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Form 990

Bepariment of lhe Treasury
Internal Revenue Senvice

OB No. 1545-0047

2012

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947?&1)(1? of the Inteynal Revenue Code
(except black fung benefit trust or private foundation)

> The organization may have to use a copy of this relura to satisfy slate reporting requirements,

A For the 2012 calendar year, or tax year beginning  7/01 , 2012, and ending 6/30 . 2013
B Checx # applicable: C D Employer identification Number
Addesschange  {Public Interest Clearinghouse 94-2589423

MName change

dba OneJustice

E Telephone number
433 California Street #815

Initiad retum 415-834-0100
) San Francisco, CA 94104
Terminaled
Amended selun G Gross receipls § 1,640,148.
Application pending | F Name and address of principal officer: H{=) Is this a group relum for aflifiates? Yos

Xno
Yos o

Same As C Above H{b) Arg all afiiates incluted?

‘No,' altach a list. {see inslwctions)

P Tareremptstabs  [X[01e3) | [50i) ( ) Gnsertno) | [447a)tyor | Js27
J_ Website: » wwy, one~justice,org H{c) Group oxemplion number ™
K___Form of oiganization: | X] Corporation | | Trust | | Asseciation | ] otmer™ | L Year ef Formation: 1979 | M Stale of fegol dormicite: LA,
tPart 13 Summary
1 Briefly describe the organizalion’s mission or most significan! activities: OneJustice (Public Interest ___ . __ _
@ Clearinghouse dba_OneJustice) resolves legal problems hy removing barriers to.
= Justice and supporting a_network of 100+ nonprofit legal organizations that help _ _
E Californians facing legal barriers to basic necessities, ____— _—_ ~— "~ 7~
5| 2 Check this box * if the organizatien discontinued its operations or disposed of mere than 25% of its nel assets.
D[ 3 Number of voting members of the governing body (Part Vi, line L12) 2 3 23
ﬁ 4 Number of independent voling members of the governing body (Part VI, ling 1b).......ovvvvievenann... 4 23
21 5 Total number of individuals employed in calendar year 2012 (Part V, line e ) 5 41
=| & Total number of volunteers (eslimate if 2T 41 T [ 561
};’ 7 a Total unrelated business revenue from Parl VI, column (€, line 12, .. .o, 7a G.
b Net unrelated business laxable income from Form 990-T, ine 34 ... ..ot oo 7h 0.
Prior Year Current Year
" 8 Coniribidions and grants (Part VIIL line Th) oo u oo 930, 782. 865, 349,
21 9 Program service revense (Part VIIL Tne 20). ..o oo oo 808,075, 758,522,
% 16 Invesiment incame (Parl VI, column (A, fines 3,4, and 7d). ..o, 3,193, 1,000,
w111 Other revenue (Part Vill, column (A), Tines 8, 6d, 8¢, 9¢, 10¢, and 11e) .. ............. 45,038, -3,483.
12 Tolal revenue — add lines 8 through 11 (must equat Part VI, column (A), fine 12)..... 1,787,088, 1,621, 388.
13 Granls and similar amounts paid (Part iX, column (&), lines 13 .. ...................
14 Benefils paid to or for members {(Part X, column (A), fine ). ... vvnvnennns .
- 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5.10)..... 1,465,184, 1,129,758,
§ 16a Professional fundraising fees (Parl IX, column (&), line T1e)....vnre o,
& b Tolal fundraising expenses (Part IX, column (D), line 25) * 168,1086. o
& 17 Cther expenses (Part IX, column (A), lines 11a-114d, 11f-24e).. .. .. e B 416,426, 422,422,
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column A line 28y, ............ 1,881,620, 1,552,180,
.1.19  Revenue less expenses. Sublractfine 18 fromline 12.............coocoii i, -94,532, 69,208.
53 Beginning of Current Year End of Year
gg 20 Total assels (Parl X, i€ 16)...o.vvvrereseses 838,084 . 884,860,
57 21 Tolal liabilities (Part X, line 26}, ..., T, 209, 856. 187,424,
FiLi 92 el assels or fund balances. Sublvacl line 21 fromtine 20..........coovner i, 628,228, 697,436..
[Pant Il - [ Signature Block

Under penalties of parjury, § declare thal 1 have examined this refurn, including accompanying schedules and statements, and Lo the best of my knowledge and belief, it s leus, correst, and

camplota, Declaration of preparer {other han offices) i sed on all informalion of vhich prepacer has any knowledge.
nofbrsgarer {alher han offes s g

A
YO — | /i (2003
Sign i Dala/ é
Here p{Julia Wilson - Executive Dir,
Typd or prinl name and tilks, o ;' /" }
PrintType prepaters name Pre l(g"’s-g_igna'iw@,.i . / Date . Check L)Sj-d PTIN

Paid Steven Chang (ﬁi%@”éﬁ% It / / 2,// 2 |settemployed  1P01620153
Pi’epal’el’ Firm's name > LAMORENA & CHANE:C‘PA f / [
Use Only {rumsasness ™ 22 BATTERY SBEOTE 412 / Fints EN ™ 043317142

SAN FRANCISCO, CA 94111 i Fhone no. 415~781-8441

May lhe IRS discuss thi

s return with the preparer shown above? (see instruclions). ... .. .........cco0veesssooier s

[X[ Yes™ T Two

BAA For Paperwork Reduction Act Notice, see the separate instructions,
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Form 990 (2012) Public Interest Clearinghouse 94-2589423 Page 2
Partill.: | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any quastioninthis Part 1. ... ... i
1 Briefly 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

FOIM 990 08 B90-EZ7 . .. ..ot e e e e e e e [] Yes No
If “Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the organization's frogran} service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3? and 50%{c){4) organizations and section 4247(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 S 694, 904 . including grants of $ } {(Revenue 5 715,645.)
See Schedule O _

4b (Code: y (Expenses $ 376,855, including grants of $ y (Revenue 5 358,922.)
See_Schedule O _ _ _ _ _ _

4c (Code: Y (Expenses § 275,722, including grants of $ ) (Revenue % 280,807.)

4 d Other pregram services. {Describe in Schedula Q.)
(Expenses  $ including grants of  § Y (Revenue $ )

4 e Total program service expenses » 1,347,481,
BAA TEEAOI02L 08/08/12 Form 990 (2012)




Form 990 (2012} Public Interest Clearinghouse 94-2589423 Page 3
[Part IV | Checklist of Required Schedules

Yes | No

1 |s the organization describad in section 501(c)(3) or 4947(a)(1) {other than a private foundaticn)? If 'Yes,' complete

Tt 1= 113 - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ......... ... ... 2 X

Did the organization engage in direct or indirect political campaign aclivilies on behalf of or in opposition o candidates

for public office? If 'Yes,” complele Schedule C, Part L. .. . . . . e e i 3 X
4  Section 501(c)(3) organizations  Did the organization engage in lobbriﬂg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Hl . .. ... . i i 4 X
5 Is the organization a section 501{c)(4), 501 lSC)(S), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, Part il .. .. .. 5 X
6 Did the crganization maintain any donor advised funds or any similer funds or accounts for which donors have the right

ig p;c}wde atvice on the distribufion or investment of amotnts in such funds or accounts? If 'Yes,’ complele Schedule D, 6 X

72 T 3

7 Did the crganization receive or hold a conservalion easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If *Yes,” complele Schedule D, Part if.................... .. ... 7 X
8 Did the organization maintain collections of works of art, hislorical treasures, or other similar assels? if "Yes,'

complele Schedile D, Part . . o e e e e 8 X
9 Didthe or(fanizat@on report an amount in Part X, line 21, for escrow ar custodial acceunt lisbility; serve as a cuslodian

for amounts nat listed in Part X; or provide eredit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,' complefe Schedule D, Part IV. .. . . e e e 9 X

10 Did the organization, direclly or through a related crganization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V.. .. .. ... .. . i

11 M the organization’s answer 1o any of the following questions is *Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the o‘r/cilanization report an amount for land, buildings and equipment in Part X, ling 10? If 'Yes,’ complete Schedule
D, ParE V. e 1af X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ... .. i i b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 thal is 5% or more of its total
assets reported in Parl X, line 167 If 'Yes,' complete Schedule D, Part VIlT. ... . ... ... . il 1tc X
d Did the organization report an amount for olier assels in Part X, line 15 that is 5% or more of iis tota) assels reported
in Part X, line 167 If "Yes,' complete Schedule D, Parl IX .. . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i 'Yes,' complele Schedule D, Part X. ... .. 1e X
f Did the organization’s separate or censolidaled financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," compiete Scheduie D, Part X.... { 11f X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If 'Yas,' complele
Schedule D, Parts X1 and XIL . . e 12a}] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xt and Xil is opfional. ................ 12b X
13 Is the organizalion a school described in seclion 170D AXN? i 'Yes, complete Schedule E. ...................... 13 X
14a Did the organization maintain an office, employees, or agents culside of the United States?. ... ... ... ... ..o ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising,
business, investment, and program service aclivifies outside the United States, or aggregate foreign investments valued
at $100,000 or more? Jf 'Yes," complete Schedule F, Parts Fand IV ... . . . i e 14hb X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United Stales? Jf 'Yes,' complefe Schedule F, Parts tand IV. . ... ... ... ... ... ... 15 X

