEERS ALSO REPRESENT VICTIMS OF SERIOUS CRIMES __

__ _CITIZEN OR PERMANENT RESIDENT SPOUSES. STAFF ATTORNEYS AND VOLUNTEERS ALSO _____ ___
AND UNACCOMPANIED MINORS FLEEING VIOLENCE IN THEIR HOME COUNTRIES. _STAFF AND

BAA Schedule O (Form 990 or 990-E2Z) 2013
TEEA4902L 07/08/13



v '! e

Schedute O (Form 990 or 990-EZ) 2013 Page 2
Name of the orgamzation Employer identification number

PUBLIC COUNSEL 23-7105149

SUFFERING FROM COLLECTION AGENCY HARASSMENT. PUBLIC COUNSEL'S DEBTOR ASSISTANCE

ADVANCEMENT) WORKS TO OVERCOME HOMELESSNESS, POVERTY, AND LOSS OF QUALITY OF LIFE

AMONG VETERANS. PUBLIC COUNSEL STAFF AND VOLUNTEERS PROVIDE LEGAL REPRESENTATION TO

THROUGH THEIR SERVICE, AND OVERCOME BARRIERS TO EMPLOYMENT, HOUSING, MEDICAL CARE

AND/OR SUPPORTIVE SERVICES. PUBLIC COUNSEL'S STAFF AND VOLUNTEERS REPRESENT

VETERANS IN STATE COURTS, THE DEPARTMENT OF VETERANS AFFAIRS AND THE UNITED STATES

APPELLATE LAW: PUBLIC COUNSEL STAFF ATTORNEYS PROVIDE ASSISTANCE AT A SELF-HELP

APPELLATE COURTS, AND PLACE SELECTED CIVIL APPELLATE MATTERS WITH PRO BONO ATTORNEYS

FOR REPRESENTATION. PUBLIC COUNSEL STAFF AND VOLUNTEERS ALSO OPERATE A SELF-HELP

BAA Schedule O (Form 990 or 990-EZ2) 2013
TEEA4902L 07/08/13



» ' v

Schedute O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

PUBLIC COUNSEL 23-7105149

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

_ _ _IMPACT_LITIGATION PROJECT: PUBLIC COUNSEL'S IMPACT LITIGATION PROJECT (RECENTLY __ _ _

JUSTICE PRACTICE. THE IMPACT LITIGATION PROJECT BRINGS SUIT IN FEDERAL AND STATE

__ _COURTS_TO COMBAT ECONOMIC INJUSTICE THROUGH LITIGATION AND OTHER MEANS. THE _____ __
___I5 100._ LACBA HAS THE RIGHT TO APPOINT 17 AND BHBA HAS THE RIGHT TO APPOINT 8 OF __ __
__ FINAL APPROVAL. A COPY OF THE FINAL FORM 930 IS THEN SENT ELECTRONICALLY TO ALL __ __ _

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



~ " ’:‘ 8 "('
Schedute O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
PUBLIC COUNSEL 23-7105149

__ OFFICER, AND KEY EMPLOYEE. THE FORMS ARE REVIEWED AND SIGNED WITH ANY CONFLICTS _ __ _
__ AVAILABLE TO EXECUTIVE STAFF AND THE BOARD OF DIRECTORS. UPON REQUEST FROM THE _ __

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



2013 SCHEDULE D, PART XIll - SUPPLEMENTAL INFORMATION PAGE 5

PUBLIC COUNSEL 23-7105149
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
EVENT EXPENSES S 365,062.
TOTAL $ 365,062.
SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
EVENT EXPENSES 3 365,062.
TOTAL § 365,062.




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

PUBLIC COUNSEL 23-7105149

PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
MISCELLANEOUS $ 58,414. $ 45,165. $ 79,318. 36,053. 34,067.
RENTS 2,000. 1,000. 2,100. 100. 250.
LOSS FROM SUBSIDIARY -87,024. -61,452. -56,680. -59,037.
NMTC GAIN ON TERMINATION 1,396,440.

TOTAL $§ 60,414. $1,355,581. $§ 19,966. -20,527. -24,720.