16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of a?gregate grants or assistance to
individuals located outside the United States? If *Yes,' complete Schedule F, Parls llland IV .. ... .. ... ... 16 X

17 Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,

column (A), lines 6 and 11e? If 'Yes," complele Schedule G, Part ] (see insfructions). ...... ... ... ... .. ... ... .. i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1,
lines 1c and Ba? If 'Yes," complele Schedule G, Parl H. . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vill, line 9a? I 'Yes,'
complete Schedule G, Part I . ... .. e s 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ....................... ... 20 X
b lf 'Yes' fo line 20z, did the organization altach a copy of ils audited financial statements tothisreturn? ._....... .. ... 20h

BAA TEEAOI03L  12/i3/12 Form 980 (2012)



Form 990 (2012) Public Interest Clearinghouse 94-2589423 Page 4

[PartIV [Checklist of Required Schedules (continued)

21

Did the organization report more than $5,000 of grants and olher assistance to c};ovemments and organizations in the
United States on Part 1X, column (&), line 17 Jf *Yes,’ compiele Schedule I, Parts Tand H.............................

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

23

24

25

26

27

28

29
30

AN
32

33

34

36

37

38

IX, column (A}, line 27 If 'Yes,” complete Schedule |, Parts Tand . ...

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or b about compensation of the organization's current
%n?, f(gs?erJofficers. directors, trustees, key employees, and highest compensated employees? If Yes,' complele
Ty T O T IS

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
ihe tast day of the year, and thal was issued afler December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. 1f 'No,'go 1o line 25. . . i e

¢ Did the organization maintain an escrow account other than a refuading eserow at any time during the year to defease
ANy Eax- XTIt DO 7 L . o e e e

a Section 501(c}(3) and 501({c}4) organizations. Did the organization engage in an excess benefit kansaction with a
disqualified person during the year? If 'Yes,' complele Schedule L, Part /. ... ...

b Is the organizalion aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
g}a;] i?(wje }rafsgikinfhas not been reporled on any of the organization's prior Forms 990 or 830-EZ? If *Yes,’ complete
Lot 11 1= 3 AT = 2 3 R T

Was a loan to or by a current or former ofticer, director, trustee, key employee, highest compensated employee, or
disqualified personh outslanding as of the end of the organization's tax year? If *Yes," complele Schedule L, Part 1. .. ...

Did the ¢rganization provide a grant or other assistance lo an officer, directer, trustes, ke employee, substantial
contrinutor or employee thereof, 2 grant selection committee member, or fo a 35% controlled entity or farmily member
of any of these persons? If 'Yes,' complete Schedule L, Parb L ... . i

Was the organization 2 parly to a busingss transaction with one of the fcllowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,” complete Schedule L, PartIV..................

b A family member of a current or former officer, director, frustee, or key employee? if 'Yes,' complete
SCREAUIE L, Part IV . . o e et

c An entity of which a current or former officer, director, truslee, or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Part V. .................... ...
Did the organization receive more than $25,000 in non-cash conlributions? If 'Yes,’ complele Schedule M..............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. ... e

Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Lot 1 re L=l =4 A 1 R R R PR

Did the organization own 100% of an entity disregarded as separale frem the organization under Regulations sections
301.7701-2 and 301.7701-37 #f *Yes,  complele Schedule R, Parf I ... ... .. . o

Waa§ ltfh?'org?nizaiion related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, Hi, IV,
an JR 1 7 = e R R R R R

b If 'Yes' lo line 35a, did the organization receive any payment from or engage in any kransaction with a controlted
entity within the meaning of section 512(b){(13)? If Yes,' complete Schedule R, Part V. line 2.......................

Section 501 c)}B) organizations, Did the Of[ganization make any transfers to an exempt non-charitable refated
organization? ff 'Yes,” complele Schedule R, Part V, line 2. .. ... .. i

Did the organization conduct more than 5% of its activities through an enfity that is not a related organization and that is
treated as a parlnership for federal income lax purposes? If 'Yes,' complefe Schedule R, PartVI.....................

Did the organizalion complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. Al Form 990 filers are required to complete Schedule O. . ... o

Yes | No
21 X
22 X
23 X
24a X
24h
24c¢
24d
25a X
25b X
26 X

28a

28b X
28¢| X

29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEAGIQA 0370812

Form 990 (2012)



Form 990 (2012) Public Interest Clearinghouse

PartV.[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part Vo ... o ool

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable. ............. 1a

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WiNNerS? .. ... i i e i

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
menis, filed for the calendar year ending with or within the year covered by this retuin. . ...

Mote. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3 a Did the organization have unrefated business gross income of $1,000 or more during the year?....................o. 0.

4a At any time during the calendar year, did the organization have an interest in, or a signafure or other authorily over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?.........

b If "Yes,' enter the name of the foreign couniry: *

3a Sy

3b

See instructions for filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the arganization a pariy to a prohibited tax shelter transaction at any time during the fax year? ...................

¢ if *Yes,' to line Ba or 5b, did the organization file Form 8886-T7. ... .o i e

6 a Daes 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 charitable conlributions?. . ... ...

b If *Yes," did the organization include with every solicilation an exgress statement that such conbribufions or gifts were
L3 Ts A 22 L A =00 10 e 13/ O UG

7 Organizations that may receive deductible contributions under section 170(c).
a Did lhe organization receive a ;)ayment in excess of $75 made parlly as a contribution and partly for goods and
services provided 10 the PayOry. .. e e
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? ...t
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal properly for which it was required to file

LTS8 £ 24 i S A AR U G

5a X
5h X
5¢

6a X

g If the organizatien received a contribution of qualitied inlellectual property, did the organization file Form 8899
LN =T 111 I Z% R R R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o) 11 1T L0 5<  R

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
sui)(ijortmg organization, or a donor advised fund maintained by a sponsoring organiza ion, have excess business
holdings at any time during e Year? .. ... L i e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ..o

"on

10 Section 501(cX7) organizations. Enter:

a Initiation feas and capital contributions included on Park VIl line 12......... ... . ... 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilities. ... .. 10h
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders. ......... .o i i 1a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If *Yes,' enter the amount of tax-exemp! interest received or accrued during the year. ... ... I 12b[

12a

13 Section 501(¢¥29) qualified nonprofit health insurance issuers.

a Is the organization licensed 1o issue qualified health plans inmore thanone stale? ... ... .o e
Note, See the instructions for additional information the organization must report on Schedule O.

b Enler the amount of reserves the organization is required to inaintain by the states in

‘13'a .

which the organization is licensed to issue qualified healthplans........................ .. 13b
cEnterthe amount of reserves on hand .. ... ... e e 13¢ |
14a Did the organization receive any payments for indoor tanning services during the fax year?. ....................... ... 14a X
h1f'Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O................ 14b
BAA TEEAQIOSL 08/08/12 Form 990 (2012}



Form 990 (2012) Public Interest Clearinghouse 94-2589423 Page &

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

Section A, Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year...... 1a
If there are material differences in voling rights among members
of the goveming body, or if the governing body delegated broad
authorily to an execulive commillee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1hb

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, direclor, Trustee o7 Key employee?. ... o e
3 Did the organization dele?ate cantrof over management duties customarily performed by or under the direct supervision

of officers, directors or frustees, or key employees to a management company o1 other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was Tled? . . . o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... .. i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

MEMDErS Of The GOVEIMING DOGYT . . . .. o ottt ittt ettt ae e mm e bt s et r s s s s 7a 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?. . ... ... oo

8 ?I':d lfh?I organization contemporaneously decument the meetings held or written actions underiaken during the year by
e following:

8 THE QOVEINING DO . Lottt ittt e ittt et e a e g8al X
b Each committee with authorily to acl on behalf of the governing body?. ... ..o g8h) X
9 s there any officer, directer or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizalion's mailing address? If 'Yes,’ provide the names and addresses in Schedfe Q.. ........................... 9 X
Section B. Policies (This Section B requesls information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates?. .. ... 10a X
b If "Yes,' did the organization have writlen policies and procedures gaverniag lhe activities of such chapters, affiliates, and branches to ensure their
operations arg consistent with the erganization’s exempl pUIPOSEST . ... ... ..o i 10h
11 a Has the organization provided a complete copy of this Form 992 to all members of its governiag bady hefore filing the form?. . ... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O | S
12a Did the organization have a written conflict of interest policy? #f 'No,"gotofing 13, 12a] X
b Were officers, directors or frustees, and key employees required to disclose annually interests thal could give rise
ETe T oo L1511 PR O O 12 X
¢ Did the organization regularly and congistently nzonitor and enforce compliance with the pelicy? If 'Yes,' describe in
Schedule © how this fs done . . . ... ge. Schedule O, s X
13 Did the organization have a wrilten whisteblower policy?. ... .. .o i X
14 Did the organization have a written document retention and destruction policy?. ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?

a Tha organization's CEQ, Execulive Director, or top management official. . See. Schedule. .O.......c.cooei i
b Other officers of key employees of the organizalion. ... ..o
If "Yes' to line 15a or 15b, describe the process in Schedute O. (See instructions.)

16a Did the organization invest in, contribute assels lo, or participate in a joint venture or similar arrangement with a
taxable entily QuINg The YEar?. . L. e e

b 1 *Yes,' did the organization follow a wrilten poliey or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt stalus with respect tosuch arrangements?. ... .. .00 0o

Section C. Disclosure
17 List the states with which a copy of this Farm 980 is required to be filed » CA

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

Own website D Ancther's website Upon request D Olher (explain in Schedule ©)
19 Deseribe in Schedufe O whether (and if so, how) the organization makes its governing docurnents, conflict of inferest policy, and financiat statements avaifabie to
the public duriag the lax year, See Schedule 0O

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

BAA TEEACOEL 03/08A12 Form 990 (2012)



Form 890 (2012) Public Interest Clearinghouse 94-2589423 Page 7

Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VL ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

¢ List afl of the organization's current key employees, if any. Seg instructions for definition of 'key employee.’

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

® List all of the organization's former officers, key em?igyees, and highest compensated employees who received more tian $100,000
of reportable compensalion from the organization and any related organizations.

¢ List all of the or%anization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Lisl persons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(€}
(A} B Position (do not eheck more than D {E) {F)
Homs Tt s | CEESEEERER | nthe | e bt
week (list -—7== =To T = the organization related organizations comgensation
[aorrlyr ei}gﬁ h 2 CZL C_:% E g § OV-21099-MISC) W-2/1059-MISCY mggg?zgi?on
oganiza- | 3 5| 18| g|28| 3 and related
blecig-.sv g‘» 5 § B, g 3 = organizations
AN
8 g
() Max Ochoa _________ | 3
Chair&Treasurer 8] X X 0 0. 0
_2 Toby Rothschild __ __ _ | Ll
Vice-Chair 0 X X 0 0. 0
_® Lisa M Dickinson_ __ __ | 2
Secretary 0 X X 0 0. 0
_@ Mark Aaronson _ ___ __ | LA
Director 0 X 0. 0. 0
_®) Maureen P Alger | 1
Director 0 X 0. 0. 0
) Marc Axelbaum__ ___ | 1
Director 0 X 0. 0 0
_U) Diego Cartagena __ __ | 1
Director 0 X 0. 0 0
@) Jennifer Chaloemtiarana| 1 _
Director 0 X 0 0. 0.
_® Long X Do__________ | _d
Director 0 X 0. 0 0.
00 Krista Emns | _d
Director 0 X 0. 0. 0.
(M)_Rebecca Justice Lazarus| 1
Pirector 0 X 0 0 0.
02) Seth Levy _________{ _ 1
Director 0 X 0. 0 0
(%) Jack Londen ______ __ | 1
Director 0 X 0 0 0
04 Diane Maier | 1
Director 0 X 0. 0 0
BAA TEEADIG7L 121712 Form 990 (2012



Form 990 (2012) Public Interest Clearinghouse

94-2589423

Page 8

[Part:VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cond

(8) ()
(A) A;ce’rage lggo mtlchg:f:gg?e‘lhéglﬁne D) {E) {F)
Neme and tite \Pe%: ogééeu,naﬁjsf S'['Sgcnlg‘f"u"'s‘ez? comggr?g;?o?ie{rmn comggggaﬂt‘iageﬁpm angﬁ:;[ngft ?3?@(
il o = 5 of il Ibeorganization related crganizations compensalion
{hhsct any 12 3 QL s:g s? 3 & % (W-211099-b1ISC) 21099 -MISC) orfr;)rrll? Zg?m
,Jgfed § = 2|3 g ] aid related
organia [B E g L5y ocgasnizations
t?.itee)d & &
“ g]
0% Judi A McManigal _ _________ A
Director 0 | X 0. 0. 0.
1§ Caroline Padre = _______| _A
Director 0 | X 0. 0. 0.
a7 Karin Wang ____ ________ | _Ad_
Director 0 | X 0. 0. 0.
(8 Ann Southworth ___________ | _1
Director 0 | X 0. 0. 0.
09 Robert A. Thompson ________ | _d
Director 0 i1 X 0. 0. 0.
(20) Matt Werdegar _ ______ | _1
Birector 0 1 X 0. 0. 0.
@) Eric Zabinski _ _________ _A
Director 0 | X 0. 0. 0.
@22) Cristin Zeisler _________ | WA
Director 0 | X 0. 0. 0.
£3)_Julia Wilson _ _ _ ___ _______| A0
Executive Director 0 X 94, 453, 0. 0.
24
e ] o
Tb Subtotal . s > 94, 453. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0,
dTotal (add lines Thand T€). ...........coiiir i > 94, 453, 0. 0.
2 Total number of individuals (including bt not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes

on fine 1a? if 'Yes,' complete Schedule J for such individual. ........... ... o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complele Schedule J for
BT T T o041 13, (o= SR S E R R R TR

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? #f *Yes, ' complete Schedule J for such person

Section B. Independent Contractors

T Complets this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

{A)
Name and business address

. (B) )
Description of services

©)
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 in compensation from the organization * ¢

BAA TEEAQI0SL 01724113

Form 990 (2012)



Form 890 (2012) Public Interest Clearinghouse 94-2589423 Page 9
PartVIll| Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIlE. ... ooiiiiieiiinniniiiiinn e e e D
{A) (B) © ()]

Total revenue Related or Unrelated Revenue
exempt busingss excluded from tax
function revenue under sections

512,513, or 514

revenue

1 a Federaled campaigns . 1a
b Membership dues............. 1b
¢ Fundraising events............ ic 118,532,
d Related organizations......... 1d
e Government granis (contributions) . ... | e 354,756,
f Alt other contributions, gifts, geants, and
simitar amounts not included above ... | 1f 392,061,

g Moncash contributions included in Ins ta-1f:
h Total. Add lines 1a-if

$ 11,567

CONTRIBUTIONS, GIFTS, GRAN
PROGRAM SERVICE REVENUE " ayp GTHER SIMILAR AMOUI"ET?

Buslness Code

OTHER REVENUE

2a Service Contracts Fees 712,546, 712,546.
b Workshops_& Conference 45,976, 45,976.
c
d L
o TTTTTTT T
f KIFOE]&TJFBQ@%E&VTCE revenue. ...
g Total. Add lines 2a-2( .. ........cooaiiiaiiiiinnas > 158,522,
3 Investment income (including dividends, interest and
other similar amounts) .......... . ot 1,000. 1,080.

4 [Income from investment of tax-exemp! bond proceeds .*
B Royallies. .. ...

6a Grossrenis..........

b Less: rental expenses

¢ Rental income or (loss) - ..

d Net rental income or (foss)

@ Securities

(i) Other

7 a Gross amount from sales of
assets ather than inventery.

b Less: cost or other basis
and sales spenses

c Gainor {loss)........

d Net gain or (loss)

Ba Gross income from fundraising events

{not including. $ 118,532,

of contributions reported on line 1¢).

See Part IV, line 18................ a
b Less: directexpenses.............. b

¢ Net income or {loss) from fundraising events

9a Gross income from gaming aclivities.
SeeParllV, line19................ a

b Less: direct expenses.............. b

¢ Net income or (loss) from gaming aclivities

10a Gross sales of inventoary, less relurns
and allowances.................... a

b Less:costofgoods sold.......... .. b

¢ Net income or (loss) from sales of inventary

Miseellanzous Revenue Business Code e e L
Ta Miscellaneous_ ___ _.._ 5,571, 5,571,
b
LT
d Al other revenue ... .. . ooeeen.
e Total. Add fines 11a-11d .. ... .. oiiiiiiiiinnnn. - 5,571.F il i
12 Total revenue, See instructions__.................... *{ 1,621,388, 758,522, 0. 6,571,

BAA

TEEAQIGSL 12117112

Form 990 (2012}



Form 990 (2012) Public Interest Clearinghouse 94-2589423 Page 10
[Part 1X: | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All olher organizalions must complete cofumn A).