OMB No 1545-0047

Form 590 Continuation Sheet for Form 990
Depariment of the Treasury 201 3
Internal Revenue Service
Name of the Organization Employler Identification number
PUBLIC COUNSEL 23-7105149
Part VII |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A ®) ©) (D) ®) ®
Name and Title Average Position (check all that apply) congr;‘););aot::eﬁ . Repoadtablef Esh{nafte?h
h°x;5eﬁe' i g (z g 5? § g o theporganlnzatlo?m rg?aTe%egf alr?nrz.a;%rgs aggrt\?er?sa?lor? '
e 1S 2|55 | 253 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | &3 252 2@ organization
elated |8 2|3 Z|eg and related
organiza- = s D % % organizations
v | E|B| |®| 3
dotted hine) 8 %
MORGAN CHU_ _ _ _________ | _1
DIRECTOR 0 X 0. 0 0
ALFRED M. CLARK _ _____ _ | _1_
DIRECTOR 0 X 0. 0 0
PHILIP E. COOK__ __ _____ | 1
DIRECTOR 0 X 0. 0 0
CORY COPELAND _ __ _____ _ | 1
DIRECTOR 0 X 0 0 0
ANDRE _J. CRONTHALL _ _ __ _ | 1
DIRECTOR 0 X 0. 0 0
BERT H. DEIXLER _ ____ __ | 1
DIRECTOR 0 X 0. 0 0
MARK H. EPSTEIN _ _____ _ | 1
DIRECTOR 0 X 0. 0 0
RICHARD C. FINKELMAN | .
DIRECTOR 0 X 0 0 0
MICHAEL J. FINNEGAN _ __ _ | _ 1_
DIRECTOR 0 X 0. 0 0
WILLIAM FLUMENBAUM _ __ __ | _ 1_
DIRECTOR 0 X 0. 0. 0.
_LAURENCE R. GOLDMAN _ ___ | _ 1 _
DIRECTOR 0 X 0. 0. 0.
DANIEL GRUNFELD _ __ ___ _ _ |__: 1
DIRECTOR 0 X 0 0 0
MARK E. HADDAD _ __ ____ _ | __ 1_
DIRECTOR 0 X 0. 0 0
DAN HATCH _ ___ ________} _ 1_
DIRECTOR 0 X 0. 0. 0.
YAKUB HAZZARD _ __ ______ | _ 1_
DIRECTOR 0 X 0. 0. 0.
MELISSA D. INGALLS _ ____ | __ 1 _
DIRECTOR 0 X 0. 0. 0.
JOHN A. KARACZYNSKI _ ___ _ |__ 1_
DIRECTOR 0 X 0. 0. 0.
LOUIS_A. KARASIK _______ |__ 1_
DIRECTOR 0 X 0. 0. 0.
PETER J. KENNEDY [ _ 1_
DIRECTOR 0 X 0. 0. 0.
JESSIE A. KOHLER __ _____ [__ 1 _
DIRECTOR 0 X 0. 0. 0.
TONY LEE __ _ _ _ ________]__ 1 _
DIRECTOR 0 X 0 0 0.