Check if Schedule O contains a response to any question inthis Part X ... o i U
. . R B © )
?g %%r :gg!ua‘eda%gunft%r efo{}‘,?‘,d on lines 6b, Total t(%XE)JeﬂSeS Prograt(m)sewice Management and Fundrz;ising
» 60, b, an of Fart viil expenses general expenses expenses

1 Grants and other assistance lo governments
and crganizations in the United States. See
Parl iV, line 21 ...

2 Grants and other assistance fo individuals in
ihe Uniled Slates. See Part IV, line 22......

3 Grants and other assistance to governments,
organizalions, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefils paid to or formembers............
5 Compensation of current officers, directors,
trustees, and key employees ............... 100,400, 72,611, 5,511, 22,278,
g Compensation not included above, to
disquaiiﬁecﬁ persons {as defined under

section 4358(f)(1)) and persons described
in section 495B(GMB) . ... .coiiii s 0. 0. 0. 0.
7 Other salaries and Wages .............oeu.- 848,672, 775, 830. 13,053. 59,789,

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ....................

9 Other employee benefits ._................. 100,198, 84,719. 2,869, 12,610,
10 Payrolliaxes............coociiiiiiiiiinnn. 80,488, 67,948. 2,508. 16,032,
11 Fees for services (non-employees):

dLlobbying......ooooi
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

@ Other. (If line 11g amt exceeds 10% of line 25, col-
umsa (A) amt, fist line 11gexgenses en Sch Q). .......

12 Advertising and promotion. ................. 215, 150. 65.
13 OHICE eXPENASES ..ot iii e iens
14 Information technology. ......... ... ... ... ..

15 Rovalties... ... .. ... i
16 OCCUPANCY . ..o v 63,920, 54,720, 1,869. 7,331,
17 Teavel ..o e 29,929, 29,144, 376. 409,

18 Payments of travel or entertainment
exgenses for any federal, state, or focal
pu

licofficials.. ...l
19 Conferences, conventions, and meetings. ... 8, 680, 8, 680.
20 Interest........ ...l
21 Paymentsioaffiliates......................
22 Depreciation, depletion, and amortization . .. 3,082. 3,082,

23 MSHIANCE ... ... .. it
24 Other expenses. Hemize expenses not
covered above (List miscellaneous expenses
in line 24e. I line 24¢ amount exceeds 10%
of line 25, column éA? amount, list line 24e
U

expenses on Schedule 0.} ..., e L : e :
a Contract Services _ _ _ _ _ _ _ __ _ 168, 666. 128,709, 3,802. 36,155.
b program Event Expenses _ _ _ _ _ _ _ 63,286, 63,286,
¢ Telephone & Internet Svs 20,078, 16,544, 549, 2,985,
d supplies, Postage and Printing _ _ 13,960, 10,020. 274, 3,666.
e All otherexpenses. ..............ooiinn. 50, 606, 35,120. 2,700, 12,186.
25 Total functional expenses, Add lines 1 through 24e. . . . 1,552,180, 1,347,481, 36,593, 168,106,

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 (ASC958-720). .. ................
BAA TEEAOTIOL 12018112 Form 980 (2012)




Form 980 (2012)

Public Interest Clearinghouse

[PartX [Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X, .. ... ... e D

(A
Beginning of year

B
End (of) year

=M

L3 S U

7
8
9

10a Land, buildings, and equipment: cost or other basis.

"
12
13
14
15
16

b Less: accumulated depreciation. .. .................

Cash — non-inferest-Dearing. ... ... oo i e
Savings and temporary cash investments.......... ... ..
Pledges and grants receivable, net. ... ..o o
Accounts receivable, Nel ... . e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part I of Schedu[!)e{ P POy

Loans and olher receivables from other disqualified persons (as defined under
section 49580 (1)), persons described in section 49585%)(3)(8), and conkributing
employers and sponsoring organizations of section 501{¢}(3) voluntary employees'
beneficiary organizations (see instructions). Complete Part  of Schedule L. ...

Notes and loans receivable, net .. .. .. i e
Iventories for SBle OF USE. ... oo it it te it ra e i iaa s
Prepaid expenses and deferred charges. ... ... ... e

Complete Part Vi of Schedule Do ... ..o

185, 904.

334,716,

307,404.

308,204,

307,236

Bl R =

206,905

(LR N bl =2

6,053.

10¢

2,976,

Investments — publicly traded securilies...............o.oon
Investments — other securities. See Part IV, line 11 oo
Invesimenls — program-related. See Part IV, tine 11,
Intangible assels. .. oo s
Other assets. SeePart IV, line 11, .. o e
Total assets. Add lines 1 lhrough 15 {mustequalline 34).......................

11

12

13

14

12,509.

15

9,674,

838,084,

16

884, 860,

M

i7
18
19
20
21
22

23
24
25

26

Accounis payable and accrued eXpenses. .. .. ..o i e
Grands Payable . ..o
Delerrel FEVEIUE . .ottt e
Tax-exermpt bond liabilities ...
Escrow or cuslodial account liability. Complete Part IV of Schedule D...........

Loans and other paﬁables o current and former officers, direclors, trustees,
key employees, highest compensaled employees, and disqualified persons.
Complete Part llof Schedule L ... ...

Secured morlgages and notes payable to unrelated third parties................
Unsecured notes and loans payable {o unrelated third parties. ..................

Other Habilities (including federa! income tax, payables to related third parties,
and other Habilities not included on lines 17-24). Complete Part X of Schedule D.

Total liahilities, Add lines 17 through 25. ... ... i iy

74,465,

17

50,260,

18

135,391,

19

137,164.

25

209,856,

26

187,424,

WMOCEEDDE Py DO =MUxsD =

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and fines 33 and 34,

Unrestricled net assels. ... o i e
Temporarily restricted netassels..........o oo
Permanently restricted netassels...........
Organizations that do not foifow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ...l
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net asseis orfund balances. ... ... i
Total Habilities and net assets/fund balances. .. ........ ... .ol

541,237.

27

584,104,

86,991.

28

113,332,

628,228,

33

697,436,

838,084,

34

884, 860.

o
hg
=

TEEADIIIL 01/03M13

Form 990 {2012)



Form 990 (2012) Public Interest Clearinghouse 94-2589423

Page 12

|Reconciliation of Net Assets

Check if Schedule O contains a response o any questioninthisPart Xt..................ooiiviiilns

1 Total revenue {must equal Part VI, column (A}, ine 12). ... ... 1 1,621,388,
2 Total expenses (must equal Part IX, column (A), Tine 25)... ... oo 2 1,552,180,
3 Revenue less expenses. Subtract line 2 fromline 1., .. .. .o i 3 69,208,
4 iNet assets or fund balances at beginning of year (must equal Part X, tine 33, column (A).................. 4 628,228,
5 Net unrealized gains (fossesy on invesiments. .. ... s 5
6 Donated services and use of facililies. .. ... . i s 6
A T Lo L = L oL L 7
8 Prior period adjusiments . .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances al end of year. Combins lings 3 through 9 (must equal Part X, line 33,
LS T () T S R L R PR R Rt 10 697,436.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains & response to any questioninthis Part XIL ... oenh s

1 Accounting method used to prepare the Form 990: I:]Cash 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 stalements 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
separale basis, consolidated basis, or both:

D Separate basis DConsoIidated hasis DBolh consolidated and separate basis

$ Were the organization's financial statemenis audited by an independent accountant? . ...
I "Yes,' check a box below lo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or bott:
Separale basis DConsoiidated basis DBoih consolidated and separate basis

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

If the organization changed either ils 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 1o undergo an audit or audits as set forth in the Single
Audit Act antd OMB ClrCUIAr A- 1337 L ittt e et ettt ae e i e e

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 in Schedule O and describe any steps taken to undergo such audits. . ................ ... .. 0. 0

3a X

3b

BAA

TEEADIIZL 0B/09/11

Form 990 (2012)



SCHEDULE A
{Form 890 or 990-EZ)

Department of the Treasuty
Internat Revenue Senvice

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(S} organization or a section
4947(a)(1) nonexempt charitab

e trust.

* Attach to Fori 930 or Form 896-EZ, » See separate instructions.

HB No., 1545-0047

2012

Hate of the organization

Public Interest Clearinghouse
dba OnedJustice

Employer Identificati

94-2589423

on number

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

The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 || A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 []A hospital or a cooperalive hospital service organization described in section 170(b)(1 X AXiii).

4 [ | A medical research organization operated in conjunction wilh a hospital described in section 170(b)}1XAN)iii). Enter the hospital's

name, cily, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
- 170(bY1XAXIV). (Comiplete Part iL)

6 A federal, state, or locat government or governmental unit described in section 170(bX1{AXV).

7 [x| An organization ihat normally receives a substantial part of its support fram a governmental unit or from the general public described
— in section 170(bY1XAXvi). (Complete Parl 1)

8 D A community trust described in section 170(bX1XAXvi). (Complete Part i)

9 D An organization that normally receives: (1) more than 33-1/3% of its suppert from centributions, membership fees, and gross receipts from aclivities
related to its exempt functions — subject to cerlain excegtio_ns, and (2) no more than 33-1/3% of its su%)ort frorn gross investment income and
unrefated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975, Seesection 509(a)(2).

(Complete Part H1.)
10 An organizatien organized and operated exclusively to test for public safely. See section 509(a)(4).
11 An organizalion crganized and operated exclusively for ihe benefit of, to perform the functions of, or carry out the purposes of one or maore publicly

supporied organizations described in section 509(a)(1) or section 509(2)(2). See section 509{aX3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h,

c D Type Il — Functionally integrated

e D By checking ihis box, 1 cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
othet{ thagot&ur)u(ls)tmn managers and other than one or more publicly supported organizations described in section 50%(a)(1) or
section a)(2).

a DType!

t If the organization received a written determination from the IRS thal is a Type |, Type I or Type Il supperting organization,
check this box

b DType 1

d D Type Il — Non-functionally integrated

g Since August 17, 2006, has ihe organization accepted any gift or contribution from any of the following persons?

(1) A person who directly or indirectly controls, either alone or logether with persons described in (i) and (iii)

below, the governing boedy of the supported organization?

(i)

h Provide the following information about the supporied organization(s).

i
Yes | No
Mg
119 (iD)
119 i)

() Nam:2 of supported

organization

G EIN

@) Type of organization
{described on lines 19
abave or IRC section

v} Is the
organization in
column (3} listed in

1?12 Dig you nofify
crganizatien in
column () of your

{vi}Is the
oiganization in
column (i)

(vil) Amount of monetary
suppoit

(see Mstructions)) your governing support? organlijzg inthe
Yes No | Yes No | Yes No
A
(8
©
D)
(E)
Total

BAA For Paperwork Reduction Act Noticé, see the ihs.trl..l;:.tions.fc.)r“Fofr.ﬁ. 990 or 990EZ

TEEAC4OIL 08f08N12
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Schedule A (Form 990 or 990-EZ) 2012 Public Interest Clearinghouse 94-2589423 Page 2

Suppott Schedule for Organizations Described in Sections 170(b)}(1)(A)iv) and 170(b)1)(A)vi)
{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the lests listed below, please complele Part Hl.)

Section A. Public Support

gg!ﬁ:}ﬂﬁ{ gyl?:)'i‘" fiscal year (a) 2008 (1) 2009 {¢)2010 (d) 2011 (e) 2012 () Total
1 Gifts, granis, contributions, and

membesshig fees received. (Do not

inclide any ‘unusual granis.}. .. ... .. 338,107. 888, 443. 762, 080. 930,782. 865,349.] 3,784,761,

2 Tax revenues levied for the
organizalion's benefit and
either paid to or expended
onitsbehalf. ................. 0.

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

4 Total, Add lines 1 through 3... . 888,443, 762,080. 930,782, 865,349.] 3,784,761,

5 ‘The portion of lotal
conkributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 1,737,469,
6 Public support. Sublract line 5
from line 4 2,047,292,
Section B. Total Support
gg;ggg{ gyfr?)rﬁm fiscal year () 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Totai
7 Amounis fromline4.......... 338,107. 888, 443. 762,080. 930,782, 865,349.]1 3,784,761.

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

simitar sources............... 2,778, 2,464, 4,805, 3,193, 1,000, 14,2490,

9 Net income from unrefated
busingss activities, whether or
not the business is regularly
carried ON. ... o 0.

10 Other income. Do not include
gain or loss from the sale of
capitat assets (Explain in

Part V) ..ol 0.
11 Total support. Add lines 7
through 10, .................. 3,799,001,
12 Gross receipts from related activities, elc (see instructions). 821,274,
13 First five years. if the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(¢){3)
organizalion, check this box and stOP ReTe. .. e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (fine 6, column (f) divided by line TH, column (). ...t 14 53.89%
15 Public support percentage from 2011 Schedule A, Partll, fine 14 .. ... i 15 51.92%
16a 33-1/3% support test — 2012, If the organization did not check the hox on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization...................... e e >

b 33-1/3% supporl test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion . ........ ..o > D

17a 10%-facts-and-circumstances test — 2012, If the organization did niot check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-andg-circumstances' test, check this box and stap here. Explain in Parl IV how
ihe organization meels the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organizakion. ......... > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 organizatton. ............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this hox and see instruclions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD402L 03/09112



Schedule A (Form 990 or 980-£7) 2012 Public Interest Clearinghouse 94-2589423 Page 3

|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 It §f the organization fails

io qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b} 2009 (c} 2010 (d) 2011 {e) 2012 (f} Total
1 Gifts, grants, coniributions
and membership fees
received. (Do not include
any 'unusuat granis.}. ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose. .. ........

3 Gross receipls from aclivilies
that are no! an unrelated trade
or business under sechon 513,

4 Tax revenues fevied for the
organization's benefit and
eilher paid to or expended on
fisbehalf......... ...

5 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge . ..

6 Tofal. Add lines 1 through 5...

7 a Amounts included ¢n 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 ling 13

cAddlines 7aand 7b...........

8 Public support (Subtract line
Fefromline 6)...............

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2008 (b) 2009 {c)2010 (d) 2011 {e) 2012 (M) Total
9 Amounts fromline6..........

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

b Unrelated business laxable

income (less seclion 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Netincome from unrelated business
activities nat included in line 10h,
whether of not the business is
reqularly caredon. . ... ...l

12 Other income. Do not include
gain or loss from the sate of
capitat assets (Explain in
Part IV.)

13 Total support. (s ins 2,10, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - [—]

organization, check 1his box and stop here. . ... ... . o i o i e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, colurn (f) divided by line 13, column (()...........covveeiiinne 15 %
16 Public support percentage from 2011 Schedule A, Partiil line 15............ ... ioiineiieniiiunnnn s 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 10¢, column {f) divided by line 13, column (). ... ......ooenene 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line T7..... ..o i8 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-113% suprort tests — 2011. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization .... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions ............ >
BAA TEEAGIN3 0BI012 Schedule A (Form 990 or 990-E72) 2012




Schedule A {Form 990 or 990-E2) 2012 Public Interest Clearinghouse 94-2589423 Page 4

PartIV. | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedufe A (Form 990 or 990-EZ) 2012
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OB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c} and section 527

> C if the organization i i below. » A rim 990 or Form 990-EZ.

epatnentof o Tressur omplete i the arganization s e o e neiructions, " Form %0 |
If the organization answered Yes,' to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), the

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c){(3}) organizalions: Complete Parts I-A and G below. Do not complete Pari I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 980, Part IV, line 4, or Form 990-E2, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have fited Form 5768 {election under section 501(h)): Complete Part 1i-A. Do not complete Part i-B.

° gecéi?in 201 (€)(3) organizations that have NOT filad Form 5768 {election under section 501¢h)): Complete Part 1-B. Do not complete
art {1-A.

if the organization answered “Yes," 1o Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501{c)(4), (5), or (6) organizations: Complete Part lIf.
Namg of vrganization Employer identification number
Public Interesi Clearinghouse 94-2589423
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descriplion of the organization's direct and indirect political campaign activities in Parl IV,
2 POHCa] BXPEMOIUIES . . ittt ettt e e ettt e e e L]
B OV OIUNEBEE OUIS - oottt ittt it ea st e e m e e et e et

t1-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 seclion 4955..................cen L 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .. ................ »5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. ... DYes DNo
A28 WS 8 COMECHON MAULZ - . oo\ e e e et e e e e ettt e e e et et e et [ ]ves DNo

b If 'Yes,' describe in Part V.

Pa I;'(;T-lComplete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount direclly expended by ihe filing organization for section 527 exempt function activities....... »3
2 Enter the amount of the filing organization's funds contribuled to other organizations for section 527 exempt
FUNCHOT ACHVI S . . o ottt o et e ettt e ettt en t e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter hare and on Form 1120-PCL,
[TTe = 7.+ T O S "5
Did the filing organization file Form 1120-POL for this year?. ... ... oo e DYes DNO

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizalion made payments. For each organization listed, enter the amount paid from the fifing organization’s funds. Also enter the
amount of palitical contributions received thal were promplly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide infonmation in Part [V,

M i i An itical
(@) Bame @) Address @En e fonden 17 | comibutions recened and
nona, enter-0-. dprpmplr and directly
elivered o a separale
potitical organization. [
nong, enter -0-.
T
I ey
) S St
@ e
O s
® = ke e o e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ, Schedule C (Foren 990 or 930-EZ) 2012

TEEA3201L 12/7h2



Schedule C (Form 990 or $0-£2) 2012 pyhylie Interest Clearinghouse 94-2589423 Page 2
-A"|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the fling organization belengs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "limited centrol’ provisions apply.