Form 990 Cont 2013

TEEA4301L  09/23/13




OMB No 1545-0047

Form 990

Continuation Sheet for Form 990
Department of the Treasury 201 3
Internal Revenue Service
Name of the Organization Employler Identification number
PUBLIC COUNSEL 23-7105149
| Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A B © (D) (E) Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper |2 S| S ||| S X | 2 compensation from compensation from amount of other
woek a2 =F &2 é =1 Q the orgam'zahon related o(r)ggr_ﬁlashons cor}:pensatlon
wstany |3 2|E(Z |2l Z83 3 (W 2/1099-MISC) w21 C) om the
hours for | 2 § g é S :,n"; < c;rggr:;zlglt:)él
relaled |Q =| 3 S| ®a
organiza- | s|= 2 3 organizations
tons 6| o b
below o 2
dotied line) @ %
MATTHEW P. LEWIS | _1
DIRECTOR 0 X 0. 0 0
JEROME L. LEVINE | 1
DIRECTOR 0 X 0. 0 0
DAVID R. LIRA | _1
DIRECTOR 0 X 0. 0 0
BARBARA E. MATTHEWS | 1
DIRECTOR 0 X 0. 0 0
JOHN M. MCCOY _ _ _____ | _1
DIRECTOR 0 X 0. 0 0
MARCELLUS ANTONIO MCRAE = | 1 _
DIRECTOR 0 X 0. 0 0
MARTIN R. MELONE __ ___ | 1
DIRECTOR 0 X 0. 0 0
SALVADOR L. MENDOZA = _ | _1
DIRECTOR 0 X 0. 0 0
ROBERT A. MEYER _____ _ | _1
DIRECTOR 0 X 0 0 0
OWEN R. MURRAY = ___ | _1_
DIRECTOR 0 X 0. 0 0]
STEVEN A. NISSEN | 1
DIRECTOR 0 X 0 0 0
THOMAS J. NOLAN _ | 1
DIRECTOR 0 X 0 0 0
DAVID E. NOLTE _ ___ | _ 1 _
DIRECTOR 0 X 0. 0. 0.
NEIL R. O'HANLON __ | __ 1_
DIRECTOR 0 X 0. 0. 0.
LAURA R. PETROFF _ _____ | _ 1_
DIRECTOR 0 X 0. 0. 0.
BARRY PORTER ___ _______ | _ 1_
DIRECTOR 0 X 0 0 0
WILLIAM T. QUICKSILVER _ _ | . 1
DIRECTOR 0 X 0. 0. 0.
PHILTP R. RECHT = _____ | __ 1 _
DIRECTOR 0 X 0. 0. 0.
TIMOTHY D. REUBEN | . 1 _
DIRECTOR 0 X 0. 0. 0.
JOHN A. ROGOVIN __ ____ __ | _ 1 _
DIRECTOR 0 X 0. 0. 0.
RICK R. ROTHMAN __ | _ 1 _
DIRECTOR 0 X 0 0. 0.
Form 990 Cont 2013
TEEA4301L 09/2313




OMB No 1545-0047

Form 990 Continuation Sheet for Form 990
ovoenat Bovenve Serce” 2013
Name of the Organization Employler Identification number
PUBLIC COUNSEL 23-7105149
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (8) ©) (D) (E) ")
Name and Title Average ey P—O—S lhT(CheCk al‘haia:’ IY)-n comsgr?sc,’adt?obr:efrom comsgr'?soartlaobr:efrom am%ﬁtr:;n:!l%%er
ke 222 F|8132|5] T | kel | e
hc;urs fgr a g g = -é % % @ oarrt_];g r::ezlg‘tg)c?
o:glaa';t:ezg ) Q g s g @ g organizations
tions | g o B
below 2|2 2
dotted line) g %
MARC L. SALLUS _ ______ 1
DIRECTOR 0 X 0. 0. 0.
MARK A. SAMUELS = __ ___ _1
DIRECTOR 0 X 0. 0. 0.
MICHAEL S. SPINDLER _ ___ _|__1 _
DIRECTOR 0 X 0. 0. 0.
MICHAEL H. STEINBERG ____ | 1 _
DIRECTOR 0 X 0. 0. 0.
RANDALL J. SUNSHINE _ __ _ | 1 _
DIRECTOR 0 X 0. 0. 0.
EUGENE E. URCAN ___ ____ _1_
DIRECTOR 0 X 0. 0. 0.
JULES VOGEL _ _ __ ______ _1
DIRECTOR 0 X 0. 0. 0.
ROBERT S. WOLFE _______ _1_
DIRECTOR 0 X 0. 0. 0.
KENNETH ZIFFREN _ __ __ _ _1
DIRECTOR 0 X 0. 0. 0.
HERNAN D. VERA ________ | 60 _
PRESIDENT & CEO 0 X 190, 882. 0. 20,819.
SHART BARTZ _ | _355_
VP, FIN & OP 0 X 142,827. 0. 25,976.
PAUL L. FREESE, JR______ | _55_
VICE PRESIDENT 0 X 152,817. 0. 17,759.
TRACY RICE_ _ ___________|_55_
DIR OF DEVELOPMENT 0 X 146, 569. 0. 20,253.
ELIZABETH BLUESTEIN ____ _ | 55 _
VP & GC 0 X 136, 989. 0. 22,232.
MARTHA MATTHEWS __ _____ _ |_55_
DIRECTING ATTORNEY 0 X 129,748. 0. 17,306.
MICHAEL MICHNER = _____ | 55_
FINANCE MANAGER 0 X 111,847. 0. 26,917.

TEEA4301L  09/2313

Form 990 Cont 2013