Limits on Lobbying Expenditures (a) Filing () Affilialed
{The term ‘expenditures’ means armounts paid or incurred.) arganizalion's tolals group fetals
1 a Total lobbying expenditures to influence public opinion (grass rools fobbying).............. 440,
b Total lobbying expenditures to influence a legislative body {direct lobbying)................ 1,078,
¢ Total lobbying expenditures {add lines Taand 1b)..... ... iens 1,518. 0.
d Other exempt nurpose expendilures .. ... i i e 1,621,526,
e Tolal exempt purpose expenditures (add lines lcand Tdy ...l 1,623,044, Q.
f Lobbying nonfaxable amount. Enter the amount from the following table in
DOt COIUMINS . e e e e 1 2.
If the amount on line ie, column (a) or (b) is: The fobbying nontaxable ameunt is: e
HNot over $500,000 26% of the amount on fine Te.
Qver $503,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cver $1,008,800 but not over $1,500,00 $175,000 plus 10% of the excess cver $1,000,000.
Gver 1,500,600 but not over $17,600,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 10, ...
h Subtraci line g from fine 1a. [fzero orless, enter -0~ .. ...

4-Year Averaging Period Under Section 501¢h)
(Some organizalions that made a section 501(h) efection do not have to comptete all of the five
columns below, See the instructions for lines 2a through 2£)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

ot beyg Enni(n iy (a) 2009 (b) 2010 {(c) 2011 {d) 2012 (e) Total

2 a Lobbying non-taxable

amount.............. 2_13_,054 245,363 231,152 863,203.
b Lobbying ceiling

amount (150% of line

2a, column {€)). ..... 1,294,805,
¢ Total [obbying

expenditures........ 2,639, 1,368, 1,295, 1,518, 6,820.
d Grassroots nontaxable

amount............. 43,409, 53,263. 61, 341. 57,788. 215,801.
e Grassrools ceiling . -

amount (150% of lina

2d, column (e))...... 323,702,
f Grassroois lobbying

expendilures .. ... .. 819, 747, 309, 440. 2,315,

BAA Schedule € (Form 920 or 980-E2) 2012
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Schedule € (Form 990 or 9%0-E2) 2012 Public Interest Clearinghouse 94-2589423 Page 3

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

(a) )
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the fobbying aclivify. Yes | No Amount

1 During the year, did the filing organization attemgt 1o influence foreign, national, stale or local
legislation, including any attempt to influence public opinion on a legislalive matter or referendum,
through the use of:

A VOIUIEEIS ? L ottt ittt e e e
b Paid staff or management @include compensation in expenses reported on lines tc through 1)?.......
C Media adVerliSeIMEIES 7. . ..ottt et b

e Publications, or published or breadcast statements? . ... .. ..o
f Granis to other organizations for Jobbying purpPoSes?. ... e
g Direct contact with legislators, their staffs, government officials, or a legislative hody? .. ...t

0112 = e L LT AT PP L LR
j Total. Add lines 1c through 1i
2 4 Did the activities in line 1 cause the organization to be not described in section 501E}3)2............
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this yearfd .. .............

PartIl-A"]Complete if the organization is exempt under section 501(c)(4), section 501(c)(3), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) duas received nondeductible by members?. ... 1
2 Did lhe organization make only in-house tobbying expendilures of $2,000 0r less? ... 2
3 Did the organizalion agree to carry over Jobbying and politicat expenditures from the PIIOT Year?. ..o e 3

B’ [Complete if the organization is exempt under section 501(c)(4), section 501 (c)(S?, or section 501(¢)
(6) and ifdei\t(her (ay BOTH Part Ill-A, fines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered ‘Yes.'

1 Dues, assessments and similar amounts from members. .. ... ... i 1

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

T Y11 0= 1117 | A R AR R

b Carryover from Jast YBaN .. ... e e 2b
e e | R O S R 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3

4 1f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
dees the organization agree to carryover fo the reasonable estimate of nondeductible lobbying and political =
expenditure NEXE YEAIT. .. . .o s 4

5 Taxable amount of lobbying and political expenditures (see instructions) .............oov oot iiinnt s 5
{Part IV_iSupplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Parl I-B, line 4; Part I-C, line 5; Part il-A (affilialed group list);
Part H-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 930 or 990-EZ) 2012
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OMB No. 1545.0047
SCHEDULE D . ) >
(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes," to Form 990,
Departant of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Intemal Revenue Service » Altach to Form 990. » See separate instructions. “:inspection::
Hamz of the organization Employer Identification number

Public Interest Clearinghouse
dba OneJustice 394-2589423

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' o Form 990, Part iV, line 6.

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

1 Total numberatendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year)........
4
5

Agoregate value atendofyear.............

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

6 Did the or%anization inform all grantees, denoers, and donor advisors in writing that gran! funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ... . e [Jyes [ ]WNo

[Bart Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization (check all that apply).
Preservation of land for public use {e.g., recreation or education) HPreservation of an historically imporiant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... i i s 2a
b Total acreage restricted by conservation easements.. ... oo 2h
¢ Number of conservation easements on a certified historic struciure includedin{@)............. 2¢
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... v e e 2d
3 Number of consarvation easernents modified, transferred, released, extinguished, or terminated by the organization during the
{ax year >

Number of states where properly subject lo conservation easement is located »
5 Poes the organization have a wiitten policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservalion easements I NOMIST .. .. .. ... . et orurn e hieeeneeamee e [ ]ves [ JNo

6 Siaff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amouni of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-

8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h}&)(B)()
and SeCHon 1200 B 2. o et D‘l’es D No

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

[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 permilted under SFAS 116 (ASC 958), not {o report in its revenue statement and balance sheet works of
art, historical Ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIH, the text of the footnote to ils financial statements that describes these items.

b If the organization elected, as permitled under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheel works of art,
historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL line 1. ... ..o i »3
(i) Assets included in FOrm 990, Parl X ... ..ottt et ottt et ]

2 If the organization received or held works of ari, historical treasures, or other similar assels for financial gain, provide the following
amounts required to be reporled under SFAS 116 (ASC 958) relaling lo these items:

a Revenues included in Form 990, Park VL B 1. .ottt r e o ettt eans >4
1 Assels IRCIUded 11 FOTI 880, Parl X . . oottt ettt et e et >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330tL 0911812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Public Interest Clearinghouse 04-2589423 Page 2
Partill | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continied)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coflection
items (check all that apply):

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

4 gfm{iggl? description of the organization's collections and explain how they further the organization's exempt purpose in
arl .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintainaed as part of the organization’s collection?. ................... D Yes D No

[Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Fonn 930, Part IV, line G, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OF FOIM 990, Part X7, ottt r et iee et iaa e e et et e s e e D Yes D No

b if "Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
C Beginming balanCe. . ... e e ic
d Additions during the Year. ... .. e 1d
e Distributions during e Year. . ... . o e e le
fENINg BalANCa. o e 1
2a Did the organizalion include an amount on Form 990, Part X, ine 212, ... D Yes No
by If "'Yes,' explain the arrangement in Part Xifl. Check here if the explantion has been providedinPart XUL............ .

IPartV: | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {c) Two years {d) Three years {e) Four years

1 a Beginning of year balance......
b Confributions..................

¢ Net investment earnings, gains,
and1osses .. ... iiiiiaees

o Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses.......
gEnd of year batance ...........
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 restiicted endowment » %

Fhe percentages in lines 2a, 2b, and 2c should equal 100%,

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

organization by: Yes No
() unrelated organizalions. . ... .. ... o i e 3a{i)
(i) refated OTGANIZAtIONS. .. ... L L. e 3a(ii)

b If *Yes' to 3a(ii), are the related organizations listed as required on Schedule R7..... ... 3b

4 Describe in Part XHI the intended uses of the organization’s endowment funds.
[Part:Vl [Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Pescription of properly (a) Cost or other basig (bz)Co_st or other (c) Accumulated (d) Book value
(investment) asis {other) depreciation
Taland. .. ... s S

bBulldings........... oo

¢ Leasehold improvements. ..................

dEquipment . ... ... e 6, 848. 6,4871. 361.

eOther. . ..ot 10,921. 8,312, 2,609.
Total. Add lines 1a through le. {Column (d) must equal Form 990, Part X, column (B), line 10(€}.) .. ... ... .. . et > 2,970.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 20712 Public Interest Clearinghouse 94-2589423 Page 3
[EH’TEV_II :'*Ilnvestments _ Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (h) Book value (c) Method of valuation: Cost or
{including name of securily) end-of-year market value

(1 Financial derivatives. .............cooiiioaain
(2) Closely-hetd equity interests...............ooooien
(3) Other

TotalT _(qu_q_mn (b must equal Fortn 990, Part X, column (B) line 12.). . . > B Sha
[Part Vill [Investments — Program Related. See Form 990, Part X, line 13.  N/A

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or
end-of-year markel value

(0
&
3
@)
)
6)
7}
@&
&
(10
Tokal, (Column (b) must equal Form 990, Part X, _column (B} fing 13.) . . >

[Pért:i’l')( Other Assets. See Form 990, Part X, ine 15. N/A
(a) Description (b) Book value

(1
2)
3
G2
)
6
)
8)
&
{19
Total. (Column (b) must equal Form 990, Part X, column (B), line [ R T TR R »
[Part X\ | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income iaxes
9,
3
&)
5)
©)
)]
@)
)
(10)
an
Total, (Colunin (b) must equal Forar 990, Pait X, column (B) lina 25.). . . . .. L :

2. FIN 48 (ASG 740) Footrote. In Part XIH, previde the text of the fostnote to the erganization's financial statements that reports the organiiaiion's liability for uncertain tax positicns
under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Parl < || R DD

BAA TEEAI308L 12423112 Schedule D (Form 950) 2012




Schedule D (Form 990) 2012 Public Interest Clearinghouse 94-2589423 Page 4
[PartXI: T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppori per audited financial statements. ... 1 1,692,252,
2 Amounts included on line 1 bul not en Form 990, Part Viil, line 12

a Net unrealized gains on investments. ... i

b Donated services and use of facilifies. .. ... oo

¢ Recoveries of prior year grantS ... .. ...oooo oo

d Other (Describe in Part X1y, . See Part XIIL. ...

e Add lines 2athrough 2d. ... ... ..o oot 70,864.
3 Subfractfine 2efrom line To.. .. oo e 1,621, 388.
4 Amounts included on Ferm 990, Part Vill, fine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b..............

b Other (Describe inPart XHE) ..o

C A TNES 48 AN BB .. L. L et 4¢
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12).. .. ... ... .....ovonent .. 5 1,621,388,

fPart XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements ... 1 1,623,044.
2 Amounts included on line ¥ but not on Form 990, Part 1X, ling 25 e

a Donated services and use of facilities. ... ... ol

b Pricr year adjustments. ... ..o

PO 1o i T O A N

d Other (Describe in Part XNL)..See Part. XLLL..........................

e Add fines 2a Trough 2d. .. .. ..o 70,864.
3 Subtractline 2e from liNe ... .uiirr e 1,552,180.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1t

a Investment expenses not included on Form 990, Part VIU, line 7b.............. da

b Other (Describe in Part XIEY ... 4b -

CAAA IINES 48 ANG BB+ o o oo e e e e dc
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part!, fine 18). ... ...................... 5 1,552,180,

[Part Xlii] Supplemental Information

Complete this part {0 Brovide the descriptions required for Parl 1, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Parl X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012
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2012 Schedule D, Part Xlll - Supplemental Information Page 5
Public Interest Clearinghouse
Client PIC dba Onelustice 94.2589423
1114/13 01:36PM
Schedule D, Part X|, Line 2d
Other Revenue Included In FIS But Not Included On Form 920
Fundraising Event Direct EXpenses................oooiiiiiii i 18,760,
Total $§ 18,760,
Schedule D, Part XIi, Line 2d
Other Expenses And Losses Per Audited FIS
Fundraising Event Direct EXpenses...................cooiiiiiinaons 5 18,760.
Total $ 18,760,




OB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Forin 950 or 390-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 980, Part 1Y, lines 17, 18,
Departmaat of tha Treasu or 19, or if the organization entered more than $15,000 on Form 980-EZ, line 6a.
T Ravenys Servce » Attach to Forn 990 or Form 990-E2.  » See separate instruclions.

Name of the organization Pyyphlic Interest Clearinghouse Employer 1dentificationmﬁumber
dba OneJustice 94-2589423

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Parl IV, line 17.
Form 990-EZ filers are not reguired 1o complele this part.

1 indicate whether the organization raised funds through any of the folfowing activities. Check all that apply.

@ D Mail solicitations e D Solicitation of non-government granis
b D Internet and email solicitations f D Solicitation of government granis
¢ [_] Phone solicitations g | X| Speciat fundraising events
d [} in-person solicitations
2 a Did the organization have a wiilten or oral agreement with any individual (including officers, directars, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professionai fundraising services? ................. DYes No

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

(iy Name and address of individual (i) Activily (i) Did fundraiser | (v} Gross receipts {v) Amount paid lo | (vi) Amount paid to
or entity {fundraiser) have tustody or control from activity (or retained by) or refained by)
of contribations? fundraiser listed in organizalion
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
7] 2 PO S R R > 0.
3 Lis}.ail states i which the organization is registered or licensed to solicit comributions or has been notiied it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 980 or 990-E7) 2012
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Schedule G (Form 990 or 990-E7) 2012 Public Interest Clearinghouse 94-2589423 Page 2

[Part1l] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd) Total events
add column éa)
Annual Event None through column (€))
g {eveat type} (event type) (lolal Aumber)
v
ﬁ 1 Gross receipls. ... il 128,238, 128,238.
E
2 Less: Charitable conlributions. . _....... 118,532, 118,532,
3 Gross income (line 1 minus line 2)..... 9,706, 9,706,
4 Cashprizes ..........ccoiiiiii
5 Noncashprizes................oooviis
D
é 6 Rentfacility costs................ ..
¢
T 7 Foodand beverages ..................
E
X1 8 Entertainment................ccoo.en
£
2 9 Other direct expenses................. 18,760, 18,760.
E
H
Direct expense summary. Add lines 4 through 9 incolumn (d) ... ... » 18,760,
Net income summary. Combine Jing 3, column {d), and line 10.. ..o ninnnnn - s -9,054,

]
]

1Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabsfinstant | (c) Other gaming {d) Total gaming
B bingoigrogresswe (add column ga)
g ingo through column {&))
H
u
E 1 GrosSIevenue. ... .......oveeevnnannn
2 Cashprizes........ooveeiiiiniienn.ns
E
DX
LBl 3 Non-cashprizes.............ocoooin.
EH
¢ s
T El 4 RenWfacility costs.....................
5 Other directexpenses. ................
| Yes % || _|Yes % | |Yes %
6 Volunteertabor..................... .. No No No
7 Direct expense summary. Add lines 2 through bincolumn (@) ... »*
8 Net gaming income summary. Combine lines 1, column{dandline 7..... ... . ... .. ..oorenetes >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operale gaming activilies in each of these slates? ...t D Yes DNo
bl 'Noexplain:
102 Were any of The erganization's gaming licenses revoked, suspended of terminated during the tax year?... ... Tj" Yes —D_NE -

BAA TEEA3702L 01107113 Schedule G (Form 990 or $90-E2) 2012



Schedule G (Form 990 or 990-E7) 2012 Public Interest Clearinghouse 94-2589423 Page 3
11 Does the organization operate gaming aclivilies with OINEMEIS . . ottt e et e e va e e e i aas D Yes D No

12 s the organization a grantor, beneficiary or trustea of a trust or a member of a parinership or clhier entity formed to
Adeninister Charlable GAMIMGT . ...\ e et e et it e e et e e e e e e e e i b e s s D Yes D No

13 Indicate the percentage of gaming aclivily operated in:

op| o

b An outside facility.......... H 13b

14 Enter the name and address of the persan who prepares the arganization’s gaming/special events books and records:

Address »

b If “Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third parly » $
¢ 1 *Yes,' enter name and address of the third parly:

15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue? DYes DNO

16 Gaming manager information:

Description of services provided *

D Directorfofficer D Employee D independent contracior

17 Mandatory distributions

a s the arganization required under state taw to make charitable distributions from the gaming proceeds to retain the
state gaming license? [yes [ ]no
§ Enter the amount of distributions required under state law lo be distributed lo other exempt organizations or spent in the
organization’s own exempt activities during the lax year » $
PartlV: | Supplemental Information. Complete this part to provide the explanations required by Part 1, Tine 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L OHO7N3 Schedute G (Form 930 or 990-E2) 2012



OB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ)
» Complete if the organization answered 201 2

pl
'Yes' on Form 99({: Patt IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasuy » Attach to Form 920 or Form 990-EZ. » See separate instruciions.

en to Public
0

Name of the organization Public Interest Ci earinghouse Employer identifficatien number

dba OnedJustice 94-2589423

TExcess Benefit Transactions (section 501 (c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a or 25%, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified person {b) Relationship between disqualified {c) Besciiption of transaction {d) Correctad?
1 person and organization
Yes Ho
4}
2
3)
@
&)
()
2 Enter the amount of 1ax incurred by the organizalion managers or disqualified persons during the year under
B Te e Lo =1 S RN
3 Enter the amount of {ax, if any, on line 2, above, reimbursed by the organization................ooocveeen >4
2| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Narne of interested person ﬁ&%ﬁg’;ﬁ:ﬁgﬁ (c)o{:'fo'apﬁse (d)%ggﬂ ;; of pn_sg Igggair?%luﬂt () Balance due (g} In default? ({;ﬁggigvg:ﬂ £33§$éi?v
arganization? committee?
To From Yes [ Ho | Yes Ho | Yes Ho
m
2
3
1G)]
(5)
®)
)
8
142]
(10)
......................................................................... 3

- [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 950, Part IV, line 27.

(a) Mame of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of Assislance (e} Purpose of assistance
and the organization

(N
2
3
@
(5)
{6
@)
&)
)]
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 930 or 990-E7) 2012
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Schedule L (Form 990 or 990-E7) 2012 Public Interest Clearinghouse 94-2589423 Page 2

Part IV JBusiness Transactions involving Interested Persons.
Complele if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or Z8c.

(a) Name of interested person {b) Relationship batween (¢} Amount of {d) Description of transaction (e} Sharing of

interested person and the transaction organization'’s

organization 1evenuas?

Yes He

(1) Pro Bono Net Board Member Legal Resources X

(2} Legal Aid Association of CA

(3) Board Member Services X

(4) Cooley LLP Board Member Services X

(5) Kirkland & Ellis LLP Board Member Services X

(6) Winston & Strawn Board Member Services X

(7 Legal Aid Fdn of LA Board Member Services X
8
9
{10}

Part.V.| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L Form 890 or 980-£2) 2012
TEEAMSOIL 12/11/12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ biidischsckcal

(Forin 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Eﬁ'e’?ng?ﬁgtvgéﬁ sene” » Attach to Forin 990 or 990-EZ, _
Name of the organization Public Interest Clearinghouse Employet Identilication number
dba Onedustice 94-2589423

management to over 62 legal services nonprofits, including 28 trainings/taskforces
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEAI0IL 12/8/12 Schedule O (Form 930 or 990-£2) 2012




Schedute @ Form 930 or 990-E7) 2012 Page 2

Nama of the organization Public Interest Clearinghouse Employer ldentification number
dba OneJustice 94-2589%423

BAA Schedule © (Form 930 or 990-EZ) 2012
TEEA4302L 12/8/12



Schedule O (Form 990 or 990-E7) 2012 Page 2

Nama of the organization Public Interest Clea ringhouse Employer identification number
dba OneJustice 94-2589423

BAA Schedule O (Form 990 or 990-E7) 2012
TEEA4202L 12812



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Nama of the organization Public Interest Clearinghouse Employer identiflcation number
dba Onedustice 94-2589423

BAA Schedule © (Form 990 or 930-E2) 2012
TEEA40021, 12/8112



Schedute O (Form 990 or 980-E£7) 2012 Page 2

Nama of tha organization Public Interest Cleari nghouse Emiployer Identification number
dba Onedustice 94-2589423

e o e o e e e e e e e e e e et e e ke e e e e MR e e e e e e e o 8 s mm e e e e e

BAA Schedule O (Form 990 or 990-EZ2) 2012
TEEAGOO2L 12/812



6/30/13 2012 Federal Book Summary Depreciation Schedule Page 1
. Public Interest Clearinghouse
Client PIC dba OnelJustice 94-2589423
111413 01:36PM
Prior
Cur 178/
Date Date Cost/ Bus. 17s/ SDA/ Current
HNo, Deseription i __ Basis  _ Pgt SDA Degr. . _Method  Life
Form 159
Farniture and Fixtures
1 Furnitare 7/15/99 2/28/13 2,000 2,000 S/t 5 0
2 ikea Furniture Set #3145 1/23/07 1,4i6 (XA S/ 5 0
g Better Source File Set 10/27/09 1,498 800 S/L & 300
9 7 ikea Desks a/7-legs 10/27/09 2,922 1,568 s/t 5 584
10 Ikea Cosner Desk & Table 10/27/03 580 369 S/ 5 116
11 EC West 25 Stacking Chair TH/16/09 2,053 1,062 S/k 5 M
12 Vorthington 10 Tables 11/16/69 2452 1,266 S/t 5 480
Total Furniture and Fixtures 12521 ¢ 8411 1,501
Machirery and Equipment
3 N4 Port VM Sys #3301 6/12/67 1,935 1,935 S/L 5 0
4 Dell Dual Core 1210 Sever 6/18/08 884 84 s/t 3 0
5 HP Mini Hotebock HS201 Pr 3/02/10 1,035 805 s/L 3 230
6 LK Frys HP Computer & Mon §/01/10 563 392 S/ 3 i
7 LK Frys HP Computer & Mon 807410 563 392 S/ 3 mn
13 BofA 3 HP 571 SlimIne5019 2/16/11 1,084 482 s/ 3 351
14 BofA 2 HP 571 Pavin 5175 3/16/11 723 362 S/L 3 24§
15 Reconciliation Adj FY 13 6/30/13 | S/L ] 7
Total Machinery and Equipment 6,848 0 5312 1,181
Total Depreciation 19,765 ] 13,723 3,082
Grand Total Depreciation 19,769 0 13,723 3,082
Depreciation Assets Seld 2,600 0 2,000 g
Depr Remaining Assets 17,769 g 11,723 3,082




6/30/13 2012 Federal Book Depreciation Schedule Page 1

Public Inferest Clearinghouse

Client PIC dba OneJustice 04.2589423
11/1413 01:36PM]
Priot
Cur sial 159/ Peior  Sahvege
Date Bete Cost/ Bus. 19 g Bonus/  Des.Ball  /Basis Degr. Pricy Cusrent
i Descripting ¢ Setd Radis £t Bonws Allery Sn Degr, Degyr,.. Reduckn Basis... — Depr _ Wahod 12 Bale x
Form %40/990-PF
Furnituee ard Fodures

1 Furniture 15/ 2128013 2000 200 2000 SiL 5 o

2 lkea Furniture Set #3145 Zesring 1416 1416 1416 SiL 5 [}
8  Better Source hile Set 10/27/9 i 1458 &0 8L 5 i

9 7 lkes Deshs a/T-fegs 10/21/3 252 252 1,558 S/ 8 1)
19 Ikea Corner Desk & Teble 10/21/3 50 &) i) Sl & He
11 ECWest 25 Stacking Chair /1609 2453 2633 L062 S/L 5 i1
12 Worthington 10 Tables 11/16/09 2452 248 1266 s 5 490
Totat Fumiture and Fitures 12,921 1] 0 0 a 0 12921 341 [AH]

Kachinery end Equipment

3 NVW 4 Port VM Sys #330} 6712407 1595 1,595 1,995 S/ 8 Q
4 Delt Dual Core 3210 Seaer 6/18/(8 &4 24 221 Sl 3 0
5 HP Mini Botebock HS201 Pr 3402719 1,035 1,035 &4 s/ 3 230
§ LK Frys HP Computer & Mon 6/01/19 63 563 3w S 3 IH|

7 LK Frys HP Computer & Moo 6/07/10 w3 83 ki) s/ 3 17
13 BofA 3 HP 571 Skimlre2012 2715741 1,684 HOE4 482 s 3 301
14 BofA 2HP 57k Pavia 5175 3/16/11 Fra] 73 2 S/L 3 241
15 Reconciliztion Adj FY 13 6/30/13 1 1 LY !
Total Machinery and Equipment 6,248 0 0 0 [} 13 6,818 5312 1,181

Tote# Depreciztion 18,769 [t} 0 0 1] G 18,789 13743 3082




Page 2

6/30/13 2012 Federal Book Depreciation Schedule
Pubiic Interest Clearinghouse
Client PIC dba OneJustice 94-2589423
FH413 01:36PM
frior
Qur Sgg‘i’al 179/ Peior  Salveg X
. Date Date Cost/ Bus. 178 N Bows/  De.Bal.  /Bass Depr, Frior Current
i Desrviption egired . So'd Basis Pet  _Boous  _ Allew Sp. Depr, Depe,  _fedictn Bagis Depr Methed . life _Rzle 2

Grand Tetat Depresiation 19,763 [ 4 ] ] 0 19,789 13,78 3062 §

Beprecizhion Assels So'd 2,000 0 0 0 0 1} 2,00 200 0

Depr Rernaining Assets 12,18 f] L] Q 0 1] 17,763 11,7173 302




